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PREFACE. 


Anxious  to  do  all  in  my  power  to  increase  the  facilities  foi 
the  practical  study  of  the  diseases  incident  to  women  and  chil- 
dren in  connection  with  the  chair,  which  I have  the  nonor  to 
occupy  in  the  University  of  New  York,  I established  for  this 
purpose,  in  October,  1850,  an  Obstetric  Clinic  which,  from  that 
period  to  the  present  time,  has  been  in  constant  and  successful 
operation ; and  which,  with  the  exception  of  six  weeks,  is  held 
on  every  Monday  throughout  the  year.  There  have  been  pre- 
sented to  my  classes  in  the  University,  from  October,  1850,  to 
this  date,  over  eight  thousand  cases  of  disease,  and  the  present 
volume  contains  but  an  epitome,  as  it  were,  of  the  various  mala- 
dies peculiar  to  women  and  children,  which  have  been  discussed 
and  treated  in  the  clinic.  I have  been  induced  to  publish  these 
lectures  in  this  form  from  the  repeated  solicitations  of  my  pupils 
and  other  friends ; and  I think  it  due  to  myself  to  say,  that  I 
claim  for  the  lectures  nothing  more  than  what  they  really  are — 
running  commentaries  upon  disease  as  I imderstand  it.  There  is 
no  system  in  the  order  of  these  lectures,  for  the  very  principle  on 
which  they  are  delivered  necessarily  precludes  the  possibility  of 
systematic  arrangement.  They  have  been  reported  by  competent 
gentlemen,  just  as  they  were  delivered  at  the  time — in  one  word, 
they  are  a faithful  representation  of  what  occurs  in  the  clinic. 
Objection,  perhaps,  may  be  made  to  the  colloquial  style  of  the 
lectures ; but  I preferred  that  the  clinic  should  be  represented 
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as  it  really  is,  witliout  any  attempt  to  disguise  wliat  it  professes 
to  be,  viz. : a school  for  the  practical  study  of  the  diseases  pecu 
liar  to  women  and  children. 

The  lectures  have  been  reported  by  Drs.  Wm.  Palmer  "Wood* 
cock,  H.  C.  Cooper,  and  Thomas  A.  Gregory,  and  most  of  them 
have  been  pubhshed  in  the  American  Lancet.  I beg  leave  to 
return  my  thanks  to  these  gentlemen  for  the  fidelity  with  which 
they  have  performed  their  office. 

With  these  remarks,  I submit  this  volume  to  my  professional 
brethren,  and  happy  shall  I be  if  it  should  meet  with  their 
approbation. 

G.  S.  BEDFOKD. 


Bn  Yosk,  !6  Fdtf  Avexttb,  Jvnt  186ft. 


PREFACE 


% 


TO  THE  EIGHTH  EDITIOK. 


It  aflFord&  me  much  pleasure  in  acknowledging  my  obligations  to  the 
Profession  for  the  favor  with  which  they  have  received  the  “ Clinical 
Lectures  on  the  Diseases  of  Women  and  Children^  The  book  was  first 
.ssued  from  the  press  in  June,  1855,  and  now  an  eighth  edition  is  called 
for.  But  the  obligation  is  not  confined  to  my  own  country ; the  work 
has  received  the  high  honor  of  a translation  into  the  French  and  German 
languages,  which  is  not  without  due  appreciation  on  my  part.  This 
tribute  to  my  effort  to  be  useful,  demands  my  cordial  thanks.  For  the 
dattering  commendations  of  the  medical  press — at  home  and  abroad — 
[ art  also  deeply  grateful. 

To  the  present  edition,  besides  additions  to  the  text,  I have  added  a 
Lecture  on  Carcinoma  of  the  Uterus ; and  I again  submit  the  work 
to  the  Profession  with  the  hope  that  it  may  continue  worthy  of  their 
^ood  opinion  and  confidence. 

New  York,  66  Fifth  Avenue. 

March,  1863. 
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LECTURE  I. 


Diaeasef  of  the  Uterus,  organic  and  functional. — Their  Importance. — But  little  tin* 
derstcod  in  Ancient  Times. — Hippocrates  and  his  School — The  Speculum  and 
Toucher. — The  true  Knowledge  of  Uterine  Disease  of  recent  Origin. — Circum- 
stances which  modify  these  Affections. — Why  are  Diseases  of  the  Uterus  more 
frequent  now  than  in  Olden  Times? — Indifference  of  Females  to  their  own 
Health. — Painful  Consequences. — Profuse  Menstruation  from  Debility  in  a married 
Woman,  aged  twenty-seven  Years. — Acute  External  Otitis  in  a Boy,  aged  four 
Tears. — Gonorrhoeal  Ophthalmia  in  a Boy,  aged  three  Tears. — Suppression  of  the 
Menses  from  Cold,  in  a young  Woman,  aged  twenty-one  Tears,  complicated  with 
Pthisis  Pulmonalis. — Hooping-cough  in  an  Infant,  aged  ten  Months. 

Gentlemen  : — There  is  no  chapter  in  the  entire  range  of  your 
pursuits  more  interesting,  or  more  worthy  of  profound  investigation, 
than  the  diseases,  both  organic  and  functional,  of  the  uterus  and  its  ap- 
pendages. These  diseases  were  very  imperfectly  understood  by  the 
ancients,  though  you  will  find  they  thought  and  wrote  much  on  the  sub- 
ject. Their  views  were  crude,  because  their  pathology  was  false ; their 
treatment  was  empirical,  because  it  had  no  fixed  scientific  basis.  Con- 
sidering, however,  the  condition  of  science  at  that  time,  the  few  ele- 
ments for  the  successful  pursuit  of  truth,  and  the  extremely  limited 
means  of  diagnosis,  we  cannot  but  express  surprise  that  the  old  school- 
men should  have  accomplished  as  much  as  they  did  on  the  subject  of 
uterine  affections.  If  they  have  given  us  but  little  that  mooern  science 
will  recognize  as  correct  in  pathology  and  therapeutics  with  regard  to 
these  disorders,  they  have  at  least  evinced  a laudable  spirit,  in  the  ab- 
sence of  correct  principles,  for  philosophical  deduction.  Hippocrates 
himself  devoted,  in  his  medical  writings,  two  entire  books  to  the  consid- 
eration of  the  diseases  of  females.  It  is,  however,  to  be  borne  in  mind  that 
the  father  of  medicine,  with  all  the  importance  he  attached  to  the  diseases  of 
women,  inculcated,  and  indeed  exacted,  the  fulfillment  of  a maxim,  which 
must  of  necessity  have  proved  a barrier  to  solid  advancement  in  the  accurate 
knowledge  of  these  maladies.  The  physician,  he  remarked,  should  depend 
upon  the  testimony  of  some  capable  woman,  who,  after  subjecting  the 
patient  to  an  examination  per  vaginam,  could  give  the  result  of  this  ex- 
amination to  the  medical  man,  who  would  then  be  able  upon  this  testi- 
mony to  base  a rational  and  curative  treatment ! This  maxim  survived 
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unfortunately  the  times  of  Hippocrates,  and  was  perpetuated  alm>3t 
until  the  fifteenth  century  ; for,  up  to  this  period,  the  vaginal  examine 
tions,  when  made,  were  conducted  by  matrons  who  were  qualified  neither 
by  education  nor  tact  for  the  responsible  duty,  and  hence  the  little  prog- 
ress made  in  the  elucidation  of  this  most  interesting  class  of  diseases. 

Our  knowledge  of  the  true  nature  of  uterine  affections  may  be  said  to 
be  of  recent  origin ; and  the  progress  made  on  this  subject  is,  in  great 
measure,  although  not  exclusively,  due  to  the  facilities  which  modern  in- 
vention has  furnished  us  of  seeing  and  feeling  diseased  structure,  and  thus 
studying  with  certainty  not  only  the  progressive  changes  of  morbid,  but 
also  the  progressive  stages  of  restorative  action.  The  speculum  and  the 
toucher  are  two  precious  elements  of  investigation  ; but,  like  all  things 
good,  they  have  been  sadly  abused.  Reciimier,  when  he  introduced  to 
the  attention  of  the  profession  the  modified  speculum,  opened  a new 
avenue  to  thought ; and  rich  indeed  have  been  the  fruits  of  this  instrument, 
when  judiciously  employed,  as  a means  of  diagnosis  in  affections  which 
previously  had  been  full  of  obscurity,  and  oftentimes  mere  questions  of 
vague  conjecture.  The  toucher,  also,  or  examination  by  the  finger,  is 
another  means  of  exploration  to  which  too  much  value  can  not  be  at- 
tached. 

Limited,  however,  would  have  been  the  advantages  of  these  physical 
agents,  had  it  not  been  for  the  simultaneous  advances  in  physiology  and  cor- 
rect therapeutic  application  ; for,  with  the  speculum  and  toucher  alone,  we 
would  have  learned  only  the  existence  of  lesion  of  structure,  and  had  in 
our  posssession  the  means  of  applying  to  the  part  affected  the  necessary 
remedies;  whilst  the  various  nervous  disturbances  in  different  portions 
of  the  economy,  dependent  on  organic  and  functional  derangements  of 
the  uterus  and  its  annex®,  would  have  remained  sealed  mysteries,  but 
for  the  light  which  modern  physiology  has  thrown  upon  them.  The  re- 
searches,  too,  of  the  pathologist  and  chemist  have  not  only  tended  to 
reveal  new  facts,  but  they  have  directed  the  mind  to  a correct  etiology 
of  disease,  and,  as  a consequence,  to  a more  rational  and  judicious  treat- 
ment 

The  ample  means,  therefore,  which  we  now  possess  of  investigating 
uterine  disorders,  and  the  comparative  facility  with  which  the  true  na- 
ture of  these  diseases  is  arrived  at,  give  to  this  class  of  special  maladies 
an  identity,  which  formerly  did  not  belong  to  them ; and  hence  what  in 
the  remote  periods  of  onr  science  were  regarded  as  idiopathic  affections 
of  the  head,  chest,  abdomen,  etc.,  are  now  recognized  to  be  symptomatic 
disturbances,  or  merely  effects  of  disease  in  the  uterine  organs.  This  is 
really  progress ; not  that  progress  which  travels  beyond  judgment,  and 
leads  often  to  fatal  issues,  but  a progress  the  result  of  truthful  and 
philosophical  investigation. 

You  will  frequently  be  asked,  in  the  course  of  your  professional 
duty,  why  it  is  that  diseases  of  the  uterus  are  so  much  more  com 
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mon  now  than  they  were  in  former  times;  and  you  will  occasionally 
meet  with  good  old  grandmothers  who  will  shrewdly  remark : “ Why, 
doctor,  when  I.  was  young,  I never  heard  of  ladies  having  these  com- 
plaints : what  is  the  reason  that  we  hear  so  much  about  them  now  ?” 
This  question  is  readily  answered.  It  is  not  a necessary  sequitur  that, 
because  diseases  of  the  uterus  were  not  recognized,  they  did  not  exist. 
These  affections,  although  no  doubt  much  enhanced  by  the  increasing 
neglect  of  the  general  ordinances  of  health,  are  of  no  recent  date ; on 
the  contrary,  they  have  formed  their  part  in  the  catalogue  of  human  suf 
fering,  and  have  not  been  inactive  in  the  work  of  death  from  the  earliest 
periods  of  creation.  The  revolutions  of  the  sun,  and  the  wonderful 
machinery  of  the  physical  world,  were  no  less  perfect  thousands  of  years 
ago  than  they  are  at  the  present  time  ; and  yet  how  profoundly  Ignorant 
was  man  of  the  true  nature  of  these  things — how  inadequate  to  explain 
what  then  appeared  to  him  deep  mysteries  beyond  the  ken  of  human 
intelligence ! Where  are  these  mysteries  now  1 They  have  yielded  to 
the  progress  of  science — they  have  become  universal  truths,  perfectl;y 
understood,  constituting  the  every-day  lessons  of  the  school-room  ! 

There  are  numerous  causes  which  conspire  to  the  frequent  production 
of  functional  and  organic  derangements  of  the  uterus ; but  numerous  as 
these  causes  are,  experience  proves  very  conclusively  how  unequally  they 
operate  under  different  circumstances.  Child-bearing,  unrestrained  sex- 
ual Intercourse,  abortions,  precocious  nervous  excitement  from  the  peru- 
sal of  prurient  books,  the  lascivious  polka,  and  the  various  exciting  scenes 
of  city  life,  are  so  many  inffuences,  which  are  constantly  exhibiting  their 
destructive  results  on  the  females  of  the  gay  metropolis.  Add  to  these, 
the  uninterrupted  rounds  of  excitement  consequent  upon  balls,  parties, 
the  opera,  etc.,  the  liability  to  cold  imposed  by  these  amusements,  and 
more  than  all,  the  fact  that  these  disastrous  influences — disastrous  to 
health  and  happiness — are  exercised  on  a physique  too  often  without  a 
single  attribute  of  solidity — and  you  will  at  once  have  explained  why  it 
is  that  the  females  in  the  higher  classes  of  our  large  cities  decay  long 
before  they  have  attained  the  meridian  of  life. 

But  you  may  ask,  if  city  life  be  so  destructive,  why  is  not  this 
influence  universal,  and  why  does  it  not  fall  with  equal  force  on 
all — why  do  the  lower  classes  who  reside  in  the  city  enjoy,  com- 
paratively at  least,  an  immunity  from  these  special  diseases?  The 
question  is  a legitimate  one,  and  its  solution  establishes  an  important 
prineiple.  The  nervous  system  of  the  poorer  classes  in  our  cities 
fortified  by  constant  exercise  in  the  open  air,  and  strengthened  by 
frugal  habits,  unaccustomed,  too,  to  those  perturbations  to  which  we 
have  alluded,  dispenses  no  unhealthy  action  on  the  uterine  organs,  and, 
therefore,  is  not,  as  is  the  case  in  the  higher  circles,  a constant  element 
of  morbid  action.  You  are  not,  however,  to  infer  that  the  humbler 
classes  of  society  enjoy  an  entire  immunity  from  uterine  affections.  This 
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immunity  is  only  comparative;  for  -while  it  is  true  that  these  c.asses  are 
less  impressionable,  and  more  free  from  nervous  excitement,  yet  theii 
measure  of  suffering  is  derived  from  exposure,  and  the  influences  usually 
attendant  upon  dependence  and  poverty. 

Age  exercises  a very  remarkable  influence  in  the  production  of  dis- 
eases of  the  uterus.  The  two  important  climacterics  of  female  life  may 
be  said  to  be  puberty,  w’hen  the  menstrual  function  is  first  established — 
and  the  period  of  its  final  cessation,  when  the  reproductive  faculty  be- 
comes extinguished.  The  former  is  an  era  of  great  peril  to  the  young 
girl,  and  fortunate  indeed  is  she  should  she  pass  it  successfully ; the  latter, 
the  period  of  final  cessation,  is  no  less  critical — for  at  this  time  diseases 
of  the  uterus  and  certain  constitutional  disturbances,  which  before  may 
have  been  dormant,  are  frequently  found  to  develop  themselves.  Should 
the  female,  however,  attain  this  crisis,  and  encounter  its  perils  with  im- 
punity, she,  too,  will  not  only'  have  cause  for  congratulation,  but,  as  a 
general  rule,  will  enjoy  good  health,  and  reach  a ripe  old  age.  There  are 
other  circumstances,  also,  which  tend  to  modify  affections  of  the  uterus, 
and  hence  we  find  differences  in  these  maladies,  accordingly  as  they 
occur  in  the  maiden,  in  the  married  woman  who  has  never  conceived, 
and  in  the  child-bearing  female.  The  distinctions,  therefore,  which  these 
various  conditions  produce  in  the  grade  and  character  of  the  disease  -with 
which  the  uterine  organs  may  be  affected  are  worthy  of  the  fullest  con- 
sideration. 

There  can  be  no  doubt  that  child-bearing  strongly  predisposes  to 
structural  disease  of  the  uterine  organs;  and  it  is  not  surprising  that 
sueh  should  be  the  case,  for  it  is  only  necessary  to  recur  to  the  numer- 
ous  changes  in  structure  and  function  which  these  organs  undergo  during 
this  period,  to  appreciate  how  much  greater  is  their  tendency  to  morbid 
action.  The  organic  are  much  less  frequent  than  the  functional  derange- 
ments of  the  uterus.  Tliese  latter  arc  characterized  during  life  by  various 
disturbances  of  the  uterine  and  general  systems,  but  do  not  after  death 
reveal  any  lesion  of  structure ; the  former,  the  organic  affections,  on  the 
contrary',  are  always  more  or  less  marked  by  structural  changes. 

It  was  with  the  hope  of  affording  you  an  opportunity  of  studying 
the  various  maladies  of  the  female  practically',  and  also  the  diseases  of 
■children,  that  I embarked  in  the  enterprise  of  establishing  an  Obstetric 
Clinic,  which  would  enable  me  to  bring  before  you  the  most  interesting 
of  these  affections,  and  discuss  in  detail  their  nature,  causes,  symptoms, 
complications,  and  treatment.  In  no  other  way  can  these  maladies  be 
effectively  studied.  From  books  alone  you  can  learn  neither  the  diag- 
nosis nor  treatment  of  disease,  nor  will  didactic  lectures  remove  the  ob- 
scurity with  which  it  is  oftentimes  surrounded.  Books  and  lectures  are 
useful  for  the  inculcation  of  the  principles  of  our  science ; but  for  the 
just  and  practical  application  of  these  principles,  it  is  absolutely  neces- 
sary that  you  should  see  disease — your  minds  must  become  familiar,  by 
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repeated  and  actual  observation,  with  the  Protean  forms  of  mDrhid  ao 
tion,  and  in  this  manner  only  can  you  fully  appreciate  the  difficulties  of 
the  profession,  and  learn  how  to  overcome  them.  Clinical  observation 
gentlemen,  is  what  the  physician  is  most  in  need  of;  without  it,  he  en« 
ters  on  the  mission  of  his  duties  unprepared  for  the  emergencies  of  pro- 
fessional  life,  and  his  career  proves  one  of  blighted  hope  to  himself,  and 
disastrous  to  those  who  may  invoke  his  counsel.  It  is  no  tr.fling  thing 
to  become  the  guardians  of  human  life  with  inadequate  know  edge ; and 
remember  what  I now  tell  you,  that  the  best  physician  will  oe  he  who, 
enjoying  ample  opportunities  for  the  practical  observatior  of  disease, 
shall  the  most  faithfully  avail  himself  of  the  facilities  thu  presented. 

Those  of  you  who  may  contemplate  giving  special  attention  to  the  mal- 
adies of  females,  can  not  too  seriously  meditate  on  the  necessity  of  ac- 
curate knowledge.  If  you  have  not  a clear  and  comprehensive  sense  of 
all  that  appertains  to  these  diseases,  your  success  as  practitioners  will 
not  only  be  doubtful,  but  oftentimes  you  will  experience  feelings  of  deep 
mortification.  Error  of  judgment  here  will  frequently  lead  to  positive 
ruin ; whilst,  on  the  contrary,  success  in  the  treatment  of  diseases  inci 
dent  to  the  female  will  secure  to  you  the  gratitude  of  your  patient,  and 
prove  beyond  all  doubt  the  corner-stone  of  your  fame  and  fortune. 

In  this  city  there  is  much  and  intense  suffering  among  females  from 
disease.  Wealth  and  its  associate  influences  can  not  stay  the  progress  of 
this  unrelenting  enemy.  The  lady,  who  revels  in  luxury,  and  has  around 
her,  even  to  satiety,  all  the  comforts  and  pleasures  which  opulence  can 
secure,  would  gladly,  whilst  writhing  under  the  agonizing  pain  incident  to 
some  formidable  affection  of  the  womb,  surrender  all  these  comforts  to 
regain  the  health  which,  it  too  often  happens,  she  has  sacrificed  by  her 
own  folly  and  imprudence ! She  once  possessed  a good  constitution — 
she  relied  too  strongly  on  that  constitution — she  became  careless,  entered 
into  all  the  dissipations  of  society,  inflituated  and  bewildered  by  the 
constant  excitement  of  fashionable  life — a devotee  to  pleasure,  she  is 
heedless  of  the  first  manifestations  of  disease ; but  the  disease,  like  the 
silent  night,  progresses — it  brings  with  it  physical  infirmity  and  moral 
anguish — her  strength  is  declining — her  mind  weakened,  and,  compelled 
by  absolute  sufferiug  to  withdraw  from  society,  she  finally  invokes  the 
aid  of  a physician.  He  investigates,  with  great  care,  her  case,  and  finds 
that  her  disease  is  without  remedy.  She  may,  peradventure,  be  labor 
ing  under  some  organic  affection  of  the  uterus,  which,  if  seen  to  in  time, 
would  have  been  perfectly  manageable.  Her  days  are  numbered — and, 
instead  of  being  the  attraction  and  idol  of  the  gay  crowd,  she  now  be- 
comes the  victim  of  the  most  distressing  bodily  suffering — suffering  so 
agonizing  that  she  is  impatient  to  die— and,  when  her  last  hour  has  come, 
she  breathes  a prayer  of  thankfulness  to  Heaven  that  her  agony  is  at  an 
end ! There  is,  gentlemen,  no  fiction  here ; I am  not  presenting  you 
an  exaggerated  picture— it  is  true  in  fact  and  in  detail.  I have  been 
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compelled  on  more  than  one  occasion  to  say,  when  my  opini  >n  was  re 
quested  : “ Madam,  I can  do  nothing  for  you — your  disease  has  made 
fearful  progress — it  is  beyond  the  reach  of  science !”  These  words  fall 
on  the  ear  of  the  afflicted  patient  with  chilling  and  disastrous  effect; 
they  bring  to  her  mind  with  vivid  truth  the  painful  reminiscences  of  her 
own  indiscretion — indiscretion  which  is  about  to  consign  her  to  an  early 
grave,  and  make  desolate  the  hearts  of  those  to  whom  she  was  united 
by  the  ties  of  the  closest  affection. 

When  will  the  females  of  the  present  day  become  rational,  and  eman- 
cipate themselves  from  the  delusion  which  is  constantly  resulting  in 
disaster  and  death?  When  will  they  hearken  to  the  admonitions  of 
common  sense,  and  turn  from  the  path  of  folly,  which  leads  with  the 
certainty  of  truth  to  unhappiness  and  misery  ? Let  them  but  take  a 
brief  retrospect  of  what  has  befallen  their  own  immediate  friends. 
Where  is  the  lady,  who  has  not  been  called  to  mourn  the  premature 
death  of  some  fond  and  devoted  sister — of  some  gay  and  cherished  com- 
panion ? In  the  death  of  that  sister,  she  may,  perhaps,  have  learned 
the  importance  of  attending  to  the  early  developments  of  disease,  and 
appreciated  the  cruel  wrong  of  allowing  them  to  pass  unnoticed  and  un- 
checked. Yet  with  these  admonitions  fresh  in  the  memory  of  almost 
every  female  in  the  land — with  the  daily  and  lamentable  experience 
bcf<)re  her  of  the  consequences  resulting  from  indifference  to  the  first 
indications  of  deranged  health,  we  see  her — wayward  and  thoughtless 
as  she  is — passing  to  her  own  destruction  ! 1 could  enumerate  many 

examples  of  melancholy  suffering  which  commenced,  in  tlie  first  instance 
in  simple  aberration  of  the  menstrual  function.  This  aberration,  how 
ever,  was  unheeded ; it  was  permitted  to  continue  month  after  month, 
until  finally  it  terminated  in  the  development  of  a malady  which,  after 
years  of  torture,  occasioned  the  death  of  the  unhappy  victim. 

But,  gentlemen,  we  must  proceed  with  our  cases. 

Profuse  Menstruation  from  Debility,  in  a married  Woman,  aged 

TWENTY-SEVEN  YeARS,  THE  MoTIlER  OF  THREE  CHILDREN. Ml'S.  P.,  aged 

twenty-seven  years,  the  mother  of  three  children,  the  youngest  eight  months 
old,  menstruates  every  three  weeks,  the  evacuation  continuing  for  eight  or 
ten  days.  She  is  much  prostrated,  presenting  pallor  of  countenance,  feeble 
pulse,  and  cold  extremities;  she  complains  of  palpitation  of  the  heart,  ver- 
tigo, and  says  she  often  feels  as  if  she  would  fall.  “ Have  your  courses 
always  been  profuse,  madam?”  No  sir;  they  Avere  alw.ays  regular 
until  four  months  after  the  birth  of  my  last  child.”  “You  say  you  are 
the  mother  of  three  children?”  “Yes  sir.”  “ Did  you  nurse  fill  your 
children?”  “I  did,  sir.”  “ At  ivhat  age  did  you  wean  them?”  “Tlie 
first  I nursed,  sir,  until  he  was  fourteen  months  old,  the  second  until  he 
was  twelve  months,  and  I was  obliged  to  wean  the  last  when  he  was 
only  six  months  of  age.”  “ Why  were  you  obliged,  madam,  to  wean  youi 
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last  child  so  early?”  “Because,  sir,  I was  so  weak,  I could  not  nurse 
him  any  longer.”  “When  did  your  courses  commence  to  be  profuse?” 
“ A.bout  ten  months  ago,  sir.”  The  conversation,  gentlemen,  to  which 
you  have  just  listened,  between  this  patient  and  myself,  discloses  a 
very  important  fact,  and  satisfactorily  accounts  for  her  present  condi- 
tion. You  have  heard  her  statement  as  to  the  necessity  of  weaning  her 
last  child — that  necessity  being  extreme  debility.  Her  physical  sys- 
tem was  not  adequate  to  the  duty  of  nursing,  the  previous  nursing  of 
her  children  having  already  made  an  inroad  upon  her  health  ; and  you 
see,  therefore,  that  this  prostration  of  system  is  traceable  primarily  to 
undue  lactation — a trying  and  oftentimes  serious  influence  exercised  on 
the  frame  of  the  female.  There  are  two  interesting  circumstances  con- 
nected with  this  case,  which  are  of  much  practical  value.  . In  the  first 
place,  the  physical  energies  of  this  woman  have  been  sadly  dilapidated  by 
the  long-continued  nursing  of  her  children  ; and  secondly,  this  dilapidation 
of  her  health  has  given  rise  to  a form  of  profuse  menstruation  which, 
if  not  arrested,  must  necessarily  lead  to  disastrous  consequences.  As  I 
shall  have  frequent  occasion  to  remark  to  you,  the  derangements  of  the 
menstrual  function  are  numerous,  and  the  first  duty  of  the  pi’actitioner 
in  assuming  to  treat  them  is  manifestly  to  comprehend  their  nature  and 
causes.  The  term  menorrhagia  is  employed  to  denote  an  excessive  dis- 
charge of  the  menstrual  blood,  and  is  usually  limited  to  this  significa- 
tion ; while  the  word  metrorrhagia^  which  literally  means  a hemorrhage 
from  the  uterus,  has  reference  to  those  profuse  bleedings,  which  may 
occur  at  any  time,  and  are  altogether  unconnected  with  the  menstrual 
function.  A female  may  be  attacked  with  uterine  hemorrhage  under 
the  following  circumstances:  1.  When  the  uterus  is  in  a state  of  vacu- 
ity ; 2.  During  the  period  of  gestation;  3.  During  or  immediately 
after  delivery ; 4.  From  intra-uterine  growths.  These  comprehend  the 
various  conditions  in  which  hemorrhage  may  occur ; but  you  are  to 
remember  that  in  each  of  these  conditions  the  causes  are  extremely 
numerous,  and  it  is  only  by  appreciating  them  that  you  can  hope  to  be 
rational  and  effective  in  your  treatment.  The  case  of  the  patient  before 
us  presents  an  example  of  profuse  menstruation  purely  from  debility, 
and  is  the  result  of  an  atonic  state  of  the  system,  and  more  especially 
of  the  uterine  vessels  which,  together  with  the  increased  fluidity  of 
the  blood  from  the  loss  of  its  fibrin,  will  at  once  account  for  this  particular 
form  of  hemorrhage.  You  will  occasionally  observe  this  character  of 
passive  menorrhagia  in  chlorotic  women ; but  you  are  not  in  these  in- 
stances to  mistake  the  cause  for  the  effect ; for  we  know  that  long-con- 
tinued menorrhagia  will  give  rise  to  the  general  symptoms  of  chlorosis. 
If  the  drain  on  the  system  of  this  woman  be  not  checked,  the  constitu- 
tion will  soon  become  involved  in  serious  disturbance,  and  there  will  be- 
a general  giving  way  of  the  health.  Drains  like  these,  if  suffered  to 
continue,  are  extremel}  apt  to  terminate  in  dropsical  effusion,  constitut 


10 


CLINICAL  LECTURES. 


ing  the  asthenic  dropsy  of  authors.  Tliere  are  two  symptoms  of  wl  id 
this  patient  complains,  and  which  are  prominent  in  her  case.  I allude 
to  the  palpitation  of  the  heart,  and  the  vertigo.  Do  not  be  misled  by 
these  symptoms ; each  one  of  them  may  be  produced  by  two  opposite 
conditions  of  sj'stem.  For  example ; a patient  who  is  overloaded  with 
red  globules  will,  from  the  excessive  stimulation  of  the  brain  and 
heart,  have  vertigo  and  palpitation  ; and  again,  when  there  is  a deficiency 
of  these  red  globules  the  same  result  will  ensue  fur  the  reason  that  the 
brain  and  heart,  being  deprived  of  their  proper  stimulus,  become  de- 
ranged in  function,  as  is  exhibited  by  the  vertigo  and  palpitation.  One 
word  as  to  the  diagnosis  of  this  case.  In  all  such  instances,  no 
matter  how  positive  the  conviction  that  the  menorrhagia  is  purely  the 
result  of  debility,  yet,  before  having  recourse  to  treatment,  the  physi- 
cian  ow'es  it  to  his  patient,  as  well  as  to  himself,  to  institute  a vaginal 
examination,  to  ascertain  the  possibility  of  the  bleeding  coming  from 
some  organic  disease  of  the  uterus,  such  as  a sub-mucous  fibrous  tumor, 
the  ulcerative  stage  of  carcinoma,  &c.  Before  introducing  this  pa- 
tient to  you,  I instituted  a vaginal  examination,  and  have  discovered  no 
organic  lesion — there  is  simply  a relaxation  of  the  uterine  tissues,  owing 
to  defective  contractility  of  the  viscus. 

Treatment. — Here  the  treatment  must  be  both  general  and  local. 
In  this  particular  form  of  menorrhagia,  characterized  as  it  is  by  debility, 
the  mineral  acids  will  prove  seivieeable.  These  have  been  regarded 
with  more  or  less  favor,  but  their  true  modus  operand!  appears  only  to 
have  been  recently  explained.  Indeed,  it  may  be  said  that  their  use 
has  heretofore  been  somewhat  empirical.  It  is  said  that  the  true 
value  of  this  class  of  acids,  the  chief  of  which  is  the  sulphuric,  is  due  to 
the  power  they  possess  of  coagulating  the  serum  of  the  blood.  Sul- 
phuric acid  exercises  a peculiar  influence  on  mucous  membranes,  and  it 
is  alleged  that  its  efficacy  is  exclusively  confined  to  hemorrhages  from 
these  surfaces.  A table-spoonful  of  the  following  may  be  given  three 
times  a day : 

9 Acid  Sulphuric,  dilut. 3 ij 

Syrup  Auranlii  ....  . M. 

Alum  in  small  doses  administered  internally  will  also  be  found  in  these 
cases  an  appropriate  remedy ; it  is  one  of  the  most  certain  in  its  action, 
and,  therefore,  one  of  the  most  important  of  the  astringent  medicines.  It 
may  be  employed  with  advantage  in  chronic  mucous  discharges,  in  pass- 
ive hemorrhages,  <kc.  It  is  not  limited,  like  sulphuric  acid,  to  any  par- 
ticular structure,  but  is  universal  in  its  astringent  properties.  Of  the 
following  a table-spoonful  may  be  administered  twice  a day  : 

B Aluminis . ...  . . 3 iss 

Aquae  Rosar 5 v 

Syrup,  simp.  ...  . . ii  § sa 

Syrup,  papav.  Alb. 
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One  of  the  best  local  remedies  in  these  cases  will  be  an  ii  jcction 
night  and  mornirvg  into  the  rectum  of  half  a pint  of  cold  water,  com- 
mencing on  the  second  day  after  the  appearance  of  the  menstrual  flow. 
It  is  a simple  remedy,  but  I have  found  it  of  signal  efficacy.  The  cold 
hip-bath  may  also  be  resorted  to  with  advantage ; but  it  must  not  be 
forgotten  that  in  the  use  of  cold  as  a therapeutic  agent,  its  activity  should 
be  proportionate  to  the  facility  with  which  the  system  reacts ; or,  in  other 
words,  to  the  facility  with  which  the  caloric  lost  by  the  application  of  the 
cold  is  restored,  so  that,  with  this  view,  the  temperature  of  the  water 
should  at  the  commencement  be  adapted  to  the  peculiar  circumstances  of 
;he  patient. 

Tannin  is  a vegetable  astringent  frequently  of  great  benefit  in  these 
mses  of  passive  menorrhagia,  and  may  be  given  in  doses  of  two  grains 
3very  three  hours. 

The  regimen  should  be  decidedly  generous,  consisting  of  roast  meats, 
animal  broths,  &c ; and  perhaps  after  the  menorrhagia  has  ceased,  there 
is  no  better  tonic,  under  the  circumstances,  for  the  purpose  of  restoring 
the  wasted  energies  of  the  system,  than  quinine.  The  following  formula 
may  be  used : 

Sulphat.  Quinse gr.  xii 

Acid  Sulph.  ddut . - gtt.  xij 

Aquae  Purae S iij 

FL  soL 

A table-spoonful  twice  a day. 

Acute  External  Otitis  in  a little  Boy,  four  Years  of  Age. — Dennis 
W.,  aged  four  years,  has  for  the  last  two  weeks  complained  of  distressing 
pain  in  the  right  ear ; he  has  also  labored  under  const^ation,  and  general 
derangement  of  the  digestive  system.  There  is  now  a free  purulent  dis- 
charge, and  the  pain  is  much  relieved ; the  discharge  is  extremely  offen 
sive.  We  have  before  us,  gentlemen,  an  example  of  acute  external 
otitis,  inflammation  of  the  ear,  or,  as  it  is  sometimes  called,  ear-ache. 
Otitis  is  divided  into  external  and  internal ; in  the  former  instance  it  is 
limited  to  the  external  ear,  whilst  in  the  latter  it  involves  the  structure 
of  the  internal  ear,  and  frequently  proves  very  destructive.  Scrofulous 
children  are  most  liable  to  this  latter  form  of  the  disease.  Otitis  is 
sometimes  acute  and  sometimes  chronic.  Inflammation  of  the  ear  is  not 
a rare  affection  in  children ; and  you  will  observe  it  under  a variety  of 
circumstances.  There  is  one  fact  w'orthy  of  recollection,  viz.,  that  the 
disease  is  almost  invariably  limited  to  one  ear.  I have  never  seen  a case 
in  which  both  ears  were  affected  simultaneously.  For  jjractical  pur- 
poses, otitis  has  been  divided  into  primitive  and  symptomatic — and  this 
is  a division  which  you  will  often  recognize.  You  have  an  example  of 
symptomatic  otitis  in  eruptive  fevers,  in  scarlatina  and  measles,  for  in- 
stance, and  you  will  also  occasionally  observe  it  in  difficult  dentition,  es 
oecially  where  the  process  is  more  than  ordinarily  protracted. 
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Causes. — A very  common  cause  of  this  affection  is  cold  ; a collection 
of  wax  in  the  ear,  or  the  introduction  of  irritating  substances ; it  may 
sometimes  arise  from  inflammation  of  the  throat,  the  inflammation  in- 
volving the  eustachian  tube,  and  thus  affecting  the  ear.  The  presence  of 
small  worms  in  the  auditory  canal  has  been  known  to  produce  the  disease. 

Symptoms. — The  first  and  prominent  symptom  of  this  affection  is  pain, 
which  is  occiisionally  most  intense ; there  is  sometimes  redness  about 
the  ear,  and  exquisite  sensibility  on  pressure ; a child  old  enough  to  dis- 
tinguish the  seat  of  pain,  will  place  its  hand  on  the  affected  ear,  and 
moan ; often  deafness  accompanies  this  affection  from  the  very  com- 
mencement; and,  in  secondary  otitis,  the  result  of  scrofulous  and  erupt- 
ive diseases,  the  loss  of  hearing  will  be  protracted,  and  occasionally  be- 
yond remedy.  In  three,  four,  or  more  days  after  the  inception  of  the 
disease,  there  will  generally  be  a discharge  of  matter,  the  result  of  the 
suppuration  in  which  the  inflammation  has  terminated ; in  some  rare  in- 
stances, the  discharge  will  be  serous.  In  almost  all  cases  of  suppura- 
tion, the  matter  will  be  extremely  offensive.  When  the  ear  discharges, 
the  disease  is  then  called  otorrhoea,  the  duration  of  which  will  vary  ac- 
cording to  the  particular  form  of  otitis  with  which  the  child  m.ay  have 
been  affected.  For  instance,  in  symptomatic  otitis,  the  duration  of  the 
discharge  will  depend  in  great  measure  on  the  character  of  the  disease 
of  which  it  is  a result.  In  scarlatina,  I have  known  the  purulent  secre- 
tion to  continue  for  three,  four,  and  six  months  ; and  the  same  thing  will 
often  be  observed  in  what  may  bo  termed  with  propriety  scrofulous  otitis. 
But,  as  a general  rule,  the  continuance  of  the  discharge  does  not  exceed 
two  or  three  weeks.  It  is  important  to  mention,  that  as  soon  as  the  sup 
purative  process  is  complete,  and  the  matter  p.osses  from  the  ear,  the 
pain  is  very  much  diminished,  and  usually  ceases  altogether. 

Diagnosis. — In  young  infants,  who  have  not  the  power  of  speech,  or 
the  faculty  of  communicating  their  sufferings,  it  is  extremely  important 
for  the  physician  to  exercise  more  than  ordinary  vigilance  in  arriving  at 
a correct  opinion  as  to  the  nature  of  the  malady.  An  infant  with  this 
disease  will  cry  incessantly ; and  oftentimes  an  error  is  committed  in 
ascribing  the  crying  and  restlessness  of  the  child  to  a wrong  cause.  In 
otitis,  on  a close  examination  of  the  ear,  and  particularly  of  the  auditory 
canal,  redness  will  be  discovered,  and  on  pressure  there  will  be  exquisite 
sensibility. 

Prognosis. — In  external  otitis,  there  is  nothing  dangerous ; but  in  inter- 
nal otitis,  especially  that  form  connected  with  a scrofulous  diathesis, 
there  must  be  some  reserve  in  the  opinion  given.  I have  known,  in  this 
latter  case,  destruction  of  the  small  bones  of  the  car,  entailing  perpetual 
deafness,  and  other  serious  results. 

Treatment. — The  first  point  in  the  treatment  is,  if  possible,  to  remove 
the  cause  of  the  inflammation.  For  example : should  there  be  a collec- 
tion of  wax  in  the  ear,  it  should  be  softened  by  the  injection  of  warm 
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aiilk,  and  then  removed ; emollient  poultices  to  the  ear ; and,  when 
the  inflammation  and  pain  are  very  active,  two  or  three  ^eeches  ap- 
plied round  the  mastoid  process  will  be  indicated.  I have  found  in 
these  cases  much  benefit  from  an  onion  poultice.  When  the  matter  be- 
gins to  discharge,  it  will  be  right  to  continue  the  emollient  injections 
for  the  purpose  of  cleansing  the  ear;  and  if  the  discharge  should  be 
protracted,  astringent  in  lieu  of  emollient  injections  will  be  proper.  One 
of  the  following  may  be  employed : 


IJ  Sulphat  Zinci  . 
Aquae  Distillat. 

5 Lactis. 

Aquae  Calcia. 
Tinct.  Myrrhae  . 


• gr.  ij 

§ ij 

Ft.  soL 

. . aa 

. . gtt  xij  M. 


This  child  has  labored  under  constipation ; it  will,  therefore,  be  neces- 
sary to  attend  to  the  condition  of  its  bowels.  It  will,  as  a general  rule, 
be  good  practice  to  administer  in  these  cases  a brisk  cathartic,  for  the 
reason  that  it  will  act  beneficially  on  the  intestinal  mucous  surface; 
and,  with  the  same  view  of  revulsion,  a styptic  pediluvium  during  the 
inflammatory  stage  of  the  disease  will  be  beneficial.  Let  the  following 
cathartic  be  administered  to-night,  followed  in  the  morning  by  § ss  of 
castor  oil : 

IJ  Sub.  Mur.  Hydrarg. gr.  ij 

Pulv.  Jalapse  ....  . . gr.  vi 

Pulv.  AntimouiaL gr.  j 

Ft.  pvlv. 

During  the  inflammatory  stage,  the  diet  should  be  simple,  consisting 
of  diluents,  boiled  rice,  potatoes,  &c. 


Gonorrhceal  Ophthalmia  in  a little  Bov,  aged  three  Years. — Wil- 
Ham  J.,  aged  three  years,  has  a severe  inflammation  of  the  left  eye,  which 
is  closed,  and  excessively  tumid.  The  child  appea  .s  to  be  in  much  pain,  and 
altogether  an  object  of  distress.  “ How  long,  my  good  woman,  has  your 
child  been  affected  with  this  sore  eye  1”  “ I noticed  it  for  the  first  time, 

sir,  yesterday  morning.”  “Was  the  eye  closed  when  you  first  observed 
it  was  inflamed  “ No,  sir ; but  it  closed  up  yesterday  afternoon,  and 
the  poor  child  has  been  crying  all  night.”  “ Do  you  know  what  caused 
the  eye  to  inflame?”  “Indeed,  I do  not;  sir.”  “Now,  my  good  woman, 
tell  me  the  truth,  and  I will  do  all  I can  for  your  child.”  “Well,  doc- 
tor, I believe  the  child  caught  the  contagion  from  its  father.”  “ What 
contagion?”  “Oh!  sure,  sir,  you  must  know!  My  husband  is  a 
worthless  man,  and  he  has  given  my  poor  little  child  a dreadful  disease, 
which  will  destroy  his  eye !”  The  reason,  gentlemen,  for  my  asking 
these  questions,  was  to  confirm  the  suspicion  I entertained  as  to  the  par- 
ticular nature  of  this  ophthalmia,  and  I have  no  doubt  that  it  is  a case  of 
gonorrhoeal  inflammati'.n,  one  of  the  most  rapidly  destructive  forms  of 
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ophthalmia  which  can  possibly  present  itself  to  the  observation  of  the 
physician.  My  suspicion  arose  from  two  circumstances.  1st.  The  viru 
lence  and  rapidity  of  the  inflammation.  2d.  The  fact  that  only  one  eye 
is  affected.  It  is  an  interesting  circumstance  for  you  to  recollect  that 
gonorrhoeal  differs  from  both  Egyptian  and  the  ordinary  purulent  oph- 
thalmia in  the  particular  that,  as  a general  rule,  in  the  two  latter  forms 
both  eyes  are  aSected,  whilst  in  the  former  the  disease  is  limited  to  one 
only. 

Causes. — Authors  have  entertained  various  opinions  touching  the  cause 
of  gonnorrhoeal  ophthalmia ; and  there  is  even  now  much  difference  of 
sentiment  on  the  subject.  It  is  contended  by  some  that  it  is  the  result 
of  inoculation  of  the  tunica  conjunctiva  through  the  virus  of  the  urethra ; 
again,  it  is  asserted  that  it  is  simply  the  effect  of  metastasis  from  the 
urethra  to  the  eye ; whilst  others  affirm  that  it  is  the  consequence  purely 
of  irritation.  Whatever  may  be  the  truth  of  these  respective  opinions, 
one  fact  is  well  established,  that  if  gonorrhoeal  matter  be  applied  to  the 
conjunctiva,  virulent  and  sudden  inflammation  will  be  the  result ; so  that 
it  may  be  assumed  that  inoculation  is  a very  certain  mode  of  producing 
this  disease.  It  is  often,  I am  sure,  transmitted,  ns  is  the  ordinary  puru- 
lent ophthalmia,  through  cloths  or  towels,  which  have  been  used  by  those 
affected  with  gonorrhoea.  It  is,  therefore,  important  when  attending  per- 
sons with  this  affection  to  caution  them  on  the  subject. 

Symptoms. — As  I have  already  remarked,  but  one  eye  is  usually 
affected ; the  eye  soon  becomes  the  scat  of  active  inflammation,  the  lids 
become  closed,  and  very  tumid  from  the  distension  caused  by  the  muco- 
purulent secretion  ; the  conjunctiva  is  first  attacked,  and,  in  a very  short 
time,  in  the  absence  of  proper  treatment,  the  cornea  is  involved,  and 
the  eye  oftentimes  speedily  destroyed.  A characteristic  symptom  of  this 
affection  is  a livid  color  of  the  lids. 

Treatment. — If  the  most  active  means  be  not  resorted  to,  this  little 
fellow  will  certainly  lose  his  eye.  In  the  first  place,  three  leeches  should 
be  applied  to  the  inner  angle  of  the  eye,  the  bleeding  to  bo  encouraged 
by  warm  fomentations.  The  following  powder  should  be  administered : 

3 Sub.  Mur.  Hydrarg. ?r.  iij 

Pulv.  Jalap® gr.  vi 

Pulv.  Ipccad gr.  88 

, Ft.  pulv. 

Let  this  be  followed  in  six  hours  by  the  subjoined  draught : 

Q Infus.  Sennas  ....  • • I >j 

Sulphat  Magnesias 3 i 

Mann® . 3 as 

The  eye  must  be  freely  washed  several  times  a day  with  a collyriura, 
which  I shall  presently  prescribe,  and  the  conjunctiva  touched  with  a 
solution  of  the  nitrate  of  silver.  There  is,  gentlemen,  some  judgment 
necessary  in  making  these  applications,  and  I will  now  proceed  to  shoM 
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you  how  tho  eye  should  he  cleansed,  and  the  manner  in  which  the  lollyrium 
and  nitrate  of  silver  should  be  employed.  I place  the  child  s head  in  this 
manner  on  my  knee,  allowing  the  body  to  rest  on  the  lap  of  the  mother. 
Then,  with  a piece  of  fine  sponge,  moistened  with  tepid  water,  I remove 
the  matter  from  the  eye,  and  immediately,  with  another  piece  of  sponge, 
bathe  the  eye  freely  with  the  following  collyrium : 

Oxymuriat.  Hydrarg ss 

Sal  Ammoniac ij 

Aquae  distillat. § 

FL  sol 

When  the  eye  has  been  thus  cleansed,  and  after  the  application  of  the 
collyrium,  the  conjunctiva  should  be  freely  touched  by  means  of  a camel’s 
hair  pencil  with  the  following  solution : 

^ Nitrat.  Argenti gr.  v 

Aquae  distillat.  § i 

Ft,  sol 

Such  is  the  activity  of  the  inflammation,  that  it  will  be  necessary,  in 
addition  to  these  means,  to  have  recourse  to  one  or  more  small  blisters 
behind  the  ear,  and  this  should  be  done  from  the  very  commencement, 
for  the  purpose  of  diverting  as  speedily  as  possible  from  the  eye. 

To  prevent  the  agglutination  of  the  lids,  you  will  find  much  benefit 
from  the  use  of  the  red  precipitate  ointment.  Fomentations  with  laud- 
anum and  tepid  water  will  be  indicated,  should  there  be  much  pain  abcut 
the  eye.  The  diet  to  consist  exclusively  of  diluents. 

Suppression  of  the  Menses  from  Cold,  in  a young  Woman,  aged 
TWENTY-ONE  Years,  COMPLICATED  AviTH  Pthisis  Pulmonalis. — Margaret 
D.,  aged  twenty-one  years,  unmarried,  menstruated  for  the  first  time  in 
her  fourteenth  year.  “ How  long,  Margaret,  have  you  been  in  ill  health 
“ For  the  last  six  months,  sir.”  “ Was  your  health  always  good  prior 
to  that  time  1”  “ Yes,  sir;  I was  a healthy  girl,  and  never  lost  a day’s 

work  by  sickness.”  “ What  occurred  six  months  ago  to  derange  your 
health  V’  “ My  courses  stopped  upon  me,  sir.”  “ Do  you  know  what 
caused  them  to  stop,  Margaret  1”  “ I was  washing,  sir,  and  became 

very  much  heated;  and  I foolishly,  without  any  shoes  or  stockings, 
walked  on  cold  damp  flags.”  “Were  you  menstruating  at  the  timeV’ 
“ Yes,  sir.”  “ And  after  you  walked  on  the  flags,  your  courses  became 
suppressed T’  “Yes,  sir.”  “Have  you  had  them  since  that  time?’ 
“ No,  sir.”  “ You  have  a very  bad  cough ; how  long  have  you  had  it,  my 
good  girl?”  “I  took  the  cough,  sir,  about  four  weeks  after  my  courses 
stopped;  and  it  has  been  increasing  ever  since.”  “You  have  been 
losing  flesh,  have  you  not?”  “ Oh  ! sir,  I am  wasted  to  almost  nothing.” 
“Does  your  cough  trouble  you  much?”  “Yes,  sir;  I can  not  get  any 
rest,  particularly  at  night.”  “ Do  you  spit  up  much  ?”  “ Yes,  sir ; I 

suppose  I spit  more  than  a pint  of  corrupted-looking  stuff*  during  the 
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day.”  “ Do  you  have  chills  f ’ “ Yes,  sir ; I have  chills  running  down 

my  back.”  “ Do  you  have  much  fever  1”  “ In  the  after  part  of  the  day 
sir,  I flush  in  the  face.”  “ Are  you  troubled  much  with  night-sweats  I” 
“ Yes,  sir  ; I have  had  them  for  the  last  two  months.”  This  case,  gen- 
tlemen, is  an  instructive  one.  The  girl  before  you  is  twenty-one  years 
of  age,  and  enjoyed  excellent  health  until  six  months  since,  when,  from 
her  own  imprudence,  her  menstrual  function  became  suppressed,  soon 
followed  by  a cough,  which  is  now  in  full  development.  This  poor  girl  is 
laboring  under  pthisis  pulmonalis.  Her  pulse  is  one  hundred  and  twenty. 
She  has  purulent  expectoration,  chills,  night-sweats,  the  hectic  flush ; in 
a word,  she  presents  the  entire  cortege  of  symptoms  of  that  most  fearful 
and  rebellious  malady — consumption.  You  can,  I apprehend,  have  no 
difficulty  in  understanding  the  starting  point  of  this  pulmonary  affection. 
It  was  unquestionably  the  suppression  of  the  courses.  I shall  have  fre- 
quent occasion  to  call  your  attention  to  the  important  influence  exercised 
by  this  function  over  the  health  of  the  female ; and  you  will  observe  in 
practice  that  its  integrity  cannot  be  violated  without  involving  the  gen- 
eral system  in  more  or  less  disturbed  action.  One  of  the  most  frequent 
causes  of  menstrual  suppression  is  cold.  Tliis  thoughtless  girl,  through 
her  own  folly,  has  brought  upon  herself  a disease  which  bids  defiance  to 
remedies,  and  which  will  of  necessity  destroy  her.  If  she  had  applied 
for  professional  advice  when  her  courses  became  suppressed,  and  if  the 
menstrual  function  had  been  promptly  restored,  the  great  probability  is 
that  she  would  have  continued  to  enjoy  her  usual  uninterrupted  good 
health,  at  least  for  some  time. 

Pthisis  pulmonalis  is  a disease  which  will  remain,  under  certain  cir- 
cumstances, for  a long  time  dormant  in  the  system.  The  elements  of 
destruction  are  no  doubt  there,  but,  like  the  slumbering  spark,  they  are 
harmless  until  brought  into  development  by  one  or  other  of  the  various 
exciting  causes  which  we  know  will  convert  latent  phthisis  into  an  actual 
and  rapid  malady.  In  this  way,  I think  we  can  explain  how  it  is  that 
this  disease  is  oftentimes  one  of  the  sequelae  of  suppressed  or  irregular 
menstruation. 

Treatment. — To  attempt  to  restore  the  function  now  would  not  only 
be  useless,  but  it  would  be  cruel,  for  the  reason  that  the  system  is  too 
low  to  sustain  medication  of  any  kind.  The  indication  here  is,  as  far  as 
may  be,  to  palliate  the  cough,  and  support  the  strength.  With  the  for. 
mer  view,  a table-spoonful  of  the  following  may  be  taken  two  or  thres 
times  during  the  day ; 


IJ  Syrup  ScQIjb 
MucLL  Acacias  . 
Tinct.  OpiL  Camph.  ) 
Syrup,  simp.  ) 

Sol  Sulph.  Morphias  . 


• 
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The  strength  should  be  sustained  by  animal  broths,  jellies,  &a 
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Hooping  Couan  in  an  Infant,  aged  eight  Months. — Ellen  S.,  aged 
eight  months,  has  suffered  from  hooping-cough  for  the  past  six  weeks. 
“Do  you  nurse  your  child,  madam  I”  “ Yes,  sir ; I give  it  nothing  but 
breast  milk.”  “ That  is  right,  my  good  woman.  Does  it  seem  to  suffer 
much  from  the  hooping-cough  1”  “ It  does,  sir,  when  the  cough  comes 

on ; it  turns  blue  in  the  face,  and  can  not  get  its  breath  for  some  time.” 
“ After  the  cough  is  over,  does  it  appear  quite  cheerful]”  “Yes,  sir.” 
“How  are  its  bowels]”  “They  are  quite  regular,  sir-”  “Has  it  had 
convulsions  since  it  was  attacked  with  the  hooping-cough]”  “Never, 
sir.  It  seems  perfectly  well,  except  when  the  cough  troubles  it.” 
The  little  infant  before  you,  gentlemen,  presents  one  of  the  affections  in- 
cident to  early  age.  Hooping-cough  commences  ordinarily  with  catar- 
rhal symptoms,  which  gradually  abate,  and  are  succeeded  by  a peculiar 
spasmodic  cough,  from  which  the  disease  derives  its  name.  It  assumes 
a marked  character,  paroxysmal  in  its  recurrence,  characterized  by  a dis- 
tinct hoop — the  child  during  the  paroxysm  experiencing  a sense  of  suffo- 
cation. Under  ordinary  circumstances,  the  little  patient,  notwithstand- 
ing the  paroxysms,  is  playful  in  the  intervals  of  the  cough.  It  has  been 
supposed  by  some  writers  that  hooping-cough  and  bronchitis  are  identi- 
cal ; but  this  is  an  error.  Pertussis  is  rightly  classed  among  the  neuroses  ; 
and  when  inflammatory  symptoms  supervene  in  the  progress  of  the  dis- 
ease, they  do  so  merely  as  complications,  and  not  as  essential  accom- 
paniments of  the  original  affection.  The  stethoscope  and  immediate 
auscultation  have  abundantly  established  this  fact.  Nothing  can  be  more 
variable  than  the  duration  of  this  disease ; it  sometimes,  though  rarely, 
runs  its  course  in  two  weeks ; on  the  other  hand,  it  will  continue  for  four, 
six,  ten  months,  and  I have  known  it  to  exceed  one  year.  Observation 
justifies  the  division  of  hooping-cough  into  three  distinct  stages,  each  one 
being  characterized  by  its  own  peculiar  symptoms.  In  the  first  place, 
there  is  the  stage  of  inception;  secondly,  the  stage  of  excitement  in 
which  the  disease  reaches  its  maximum  of  intensity ; and  thirdly,  the 
stage  of  decline.  In  the  first,  we  observe  the  symptoms  of  ordinary 
catarrh,  without  spasm  of  the  glottis,  or  that  peculiar  sonorous  inspira- 
tion,  which  is  the  usual  accompaniment  of  the  more  severe  form  of 
this  affection. 

A very  interesting  fact  is  mentioned  respecting  the  effect  of  int'er- 
mittent  fever  in  this  disease.  It  is  said  that  when  intermittent  fever 
prevailed  at  Milan  as  an  epidemic,  the  hooping-cough  was  arrested  at 
the  time  of  the  ague  paroxysm.  As  I have  already  remarked  to  you, 
gentlemen,  hooping-cough  is  not  of  itself  a dangerous  affection — it  is. 
rarely  fatal  when  not  involved  in  complications,  and,  therefore,  the  op- 
portunities for  investigating  its  pathology  have  been  comparatively 
limited.  There  is,  I may  say,  no  settled  opinion  upon  this  subject. 
Those,  who  regard  this  affection  as  a neurosis  are  variously  divided  in 
sentiment  as  tr  whether  the  disease  is  seated  in  the  par  vagum,  in  the 
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ramifications  of  the  intercostal  nerve,  or  in  the  brain  ; hooping-cough  is 
both  epidemic  and  contagious ; though  it  will  occasionally  exhibit  itself 
as  a sporadic  aflTection.  It  is  said  by  some  writers  that  the  exanthema- 
tous diseases  exercise  a remarkable  influence  on  hooping-cough,  and  that 
it  is  checked  during  an  attack  of  measles,  small-pox,  scarlatina,  &c. 
This,  however,  needs  confirmation.  Tliere  is  one  circumstance  in  this 
connection  worthy  of  note — and  it  seems  to  demonstrate  that,  in  lieu  of 
an  antagonism  between  these  affections  and  hooping-cough,  there  is  rather 
a sort  of  relation  between  them.  For  example : scarlet  fever,  small 
pox,  and  measles  are  all  contagious,  and  as  a general  rule  attack  the 
same  individual  but  once.  In  these  particulars,  they  accord  precisely 
with  hooping-cough.  Again,  hooping-cough  will  sometimes  develop  it- 
self a few  weeks  before  the  rubeolus  eruption;  and  sometimes  the 
cough  consequent  upon  measles  will  assume  all  the  characters  of  a 
veritable  pertussis.  Those  clever  observers,  Rilliet  and  Barthez,  have 
in  their  ample  experience  established  these  latter  points. 

The  complications  of  hooping-cough  are  numerous,  the  most  frequent, 
of  which  is  catarrh ; then  we  have  inflammation  of  the  bronchial  tubes 
and  lungs;  hydrocephalus  and  convulsions;  diarrhoea  and  infantile 
remittent  fever  are  also  occasionally  found  to  accompany  this  disorder. 
Hooping-cough  is  essentially  a disease  of  infancy,  though  it  has  been 
known  to  attack  the  adult,  hlore  than  one  half  of  the  children  are  at- 
tacked with  it  before  the  completion  of  the  third  year.  It,  however 
seldom  develops  itself  under  six  months  of  age ; and  is  comparatively  a 
rare  affection  after  the  tenth  year.  Its  fatality  depends  very  much  upon 
the  character  of  the  diseases  with  which  it  may  be  complicated. 

Treatment. — No  malady  has,  perhaps,  called  forth  more  specifics  than 
the  one  now  under  consideration ; but  alas ! they,  like  all  such  agents, 
have  proved  abortive  in  arresting  its  progress.  Tliis  adection  is  to  be 
treated  on  general  principles,  and,  when  not  complicated  with  any  of  the 
maladies  to  which  we  have  alluded,  it  will  not  prove  rebellious  to  judi- 
cious medication.  Should,  however,  inflammation  of  the  lungs  or  bron- 
chial tubes,  hydrocephalus,  or  convulsions,  infantile  remittent  fever,  or 
diarrhoea  ensue,  these  affections  must  be  treated  energetically  without 
reference  to  the  hooping-cough.  In  simple  pertussis,  it  will  be  neces- 
sary merely  to  regulate  the  bowels,  put  the  child,  if  weaned,  on  light 
diet,  and  occasionally  administer  ten  to  twenty  drops  of  the  following : 

3 Vini  Ipecac.  ...... 

Tinct  Hyoscyam. 3 ij  J/i 

When  the  hoop  is  severe,  and  distressing  to  the  child,  one  drop  of 
hydrocyanic  acid  maybe  given  in  a tea-spoonful  of  sweetened  water; 
camphorated  oil,  or  soap  liniment  may  be  advantaireously  rubbed  on 
the  chest  for  the  purpose  of  slight  counter  irritation.  But,  under  ordi- 
nary circumstances,  the  great  remedy  for  hooping-cough  is  change  of  air. 

It  has  of  late  years  been  proposed  by  Dr.  Joubert  of  Cherine,  and 
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Dr.  Eben  Watson,  to  cauterize,  in  cases  of  pertussis,  the  mucous  mem 
orane  of  the  larynx,  using  for  this  purpose  a strong  solution  of  the 
nitrate  of  silver ; and  the  results  of  this  treatment  have  certainly  been 
most  satisfactory.  In  one  hundred  and  seventy-five  cases,  there  was  suc- 
cess in  all  except  eight.  It  does  not  appear  difficult  to  explain  the  modus 
operandi  of  the  caustic  under  these  circumstances.  It  acts,  no  doubt, 
by  diminishing  the  irritability  of  the  laryngeal  nerves,  as  also  that  of 
the  medulla  oblongata.  It  is  because  of  the  irritation  of  these  nerves 
upon  the  medulla  oblongata,  and  the  reflex  action  of  this  nervous  mass 
upon  the  larynx,  bronchial  tubes,  <fec.,  that  we  are  enabled  to  explain 
the  spasmodic  contractions  of  these  latter  organs,  so  characteristic  of 
hooping-cough.  Upon  the  principle  of  diminishing  the  irritability  of  the 
medulla  oblongata,  and  consequently  its  reflex  action,  escharotic  appli- 
cations to  the  spine,  the  most  efficient  of  which  is  the  red-hot  iron,  are  fre- 
quently of  signal  service.  But  in  the  use  of  these  remedies,  the  extreme 
susceptibility  of  the  system  during  infantile  life  must  not  be  forgotten. 

It  would  scarcely  be  profitable  to  enumerate  the  various  remedies, 
which,  from  time  to  time,  have  been  suggested  for  this  disease.  It  may, 
however,  not  be  out  of  place  to  mention  some  few  of  them.  Guern.sant 
and  Trousseau,  of  Paris,  accord  great  value  to  emetics  in  hooping-cough. 
For  this  purpose,  the  syrup  of  ipecacuana  is  employed  in  tea-spoonful 
doses  in  very  young  children,  every  fifteen  minutes,  until  free  vomiting 
Is  produced. 

In  Germany,  the  following  is  highly  extolled : 

IJ  Cocci  cacti  (cochineal)  ) ' _ 

Bitart.  Potassse  J ' * ’ . aa  ► j 

Sacchar.  Alb. | j 

Aquae  bullient § viij 

Ft.  Sol 

Of  this  a dessert-spoonful  to  be  given  three  times  a day,  at  first ; and 
afterwards,  increase  it. 

The  subcarbonate  of  iron  is  much  eulogized.  It  is  administered  as 
follows : 


IJ  Subcarbonat.  feni xxiv 

Sacchar.  Alb.  q.  a. 

Divide  in  chartulas  x — one  powder  every  three  hours  to  children  from  one  to  three 
years  of  age. 

Belladonna  has  found  its  strong  advocates,  and  it  is  regarded  by  some 
as  a specific.  Hufeland  administers  it  as  follows  : 

19  Pulv.  Belladon. gr.  j 

Sacchar.  Alb 3j 

Divide  in  cha/rtulas  viij — one,  morning  and  evening,  to  an  infant  from  two  to  four 
ears  of  age. 

Trousseau  and  P edoux  employ  Belladonna  in  the  following  combination 


5 Extract  Belladon fii  gr.  iv 

Extract  Opii.  Aquo.  ... 

Extract  Valerian.  ...  • . . 3 as 

Divide  in  pil  xvj—from  one  to  four  a day. 
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Chlorosis  in  a Girl,  aged  eighteen  Tears,  with  Suppression  of  the  Menses  fcr  the  last 
six  Months. — Pathology  of  Chlorosis. — Chlorosis  not  always  dependent  upon 
Amenorrhoea. — Muco-purulent  Discharge  from  the  Vagina  in  a Girl,  aged  six 
Tears,  from  Scrofula. — Pruritus  Pudendi  in  a married  "Woman,  aged  forty-six  Tears; 
final  Cessation  of  the  Menses, — Amenorrhcea  in  a Girl,  aged  seventeen  Tears,  from 
imperfect  Physical  Development. — Undue  Lactation  in  a married  "Woman,  aged 
thirty-eight  Tears,  the  ilother  of  four  Children,  the  youngest  six  Months  old 
Passive  Menorrhagia. — Irritation  from  Teething  in  an  Infant,  one  Tear  old,  with 
Constipation. — Anasarca  and  Ascites  following  Scarlet  Fever  in  a Boy,  aged  four 
Tears. — Is  Albuminuria  the  constant  accompaniment  of  Scarlatina? 

• 

Chlorosis  in  a Girl,  aged  eighteen  Years,  with  Suppression  of 
THE  Menses  for  the  last  six  Months. — Susan  M.,  aged  eighteen  years, 
has,  from  the  very  commencement  of  puberty,  been  troubled  with  irreg- 
ular menstruation ; and  for  the  last  six  months  the  function  has  been 
entirely  suspended.  From  early  girlhood,  her  health  was  delicate; 
and  she  menstruated  for  the  first  time  between  the  fourteenth  and  fif- 
teenth years  of  age ; she  is  extremely  pale,  with  a whitc-coated  tongue  ; 
she  is  without  appetite,  and  habitually  constipated ; complains  of 
vertigo  and  palpitation  of  the  heart,  together  with  occasional  severe 
pain  over  the  left  orbital  region,  and  at  times  much  distress  along  the 
course  of  the  sciatic  nerve ; she  has  cough,  which  is,  however,  unaccom- 
panied with  expectoration,  and  the  pulse  is  not  over  seventy.  Her 
nervous  system  is  also  much  disturbed,  as  is  evinced  by  her  peevish- 
ness, restlessness"  at  night,  extreme  irritability,  &c.  This  case,  gentle- 
men, is  one  calculated,  in  some  of  its  symptoms,  to  lead  the  practitioner 
into  error,  and  cause  him  to  make  a false  diagnosis.  The  disease  with 
which  this  girl  is  affected  is  chlorosis,  a term  derived  from  the  Greek 
which  signifies  simply  pallor  of  the  skin  with  a yellowish  or 
greenish  tint.  It  is  known  as  the  “green  sickness,”  and  is  frequently 
so  called  by  the  old  women  and  nurses.  Pallor,  however,  of  the  cuta- 
neous surface  is  characteristic  of  various  other  morbid  conditions,  and  we 
must,  therefore,  look  for  something  more  pathognomonic  than  this  to 
prove  the  existence  of  chlorosis.  This  malady  is  comparatively  of  fre- 
quent occurrence,  and  usually  exhibits  itself  as  the  period  of  puberty  ap 
proaches,  more  especially  in  young  girls  whose  menstrual  function  has  not 
become  established,  or,  if  so,  is  marked  by  more  or  less  irregularity. 
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But  you  are  not  to  imagine  that  chlorosis  is  always  essentially  and 
necessarily  connected  with  an  absence  or  irregularity  of  the  menstrual 
function  ; this  would  be,  indeed,  circumscribing  this  important  affec- 
tion within  limits  by  no  means  warranted  by  observation.  On  the 
conti'ary,  chlorosis  will  sometimes  exist  in  women  whose  menstrual 
function  is  perfectly  normal  as  to  time  and  quantity ; married  women 
and  widows  are  occasionally  the  subjects  of  it ; and  instances  are  re- 
corded in  which  the  disease  has  been  recognized  in  the  delicate  of 
the  male  sex.  Again,  you  will  meet  with  examples  of  amenorrhoea,  in 
which  there  is  an  entire  absence  of  chlorotic  symptoms.  The  pathology 
of  chlorosis  consists  in  a morbid  condition  of  the  blood,  the  serum  being 
increased  in  quantity,  whilst  the  crassamentum  is  sensibly  diminished. 
You  will  observe  in  the  course  of  your  reading  that  authors  enumerate 
a variety  of  organic  lesions  met  with  after  death  as  the  results  of 
chlorosis.  But  this  is  an  error  into  which  they  have  fallen — these  lesions 
have  no  direct  connection  with  the  disease  in  question  ; they  are  simply 
the  effects  of  maladies  with  which  chlorosis  has  had  no  immediate  rela- 
tion, but  which  have  originated  during  its  progress  as  mere  complicar 
tions ; so  that  when  it  is  asserted  that,  in  one  case,  a post-mortem  ex- 
amination reveals  disease  of  the  liver,  in  another  an  affection  of  the 
lungs,  and  in  a third,  serious  lesion  of  the  brain,  heart,  pleura,  &c.,  you 
are  not  to  refer  these  lesions  to  the  special  influence  of  chlorosis.  It 
is  well,  however,  to  bear  in  mind  that  there  are  certain  organic  changes 
or  peculiarities  recognized  in  those  who  have  died  of  chlorosis,  but 
they  are  characteristic  of  its  true  pathology,  viz. ; an  nnpoverished  con- 
dition of  the  blood.  The  changes  to  which  I allude  are  as  follow  ; the 
w|ills  of  the  blood-vessels  are  pale  and  thin ; the  muscular  tiscue.  is  ex- 
tremely flaccid,  and  deprived  of  its  coloring  matter;  and  the  blood 
itself  presenting  all  the  evidences  of  alteration  so  strikingly  Illustrative 
of  chlorosis.  The  experiments  of  Andral  and  Gavarret  woidd  seem  to 
show  that  the  modification  of  the  blood  in  this  disease  consists  not  only  in 
the  relative  diminution  of  the  red  globules,  but  also  in  an  alteration  of 
the  structure  of  these  globules. 

Eisenmann  has  attempted  to  prove  that  chlorosis  is  not  a disease  essen 
tially  of  the  blood.  He  maintains  that  the  nervous  system,  and  principally 
the  spinal  cord,  is  the  primitive  seat  of  this  affection.  He  bases  his  opinion 
upon  the  following  circumstances : 1.  Becquerel  and  Eodier,  in  certain 
cases  of  chlorosis,  have  detected  no  change  in  the  blood ; 2.  Chlorosis  is 
much  more  frequent  in  the  female  than  in  the  male,  and  it  is  well  known 
that  the  nervous  system  predominates  in  the  former ; 3.  The  incipient 
symptoms  of  chlorosis  are  those  of  the  nervous  system,  before  any  change 
occurs  in  the  blood,  and  these  nervous  symptoms  continue  throughout 
the  progress  of  the  disease  ; 4.  Chlorosis  will  yield  to  morphia,  strych- 
nia, &c.,  which  are  known  to  act  favorably  in  affections  of  the  spinal 
cord.  In  addition  to  the  above,  other  reasons  are  gi<en  as  confirmatoiy 
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of  the  opinion  that  the  primary  seat  of  chlorosis  is  in  the  nervous  sys 
tem.  For  example;  the  efficacy  of  the  cold  shower-bath  in  this  disease, 
which  is  also  an  efficient  agent  in  many  forms  of  disturbed  nervous 
action,  such  as  chorea,  hysteria,  &c.  Another  argument  is  that  chloro- 
sis will  sometimes  yield  to  the  internal  administration  of  zinc,  bis- 
muth, lead,  copper,  &c.  But,  gentlemen,  I do  not  regard  the  above  rea- 
sons  as  at  all  conclusive  of  the  new  theory ; and  if  they  be  of  any 
force,  it  is  merely  that  they  prove  exceptions  to  a general  rule — or, 
which  I think  nearer  the  truth,  that  the  effects  have  been  mistaken  for 
the  supposed  causes  of  chlorosis.  The  relation  between  the  nervous 
and  vascular  systems  is  so  IntimatCj  they  are  so  mutually  dependent 
one  upon  the  other  for  healthy  function,  that  original  morbid  action  of 
the  one  may,  without  due  discrimination,  be  confounded  with  original 
morbid  action  of  the  other.  Excessive  blood-letting,  and  this  occurs 
more  especially  in  young  children,  will  be  followed  by  great  nervous  per- 
turbation, extreme  jactitation,  and  oftentimes  convulsions.  Would  it,  un- 
der these  circumstances,  be  good  physiology  to  refer  these  phenomena  to 
original  derangement  of  the  nervous  system,  and  more  particularly  of 
the  medulla  spinalis  1 I think  not.  The  original  defect  is  the  loss  of 
blood,  and  under  this  influence  the  nervous  centers  become  deranged, 
and  hence  the  morbid  phenomena  to  which  I have  just  alluded. 

But  it  strikes  me  that,  admitting  the  true  pathology  of  chlorosis 
to  consist  in  an  alteration  of  the  constituents  of  the  blood,  or,  in  other 
word.s,  an  impoverishment  of  this  fluid,  by  which  it  is  prevented  from  dis- 
tributing  adequate  nutrition  and  development  to  the  various  tissues  of  the 
system,  anotlier  inquiry  should  press  itself  on  the  mind  of  the  observant 
physician,  which  is  this : Is  this  alteration  in  the  blood  primitive  or  sec- 
ondary ? or,  to  bring  the  question  to  a practical  point — is  the  impover- 
ishment of  the  circulating  fluid  in  a given  case  due  to  its  original  defective 
formation,  or  is  it  simply  the  result  of  morbid  action  in  some  of  the  va- 
rious organs  directly  connected  with  the  healthy  production  of  this  fluid  ? 
Indeed,  it  seems  to  m’e  that  all  rational  treatment  of  chlorosis  must  neces- 
sarily depend  upon  a decision  of  this  question.  For  my  own  part,  I 
believe  that  the  primitive  disorganization  of  the  blood  is  among  the 
extremely  rare  occurrences  to  be  recognized  by  the  practitioner ; whilst, 
on  the  contrary,  it  will  be  found  very  generally  as  a secondary  condition 
dependent  upon  the  operation  of  one  or  more  of  the  various  causes  capa- 
ble of  deranging  the  digestive  functions. 

Causes. — The  causes  which  may  give  rise  to  chlorosis  are  numerous, 
and  may  operate  separately,  or,  to  a certain  extent,  collectively.  An 
impoverished  diet,  exposure  to  a humid  atmosphere,  sedentary  habits, 
long  confinement,  sueh  as  is  practiced  in  manufactories,  an  enfeebled 
constitution,  &c.,  may  be  classed  among  the  causes  of  this  affection. 
Constipation  is  so  frequent  an  accompaniment  of  chlorosis,  that  we  aie 
inclined  to  think  with  ^Marshall  Hall,  that  it  is  one  of  the  most  fruitful 
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sources  of  this  disease.  It  is  insidious  in  its  results,  and  often  laj  s the 
foundation  of  general  derangement  of  the  health.  A late  distinguished 
writer,  Dr.  Bennett,  affirms  “ That  functional  disturbance,  and  organic 
disease  of  the  uterus,  have  nothing  whatever  to  do  with  chlorosis ; but 
that  this  affection  arises  exclusively  from  disease  of  the ’blood.”  This 
opinion,  although  undoubtedly  true  as  a general  principle,  is  too  sweep- 
ing, and  is  not  sustained  by  observation ; for  chlorosis  will  occasionally 
date  its  origin  from  functional  derangement  or  structural  lesion  of  the 
uterine  organs ; and,  in  either  of  these  cases,  the  impoverishment  of  the 
blood  may  arise  from  the  morbid  influence  exercised  by  these  disturb- 
ances on  the  ganglionic  system  of  nerves,  the  healthy  and  unaffected 
condition  of  which  is  so  essential  to  the  proper  performance  of  the  as- 
similative functions.  The  opinion  so  emphatically  expressed  by  Dr. 
Bennett  is  not  without  danger  ; for,  with  this  doctrine  to  guide  us,  our 
treatment  of  chlorosis  would  not  only  be  useless,  but  absolutly  destru  c- 
tive  in  cases  in  which  this  affection  is  traceable  purely  to  organic  disea  'o 
of  the  womb,  or  to  aberration  in  the  functions  of  this  organ. 

Symptoms. — One  of  the  most  constant  symptoms  of  chlorosis  is  palli  r 
of  the  cutaneous  surface,  assuming  not  unfrequently  a yellowish  hue ; 
but  it  is  well  to  remember  that  this  pallor  is  more  marked  in  certain 
portions  of  the  integumentary  surfiice  than  in  others ; the  tunica  con- 
junctiva of  the  eye-lids,  the  mucous  covering  of  the  lips  and  nose, 
present  in  full  this  peculiar  characteristic  of  the  disease.  The  digestion 
is  much  impaired — no  appetite — sometimes  a longing  for  unnatural  food  ; 
constipation ; the  tongue  is  white,  and  coated ; sometimes  there  is  great 
thirst;  as  a general  rule,  the  urinary  secretion  is  diminished;  the  di’- 
culation  is  more  or  less  disturbed ; palpitation  of  the  heart,  and  inter- 
mittent pulse,  often  accompany  this  disorder ; there  is  occasionally  cough ; 
the  nervous  system  is  always  more  or  less  deeply  involved,  as  is  exhib- 
ited in  the  sleepless  nights,  depression  of  spirits,  headache,  vertigo,  throb- 
bing of  the  temples  and  ears,  and  not  unfrequently  many  of  the  hys- 
teric phenomena. 

Of  late  years  much  has  been  said  respecting  certain  abnormal  sounds 
heard  in  the  heart,  and  large  blood-vessels  of  chlorotic  patients.  Bouil- 
laud,  I believe,  was  the  first  to  call  attention  to  this  subject.  It  is  the 
opinion  of  Brown-Sequard  that  these  sounds  emanate  from  a tremor  of 
the  muscles  peculiar  to  weak  and  aged  persons.  Neuralgia  is  a very 
constant  accompaniment  of  chlorosis ; and  one  of  the  principal  features 
of  this  neuralgia  is  its  fugitive  character,  passing  from  one  set  of  nerves 
to  another ; sometimes  it  is  over  the  orbit,  sometimes  in  the  track  of  the 
nerves  passing  to  the  teeth ; again,  it  presents  itself  in  the  intercostal 
nerves,  at  other  times  «n  the  sciatic  nerve,  &c.  The  menstrual  function 
is  usually  deranged  in  this  disease ; sometimes  there  is  amenorrhoea  in 
one  or  other  of  its  forms,  viz.,  retention  or  suppression ; and  it  becomes 
an  important  question  in  these  cases  for  the  practitioner  to  estimate  the 
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exact  relation  of  the  amenorrhoea  to  the  chlorosis — which  is  the  effect, 
and  which  the  cause?  In  some  instances,  the  menstrual  function  will 
continue  with  regularity,  but  then  the  blood  is  usually  observed  to  be 
serous ; and  not  unfrequently  in  chlorotic  girls  there  is  a leucorrhoeal 
discharge,  which,  from  its  periodical  recurrence,  seems  to  take  the  place 
of  the  menstrual  evacuation.  In  one  word,  the  symptoms  of  chlorosis, 
like  those  of  hysteria,  may  be  said  to  be  Protean  in  their  character,  and 
arc  subject  to  constant  variation. 

Diagnosis. — In  the  diagnosis  of  this  affection  some  degree  of  caution 
must  be  exercised ; the  pallor  of  countenance  and  cough  may  lead  to  the 
supposition  of  pthisis,  whilst  the  palpitation  of  the  heart  might  cause  you 
to  infer  the  existence  of  structural  disease  of  this  organ.  The  cough 
of  chlorosis  differs  from  that  of  pthisis  in  the  following  particulars : in 
the  former,  the  cough  is  without  expectoration  ; there  is  no  hectic  fever, 
nor  is  the  cough  increased  on  exposure  to  the  air;  neither  is  the  pulse  ac- 
celerated. On  minute  examination,  the  palpitation  will  be  found  to  be 
merely  functional,  depending  on  general  derangement  of  the  system,  and 
especially  on  an  impoverished  condition  of  the  blood.  The  headache, 
and  occasional  severe  pain  in  the  side,  may  also  lead  to  a false  view  of 
the  malady ; these  are  not  the  pains  of  inflammation.  The  headache, 
like  the  vertigo,  is  traceable  to  a want  of  healthy  blood  in  the  brain,  and 
the  pain  in  the  side  may  be  simply  neuralgic,  or  may  result  from  a 
loaded  condition  of  the  intestinal  canal,  hlarshall  Hall  has  instituted  a 
very  truthful  analogy  between  excessive  sanguineous  losses  and  chlorosis 
— an  analogy  which  all  accurate  observers  will  fully  confirm,  and  which 
consists  in  the  following  points  of  resemblance : 1st.  Head  symptoms, 
simulating  arachnitis;  2d.  Palpitation  of  the  heart;  3d.  The  condition 
of  the  general  and  capillary  circulations;  4th.  Occasional  death  from 
coma. 

Prognosis. — As  a general  principle,  chlorosis  is  a manageable  dis 
case ; but  in  its  severer  forms,  and  especially  when  it  has  existed  for 
some  time,  and  when  accompanied  by  serious  complications,  prudence 
requires  on  the  part  of  the  practitioner  some  reserve  in  his  opinion  as  to 
the  final  result. 

Treatment. — I think  it  a fundamental  error  in  practice,  unfortu- 
nately too  common,  always  to  regard  amenorrhcea,  when  it  exists  in 
chlorosis,  as  the  substantial  feature  of  the  case — the  one  above  all,  which 
calls  for  the  attention  of  the  practitioner.  Hence,  in  these  cases  it  is 
too  usual  to  have  recourse  to  emmenagogues  for  the  purpose  of  bring- 
Jig  on  the  menstrual  function  without  reference  to  the  general  condition 
of  the  system.  Tliis  is  wrong — it  is  an  abuse  from  which  females  have 
suffered  severely.  If,  with  this  partial  view  of  the  disease,  the  emmen- 
agogue  treatment  should  result  in  establishing  the  menstrual  flow,  the 
general  health  suffers  just  in  proportion  to  the  loss  of  blood  sustained. 
The  true  and  only  philosophical  treatment  consists  in  the  administra 
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tion  of  those  remedies  best  calculated  to  invigorate  the  system  and 
thus  overcome  the  chlorotic  type  ; when  this  is  accomplished,  the  r esto- 
ration  of  the  catamenia  will  generally  follow  as  a necessary  consequence 
At  all  events,  not  until  the  chlorosis  has  been  removed,  will  it  be  proper 
to  have  recourse  to  emmenagogue  remedies,  and  not  even  then,  except 
in  those  cases  in  which,  after  the  subsidence  of  the  chlorotic  symptoms, 
the  amenorrhoea  shall  still  continue.  Chlorosis  presents  itself  under 
one  of  three  forms,  and  it  has,  therefore,  been  divided  into  the  incipient, 
confirmed,  and  inveterate.  The  young  girl  before  us  is  an  example  of 
the  confirmed  stage  of  the  disorder,  which  is  characterized  by  pallor  and 
tumefaction  of  the  countenance  and  conjunctiva,  puffiness  of  the  eye 
lids,  a white-coated  tongue,  constipation,  insomnolence,  palpitation  of 
the  heart,  &c.  Her  digestive  functions  have  become  so  impaired  by 
long-continued  constipation,  and  her  blood  consequently  so  much  im- 
poverished, that  the  indication  is  obviously,  in  the  first  place,  the  removal 
of  the  constipation,  and  secondly,  the  general  invigoration  of  the  sys- 
tem. Medicine  alone  will  not  accomplish  these  objects ; and  if,  under 
any  circumstances,  a faithful  observance  of  hygienic  treatment  be  called 
for,  it  is  in  a case  like  the  present,  where  the  vital  powers  of  the  system 
are  in  a state  of  comparative  dilapidation.  It  is,  therefore,  incumbent 
to  impress  on  this  girl  the  necessity  of  gentle  exercise  in  the  open  air, 
clothing  such  as  will  protect  her  from  the  cold,  the  careful  avoidance  of 
a humid  atmosphere,  a tepid  bath  once  a week,  and  frictions  with  a 
course  towel.  It  will  be  well  to  commence  with  a brisk  purgative,  for, 
pale  and  delicate  as  she  is,  you  will  find  she  will  bear  with  benefit  a 
positive  impression  of  this  kind.  Let  her  take,  this  evening,  the  follow 
in  ( powder,  and  in  the  morning,  5j  of  castor  oil : 


Sub.  Mur.  Hydrag. gr.  viij 

Pulv.  Rhei.  gr.  xij 

Fl.  Pulv. 

It  may  also  be  necessary,  in  order  to  excite  a healthy  action  of  the 
liver,  to  give  her  occasionally,  every  third  or  fourth  night,  ij  or  iij 
grains  of  the  hydrag.  c creta ; and  half  a pint  of  tepid  water  thrown 
into  the  rectum,  night  and  morning,  will  prove  highly  serviceable  in 
promoting  the  peristaltic  action  of  the  intestines.  When  the  bowels 
have  been  freely  evacuated,  a table-spoonful  of  the  following  may  be 
given  two  or  three  times  a day  : 


3 Quinao  Sulphat 
Acid  Sulph.  dilut. 
Tiuci.  Card.  c.  i 
Tinct.  Humuli  J 
lofus.  Roear.  c.  . 


gr.  XV 
gtt.  XV 

aa  3 ijj 
S vi  Jft. 
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Or  the  following  may  be  ordered : 

^ Acid  Sulph.  dilut.  . • • • 3 ij 

Syrup  AurantiL  ...  . . | ij 

•Aquae  Cinnamon §j 

A teaspoonftd  in  a wine-glass  of  cold  water  twt  sr  thr:t  times  a day. 


The  great  remedy,  however,  for  chlorosis  is  iron  n some  or  other  of 
its  various  preparations — so  that,  after  commencing  with  the  vegetable 
tonics,  which,  as  a general  principle,  is  a good  rule  for  the  reason  that 
they  are  less  likely  to  irritate  the  system,  recourse  may  then  be  had  to 
the  ferruginous  remedies.  Iron  may  be  given  in  some  of  the  follow- 
ing forms : 

IJ  Sulphat.  FerrL 

Sub-carbonat  Potass®  . . . . &a  3j 

Divide  in  piL  xxxxviij,  commencing  with  one  pill  twice  a day,  and  gradually  increaticd 
to  fonir  a day. 

These  are  known  as  the  pills  of  Blaud,  and  are  in  high  repute. 


IJ  Sulphat.  Fern. 

Extract  Humuli  ) 
Extract  Papav.  Alb.  ) 
OL  CassuB 

. Divide  i 

5 Ferri.  lodid. 

Tinct.  Columb.  c. 

Aqu®  pur® 

IJ  Sulphat.  Ferri 
Aloes  Barbardens 

Ft.  massa  t 

This  is  a capital  combination  in  ( 
torpor  of  the  bowels. 


• . • . . 3 j 

ftft  gr.  XV 

gtt.  XV 

piL  xxiv — one  piU  twice  or  thrice  a day. 

3iss 

^ i 

• • • • • 

I vij 

A taUe-spoonfxd  three  times  a day. 

3j 

3ij 

t piL  XX  dividendoB — one  pill  twice  a day. 
ases  in  which  there  is  a tendency  to 


B Carbonat  Ferri 

• • 

• 

• 

• 

31 

Pulv.  RheL  ) 

Aloes  Socotorin  J 

• 

• 

• 

• 

*a  3 S3, 

Extract  Humuli 

• • 

• 

• 

• 

• 

q.  s. 

Ut.  ft  massa  in  piL  xxx  dividenda — one  pill  three  times  a day. 


IJ  Syrup  lodid  Ferri 51 

An  admirable  preparation  in  chlorosis  occurring  in  scrofulous  habits. 

Thirty  drops  three  times  a day. 


B Sulphat  Ferri 

Extract  Gentian® 3ij 

FL  massa  in  piL  xx  dividenda— one  piU  two  or  three  times  a day. 

The  diet  should  be  generous — succulent  meats,  animal  broths,  horse- 
back exercise  in  the  open  air,  &c.  Bernard  is  of  opinion  that  the  cura* 
tive  effects  of  iron  in  chlorosis  are  not  due  to  the  absorption  of  this 
agent  into  the  blood  ; he  has  not  been  able  to  detect,  after  injecting 
into  the  stomach  iron  filings,  the  lactate  of  iron,  &c.,  more  iron  than 
usual  in  the  vena  portaj ; but  he  observes  that  as  iron  exists  in  the  food, 
it  may  perhaps  require  a certain  combination  in  order  that  the  metal 
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may  bo  absorbed.  He,  however,  insists  upon  a very  important  fact 
vij5,,  that  the  salts  of  iron  exercise  a special  action  on  the  mucous  coat 
of  the  stomach,  each  portion  of  this  surface  touched  by  the  metal  im- 
mediately assuming  a more  active  circulation.  It  is,  therefore,  a direct 
excitant.  May  not  chlorosis,  he  asks,  according  to  this,  be  due  to  an 
impaired  digestion,  and  may  not  the  iron,  by  the  excitation  it  produces, 
re-establish  and  fortify  the  digestive  functions  ? Although  this  question 
is  not  completely  solved,  yet  it  must  be  admitted  that  it  possesses  much 
therapeutic  interest. 

It  has  been  maintained  by  other  writers  than  Bernard  that  iron  is  not 
an  indispensable  agent  for  the  restoration  of  the  blood-globules ; among 
those  who  ‘concur  in  this  view  may  be  cited  Fsedisch,  M.  Jolly,* * * §  and 
Becquerel.f  The  latter  author  says  he  has  seen  so  many  young  chlo- 
rotic patients  fail  in  relief  under  the  administration  of  ferruginous  prepa- 
rations continued  for  years,  and  at  the  same  time  observed  in  many 
others  a restoration  to  health  without  the  aid  of  iron,  that  his  convic- 
tions with  regard  to  the  therapeutic  effect  of  this  remedy  are  greatly 
shaken.  I have  no  doubt  myself  that  this  agent  is  sadly  abused — wo 
are  too  apt  to  regard  iron  as  the  sine  qud  non  in  all  cases  of  chlorosis, 
and  it  is  prescribed  oftentimes  without  just  discrimination.  It  should 
be  borne  in  mind  that  some  patients  are,  from  idiosyncrasy  or  other 
causes,  intolerant  of  this  medicine,  precisely  as  they  are,  in  certain 
instances,  of  opium  and  its  various  preparations.  In  these  cases,  quinine 
will  be  found  an  important  auxiliary.  - 

The  researches  of  Mialhe  and  Quevenne  have  disclosed  some  interest- 
ing facts  touching  the  efficacy  of  iron  as  a restorer  of  the  blood-discs ; 
all  the  preparations  of  this  metal  are  not  equally  good,  and  these 
observers  have  rendered  a signal  service  by  directing  attention  to  this 
point.  Mialhe,  for  example,  has  very  satisfactorily  shown  that  the 
various  preparations  of  the  protoxide  and  peroxyde  of  iron,  which  pro- 
duce in  the  organism  certain  compounds  readily  decoiuposed  by  the 
alkalies  in  the  blood,  are  all  capable  of  restoring  to  this  fluid  its 
globules. 

Both  Quevenne  and  Mialhe  have  made  some  important  suggestions  as 
to  the  difference  in  the  modus  operandi  of  iron,  depending  upon  whether 
the  preparation  be  soluble^;  or  insoluble.§  The  soluble  salt,  when  intn'- 

* Du  Siege  et  du  traitement  de  la  chlorose,  par  M.  JoUy.  Revue  Medicale,  Dec. 
1839,  p.  303. 

f Traite  Clinique  des  Maladies  de  TUterua  et  de  ses  Annexes,  par  L.  A.  Bee- 
querel,  Tome  Second,  1859,  p.  612. 

$ The  soluble  preparations  of  the  protoxide  are  as  follows : the  citrate,  lactate, 
sulphate,  and  proto-ioduret.  The  soluble  .preparations  of  the  peroxide  are;  the 
citrate,  tartrate,  tannate,  and  the  tartrate  of  the  peroxide  of  iron  and  protoxide  ol 
poias-sium.  Tliese  various  compounds  are  reliable,  and  owe  their  efiBcacy  to  their 
solubility. 

§ The  insoluble  preparations  are : ferrum  per  hydrogen,  subcarbonate,  carbonatr 
of  the  protoxide,  etc. 
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diiced  into  the  stomach,  is  immediately  in  part  decomposed  >y  th( 
organic  animal  material  with  which  it  comes  in  contact ; the  precipi- 
tated portion,  combined  with  the  animal  material,  passes  into  the  small 
intestines,  and  thence  into  the  large  ones,  where  it  commingles  with 
the  excrements,  to  be  eliminated  w'ith  them.  The  portion  of  the  soluble 
salt  which  is  not  decomposed,  is  absorbed  and  passes  into  the  blood, 
where  it  becomes  decomposed  by  the  alkalies  in  that  fluid.  The  advan- 
tage of  the  soluble  iron  preparations  is  that  they  can  be  administered 
when  digestion  is  not  going  on,  there  being  no  necessity,  for  their  thera- 
peutic effect,  that  there  should  be  gastric  juice  in  the  stomach.  Among 
the  soluble  compounds  Mialhe  prefers,  as  a restorer  of  the  blood-globules, 
the  triple  salt  known  as  the  tartrate  of  the  peroxide  of  iron  and  protoxide 
of  potassium.  It  may  be  given  in  fifteen  to  thirty  grain  doses,  in  the 
form  of  syrup,  pastilles,  or  pills.  Quevenne,  on  the  contrary,  has  a pre- 
dilection for  the  insoluble  ferrum  per  hydrogen,  or  the  metallic  iron 
as  it  is  sometimes  called — fifteen  to  thirty  grains  in  the  twenty-four 
hours. 

One  word  as  to  the  action  of  the  insoluble  preparations  : these,  when 
they  enter  the  stomach,  are  acted  upon  by  the  acids  of  the  gastric  juice, 
and  there  results  a very  small  quantity  of  the  soluble  salt  of  iron.  The 
portion  w hich  has  undergone  no  change  passes  into  the  small  and  large 
intestines,  becomes  incorporated  with  the  fiecal  matter,  and  is  thrown 
Tom  the  system  as  excrement.  The  small  soluble  portion  (the  soluble 
lalt  of  iron)  is  absorbed  and  conveyed  to  the  blood,  and  is  the  agent  by 
which  the  blood-discs  are  restored  ; the  restorative  properties  of  this 
(oluble  portion  being,  according  to  Mialhe,  due  to  its  decomposition  by 
die  alkalies  of  the  blood,  the  oxide  of  iron  thus  entering  into  unknown 
4tid  mysterious  combinations,  through  which  the  restoration  of  the 
globules  is  accomplished.  Among  all  the  insoluble  preparations,  the 
researches  of  Quevenne  would  seem  to  show  that  the  ferrum  per  hydro- 
gen yields  the  largest  absorption  of  iron,  and  which,  on  this  account,  ho 
thinks  the  most  efficient  of  the  various  compounds. 

There  is  one  circumstance  connected  with  the  administration  and 
action  of  the  insoluble  preparations,  which  is  worthy  of  note  : in  order 
that  they  may  prove  efficient,  they  require  to  be  given  while  the  sto- 
mach is  supplied  with  gastric  juice,  or,  in  other  words,  at  the  time  of  a 
repast ; if  administered  at  any  other  time,  they  will  prove  utterly  without 
effect.* 

* There  are  some  of  the  preparations  of  iron  which  have  no  power  of  restoring 
the  blood-discs.  The  double  cyanuret  of  potassium  and  iron,  and  the  sulpho- 
cyanuret  of  potassium  and  iron,  are  witliout  this  attribute.  Tliese  preparations, 
when  introduced  into  the  system,  arc  eliminated  by  the  urine.  Miallie  says,  these 
preparations,  when  absorbed,  are  not  decomposed  by  the  alkalies  of  the  blood,  an 
indispensable  (ondition  in  order  that  the  ferruginous  compounds  may  restore  the 
globulofi. 
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MUCO-PUKULENT  DISCIIARGE  FROM  THE  VAGINA. 

Mctco-purulknt  Discharge  from  the  Vagina  in  a Girl,  six  \ ears 
CF  AGE,  FROM  ScROFULA. — Mary  T.,  aged  six  years,  is  pale  and  delicate  , 
of  a lymphatic  temperament,  and  scrofulous  diathesis,  with  general  tor- 
por of  the  bowels.  The  glands  of  the  neck  are  slightly  enlarged,  and  on 
exposure  to  cold  they  become  painful.  Her  mother  brings  her  to  the 
clinique  for  advice,  principally  on  account  of  a discharge  from  the 
vagina  with  which  she  has  been  affected  for  the  last  six  months.  The 
discharge  is  sometimes  profuse,  and  occasionally  of  an  acrid  character, 
producing  excoriation  of  the  parts.  This,  gentlemen,  is  a case  of  singu- 
lar interest  on  several  accounts.  In  the  first  place,  the  tender  age  of 
this  child  gives  it  importance;  and  when  it  is  recollected  that  discharges 
of  this  nature  in  the  female  at  so  early  a period  have  been  mistaken  for 
gonorrhoea,  the  practitioner  can  not  fail  to  recognize  the  grave  results 
involved  in  an  erroneous  diagnosis.  It  is  much  easier  to  excite  than 
allay  suspicion  ; and  it  is  the  duty  of  the  physician  under  eircumstances 
affecting  character  or  the  peace  of  families  to  be  rigidly  just.  He  is  to 
separate  himself  from  all  cabals ; he  is  to  seek  for  truth  alone,  and 
guard  it  at  all  hazards  with  sacred  vigilance.  In  cases,  for  example,  like 
the  one  before  us,  it  may  be  suspected  that  the  discharge  is  the  result 
of  an  attempt  at  violation  ; an  imprudent  parent,  by  threats  and  punish- 
ment, may  extort  from  a timid  child  the  admission  of  any  and  every 
thing — the  poor  child  being  influenced  more  by  the  hope  of  escaping 
punishinent  than  by  the  revelation  of  the  truth.  In  this  way,  it  will 
not  be  difficult  to  implicate  a third  party,  and  the  decision  of  the  case 
must  rest  upon  the  testimony  of  the  medical  attendant.  Yon  see, 
therefore,  how  important  it  is  that  the  medical  man  should  have  con- 
stantly before  him  the  measure  of  his  obligations  to  those,  who  seek  his 
advice.  He  should  not,  either  by  innuendo  or  positive  statement,  sug- 
gest an  influence,  which  by  the  remotest  possibility  could  disturb  the 
oeace  and  quiet  of  those,  who  invoke  his  counsel,  and  who,  therefore, 
'.ook  upon  him  as  the  very  legis  of  their  household.  We  are  apt  to  for- 
get the  full  extent  of  our  duties  to  our  patients ; and  never  let  it  be 
forgotten  that  the  offices  of  the  physician  are  not  limited  to  feeling  the 
pulse,  examining  the  tongue,  or  administering  drugs. 

The  causes  of  vaginal  discharge  in  young  children  are  as  follows  : 
1st.  Scrofula ; 2d.  Ascarides  in  the  rectum  ; 3d.  Irritation  of  the  genito- 
urinary organs,  direct  or  indirect;  4th.  Gonorrhoea;  5th.  Dentition;  Gth. 
This  character  of  discharge  will  occasionally  accompany  scarlet  fever. 
Dr.  Cormack  observes,  that  in  twenty-three  female  patients  whom  he 
treated  for  scarlatina,  all  of  whom  were  properly  washed,  and  cleanly, 
twelve  exhibited  well-defined  vaginitis.  There  were  only  two  of  the 
twenty-three  patients  above  fourteen  years  of  age,  one  twenty-six,  and 
the  other  twenty-eight  years  old;  both  wsre  married,  and  suffered  from 
acute  vaginitis,  which  presented  a severer  type  than  in  any  of  the  chil- 
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dren.  Dr.  Cormack  accounts  for  this  inflammath.»n  of  the  vat^ina  on 

O 

what  must  be  conceded  a rational  principle.  ITo  says  it  is  simply  an  ex- 
tension of  the  exanthematous  inflammation  of  the  skin,  similar  in  its  na- 
ture  to  what  is  often  met  with  in  the  mucous  linings  of  the  nose,  ear,  aii 
passages,  &c.  Your  first  duty,  therefore,  gentlemen,  on  being  consulted 
in  a case  of  this  description,  is,  by  a thorough  investigation,  to  ascertain 
to  which  of  these  causes  the  discharge  is  due ; the  child  will  thus  be 
spared  much  suffering,  and  the  mother  and  friends  relieved  from  un 
necessary  anguish  of  mind. 

The  symptoms  are  characterized  by  more  or  less  pain  in  the  parts, 
increased  by  exercise;  excoriation,  especially  when  the  discharge  is 
acrid ; sometimes  there  will  be  irritation  and  a sense  of  burning  when 
passing  water,  together  with  apthous  ulcerations  of  the  mucous  mem- 
bi  ane.  The  discharge  varies  in  character — thin  and  sanious,  sometimes 
pvriilent,  and  again  muco-purulerit.  The  general  health  usually  suffers. 

The  diagnosis  merits  all  the  attention  of  the  physician ; for  in  the  ab- 
BOice  of  correct  views  on  this  point,  his  treatment  will  be  utterly  unavailing. 
If  the  discharge  be  connected  with  a scrofulous  diathesis,  the  general 
appearance  and  history  of  the  child  will  disclose  the  fact.  Ascarides, 
the  small  white-thread  worms  which  lodge  in  the  rectum,  often  occasion 
this  dischiirge  sympathetically  by  the  irritation  they  produce  on  the  mu- 
cous surface  of  the  intestine.  Their  presence  is  indicated  by  itching  of 
the  anus,  and  the  other  symptoms  usually  attendant  on  w’orms,  but  es 
pecially  by  their  being  observed  in  the  freces.  It  is  important,  therefore, 
n all  cases  of  doubt,  to  request  the  mother  to  examine  the  evacuations 
of  the  child.  In  very  young  infants,  the  discharge  may  be  the  result  of 
acrid  Icucorrhoeal  matter  taken  from  the  mother  at  the  time  of  birth, 
giving  rise  to  a purulent  secretion  similar  to  what  is  observed  in  the 
purulent  ophthalmia  of  new-born  infants.  The  fourth  cause,  gonorrhoea, 
ik  one  which  will  require  more  than  ordinary  vigilance  in  order  that  an 
a*xurate  opinion  may  be  given.  If  the  discharge  be  due  to  the  irritation 
Oi'  teething,  attention  should  be  directed  to  that  point. 

Treatment. — In  the  case  of  this  little  girl,  the  nature  of  the  disease 
producing  the  discharge  is  well  marked.  She  is  affected  with  scrofula, 
and  the  secretion  from  the  vagina  is  occasioned  by  this  taint  in  the  sys- 
tem. We  employ  the  word  taint,  for  it  is  in  all  truth  such ; as  much  so, 
indeed,  as  the  syphilitic  virus,  and  we  believe  it  to  be  in  its  general  re- 
sults almost  equally  destructive.  The  discharge  in  this  case  is  compara- 
tively of  little  moment ; it  is  to  be  regarded  merely  as  the  effect  of 
grave  affection — scrofula.  The  treatment,  therefor  j,  if  it  be  exclusively 
local,  will  be  without  avail.  The  true  cause,  the  scrofula,  must  be  the 
special  object  of  attention.  The  bowels  should  be  freely  moved  by  the 
following  medicine : 

5 Hydrarg.  c.  cretd  ...  gr.  iv 

Pulv.  Bhei  . gr.  vj 
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Ihis  powder  to  be  taken  at  night,  followed  in  the  morning  by  Jss  of 
ttistor  oil.  I should  then  be  disposed  to  place  this  child  on  the  follow- 
ing alterative  course  •; 


5 Oxy.  Muriat.  Hydrarg.  . 
Tinct.  RheL  ) 

Tinct  Cinchonae  ) 


. gr.  i 
. aa  |i  M. 


Thirty  drops  twice  a day  in  a dessert-spoonful  of  cold  water.  After 
continuing  this  medicine  for  two  or  three  weeks,  let  it  be  suspended  for 
awhile ; and,  in  lieu  of  it,  a wine-glass  of  the  compound  decoction  of 
sarsaparilla,  with  six  drops  of  the  liquor  potassse,  should  be  given  daily 
until  the  general  health  is  found  to  improve.  The  corrosive  sublimate 
solution  may  again  be  had  recourse  to,  if  necessary,  and  continued  until 
the  secretions  and  general  system  present  a healthy  aspect.  Sarsaparilla 
often  exercises  a happy  influence  in  scrofula,  and  the  prevailing  acid  con- 
dition of  the  stomach  and  alimentary  canal  in  this  aflection  renders  the 
liquor  potassse  a valuable  adjuvant.  The  vulva  should  be  frequently 
cleansed  with  tepid  water  and  castile  soap,  and  bathed  once  or  twice  a 
day  with  the  following  solution : 

^ Sulphat.  ZincL gr.  xij 

AqujB  distillat, § vj 

FL  sol. 


Tliese  remedies,  however,  will  be  limited  in  their  effects,  unless  aided 
by  a nutritious  diet  and  fresh  air.  These  latter,  in  strumous  conditions 
of  the  system,  will  prove  essential  elements  of  successful  treatment. 
Here,  too,  a valuable  remedy  will  be  found  in  the  syrup  of  the  iodide 
of  iron,  of  which  ten  or  twenty  drops  may  be  taken  three  times  a day. 
In  scrofulous  diseases,  this  is,  perhaps,  the  very  best  preparation  of 
iron. 


Pruritus  Pudendi  in  a married  Woman,  aged  forty-six  Years — 
Final  Cessation  of  the  Menses. — Mrs.  O.,  aged  forty-six  years,  mar- 
ried, extremely  plethoric,  the  mother  of  seven  children,  the  youngest 
eight  years  old,  seeks  advice  for  a distressing  itching  of  the  external 
genital  organs,  with  which  she  has  been  affected  more  or  less  for  the  last 
two  months ; and  which  has  recently  become  so  aggravated  as  to  render 
(Existence,  to  use  her  own  language,  scarcely  endurable.  Her  menstrual 
function,  which  had  always  been  regular,  except  during  pregnancy  and 
lactation,  ceased  about  six  months  since.  This  affection,  gentlemen,  is 
cne  of  a very  annoying  character,  and  it  is  one,  too,  which,  if  not 
promptly  removed,  will  occasionally  lead  to  serious  consequences;  for 
the  irritation  of  the  external  organs  will  sometimes,  through  the  in- 
creased afflux  of  blood  to  the  parts,  involve  the  uterus  and  its  appendages 
in  disease,  and  the  nervous  system  oftentimes  becomes  greatly  deranged. 
Under  the  influence  of  this  irritation,  digestion  is  impaired,  the  pa- 
tient emaciates,  and  general  dilapidation  of  the  health  ensues.  It  is 
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well  to  remember  that  pruritus  of  the  vulva  varies  in  character ; it  is 
sometimes  constant,  at  other  times  intermittent.  You  will  occasionally 
observe  it  to  precede  for  a few  days  the  menstrual  flow,  and  then  pass  off 
with  it. 

The  causes  of  this  affection  are  numerous,  such  as  the  final  cessation 
or  suppression  of  the  menses ; neglect  of  personal  cleanliness ; indolent 
habits ; plethora ; excessive  heat  of  the  season ; excessive  fatigue ; 
scrofula,  giving  rise  to  an  acrid  and  irritating  vaginal  secretion ; and, 
under  some  circumstances,  pregnancy  will  produce  it.  The  symptoms 
are  characterized  by  intense  itching,  rendering  the  patient  wretched, 
and  a burden  to  herself.  She  seeks  relief  by  scratching,  which  is  some- 
times carried  to  such  an  extent  as  to  occasion  ulceration.  The  diag- 
nosis is  not  difficult.  Care,  however,  must  be  exercised  not  to  confound 
the  ulceration  with  venereal  chancres,  which  might  possibly  be  done  by 
an  inattentive  physician. 

Treatment. — This  will  vary  with  the  cause  to  which  the  pruritus  is 
traceable.  In  the  present  instance,  the  irritation  is,  I think,  dependent 
upon  the  final  cessation  of  the  menses,  and  the  consequent  plethora  of 
the  system.  The  patient  should  lose  from  the  arnTi  3 viij  of  blood ; and 
the  subjoined  powder  administered  to-night : 


IJ  Sub  Mur.  Ilydrarg gr.  x 

Pulv.  .lalapiB gr  XT 

Pulv.  Antiiuonial gr 

Ft  2>ulv. 

followed  in  the  morning  by 

IJ  Infus.  Sennro . 

Sulphat.  Magnesite 3 ij 

Tinet.  Jalnpte . 3 i 

Mannte 3 ss  .11! 


The  diet  to  be  exclusively  vegetable ; the  parts  to  be  washed  twice  a 
day  with  castile  soap  and  water.  The  following  lotion  should  be  freely 
used : 

IJ  Sulphnt  Aluminis 3 ij 

Aquae  purae  ....  • • 5 

Ft  sol 

We  have  often  found  great  benefit  from  bathing  the  parts  with  a 
strong  solution  of  borax. 

Tlie  following  local  application  deservedly  ranks  high ; it  is  one  of  the 
most  reliable  and  efficacious  in  use : 


IJ  Amyl 3 V 

CamphorsB 3j 

The  parts  to  be  sprinkled  with  this  powder  once  a day  ; observing  the 
precaution  to  wash  them  each  time  the  application  of  the  powder  is 
renewed.  This  was  a favorite  remedy  of  Lisfranc, 
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I have,  in  these  cases,  found  benefit  from  the  nitrate  of  silver  in  solu- 
tion : 

5 Nitrat.  Argenti  . ....  gr.  3cx 

Aquae  § ij 

Ft.  sol. 

Amenorrhcea  in  a Girl,  aged  seventeen  Years,  from  imperfect 
Physical  Development. — Sarah  H.,  aged  seventeen  years,  has  been 
delicate  in  health  from  her  infancy.  Her  mother  brings  her  to  the  clin- 
ique,  feeling  anxious  because  she  has  never  menstruated,  and  begging 
that  some  medicine  may  be  given  “ to  make  her  right.”  This  case, 
gentlemen,  is  instructive,  and  is  precisely  such  as  you  will  occasionally 
encounter  in  practice.  Mothers,  when  their  daughters  attain  their  four- 
teenth or  fifteenth  year,  usually  manifest  much  alarm  if  their  courses  do 
not  <jome  on.  They  look  merely  at  the  age,  and  close  their  eyes  to  all 
other  considerations.  Such  must  not  be  the  conduct  of  the  physician. 
It  is  his  duty  to  know  that  the  function  of  menstruation  is  dependent 
not  upon  the  mere  age  of  the  individual,  but  upon  the  proper  develop- 
ment of  the  ovaries.  There  is  no  fact  more  important  for  you  to 
remember  than  that  menstruation  is  in  absolute  connection  with  the 
function  of  the  ovaries.  Menstruation  is  the  specific  office  of  the  ovary, 
as  is  the  secretion  of  bile  the  office  of  the'liver,  or  the  secretion  of  the 
fecundating  liquor  the  function  of  the  testes.  What  would  you  think 
of  the  practitioner  who  should  attempt  by  medication  to  produce  this 
latter  secretion  in  the  male  before  the  normal  development  of  the  testi- 
cles? You  would,  if  you  pronounced  proper  judgment,  deem  him  mad; 
and  yet,  in  a professional  sense,  he  would  not  be  more  insane  than  the 
man  who  should  hope  to  force  menstruation  in  such  case,  for  exam- 
ple, as  the  one  now  before  us.  I could  cite  more  than  one  instance  of 
the  melancholy  results  which  have  followed  this  attempt  to  coerce  na- 
ture. But  you  may  inquire,  what  evidence  is  there  that  the  ovaries  are 
not  developed  in  this  girl?  Well,  I will  give  you  the  evidence.  In 
the  first  place,  she  has  the  appearance  of  a mere  child,  presenting  noth 
ing  in  the  least  of  the  physical  embonpoint  characteristic  of  an  ap- 
proach to  womanhood.  Her  breasts  are  like  those  of  a child  six  years 
of  age — ^her  hips  present  also  the  same  aspect — there  is  none  of 
that  increase  of  cellular  tissue,  none  of  that  peculiar  fullness  of  the  hips 
and  breasts,  so  strongly  demonstrative  of  ovarian  maturity.  In.  a word, 
gentlemen,  the  girl  before  us,  although  seventeen  years  of  age,  is  in  all 
other  respects  but  a child.  “ I think  you  said,  my  good  woman,  youi 
daughter  has  been  in  delicate  health  from  her  infancy  ?”  “ Yes  sir,  she 

has  always  been  delicate.”  “ Has  she  any  cough ?”  “No  sir.”  “How 
are  her  bowels  ?”  “ They  are  always  more  or  less  confined,  sir.”  “ Has 
she  any  appetite  ?”  “ No  sir.”  “ I am  not  surprised  at  it,  my  good, 

woman.” 

Treatment.— The  amenon-hoea  in  this  case  is  entitled  to  no  notice 
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whatever.  The  first  and  only  therapeutic  indication  is  to  encourage  and 
aid  nature  in  giving  to  this  girl  a physical  vigor,  which  will  enable  her, 
through  the  proper  growth  and  development  of  her  organs,  to  perform 
tlie  physiological  offices  of  her  sex.  In  the  first  place,  it  is  essential  to 
overcome  the  habitual  constipation  under  which  she  labors ; for  this 
purpose  let  her  commence  with  the  following  powder  : 


In  i?ie  morning  3 j 0/  castor  oil 

The  bowels  being  freely  moved,  let  her  afterward  take  one  or  two,  as 
occasion  may  require,  of  the  following  pills,  with  a view  of  keeping  the 
system  in  a soluble  state : 

5 NIassas  Pil.  RheL  c. 3j 

Olei.  Carj-ophyl q.  s. 

Ut.  ft.  massa  in  pil  xij  divenda. 

When  the  bowels  have  been  regulated,  a table-spoonful  of  the  annexed 
vegetable  tonic  may  be  advantageously  administered  three  times  a day 


After  the  system  has  become  accustomed  to  the  vegetable  tonic,  a 
a pill  once  or  twice  a day,  consisting  of  one  gr.  of  sulphate  of  iron  and 
two  grs.  of  extract  of  gentian,  will  be  useful. 

The  diet  to  be  nutritious — this  girl  should  be  sent  to  the  country, 
and,  if  possible,  to  the  sea-shore ; all  confinement  must  be  avoided ; 
flannel  to  be  worn  next  to  the  skin ; and  she  should  be  carefully  pro- 
tected against  a damp  or  chilling  atmosphere  ; whilst  at  the  same  time  a 
bracing  air  will  serve  her.  In  fine,  she  should  pursue  such  a course  as  is 
best  calculated  to  invigorate  her  general  system,  and  develop  her  physique. 

Undue  Lactation  in  a married  Woman,  aged  thirty-eight  Years, 
THE  Mother  of  four  Children,  the  youngest  six  Months  old — Pass- 
rvE  Menorrhagia. — Mrs.  P.,  thirty-eight  years  of  age,  married,  is 
the  mother  of  four  children,  the  youngest  six  months  old.  She  has 
uniformly  nursed  each  of  her  previous  children  until  twelve  months 
after  birth  ; and  she  now  finds  herself  infirm  in  health ; she  is  pale, 
bearing  the  aspect  of  exsangiiification,  with  palpitation  of  the  heart, 
headache,  vertigo,  extreme  restlessness,  and  her  mind  rendered  morbid 
by  this  general  disturbance  of  the  nervous  system;  she  is  constipated, 
and  much  troubled  with  flatulence.  “ IIow  long,  my  good  woman,  since 
you  begun  to  suffer  in  health  ?”  “ I have  not  been  well,  sir,  for  the  last 

three  months.”  “Do  you  nurse  your  infant  1”  “Yes  sir.”  “Is  it  a 
strong  healthy  child  V'  “ Oh ! yes  sir,  he  is  a remarkably  healthy 
child.  ‘ Do  you  feed  him  sometimes  V’  “ No  sir,  he  depends  alto- 
gether upon  me  for  his  nourishment.”  “ What  was  the  state  of  your 
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health  previous  t>  the  last  three  months  ?”  “It  was  good,  sir.  T?oii 

were  not  what  people  call  a nervous  woman,  were  you?”  “No  sir  I 

was  always  healthy,  and  did  not  know  what  it  was  to  be  restless  or  un- 
easy.” “ But  now  things  have  changed  with  you  in  that  particular, 
have  they  not?”  “Yes,  indeed,  sir,  I am  not  worth  much  now  in  thft 
way  of  health.”  “Does  your  child  nurse  at  night?”  “He  nurses 
almost  all  the  time,  sir  ; and  I think  it  is  that  w'hich  is  making  me  feel 
so  weak  and  sick.”  “ W ell,  my  good  woman,  I agree  with  you  in  opinion, 
and  if  you  will  follow  my  advice,  I will  restore  you  to  health.  Let  me 
ask  you  one  more  question.  Have  you  had  your  courses  since  the  birth 
of  your  child  ?”  “ Yes  sir  ; they  came  on  me  for  the  first  time  about  a 

month  ago,  and  I had  them  again  in  two  weeks.”  “ W ere  they  rather  free  ?” 
“ Yes  sir,  they  were  different  from  what  they  ever  were  before — they  were 
more  abundant,  and  lasted  longer — and  I felt  very  miserable  afterward.” 
You  have  before  you,  gentlemen,  a case  of  much  practical  value. 
This  woman  presents  an  example  of  the  disturbing  inffuences  of  undue 
lactation — her  system  has  been  taxed  beyond  its  ability — the  drain 
caused  by  nursing  has  seriously  involved  her  nervous  system,  and 
you  now  see  her  laboring  under  that  combination  of  troubles  conse- 
quent upon  this  condition  of  things.  Women,  under  ordinary  circum- 
stances, enjoy  good  health  during  the  period  of  nursing  ; and,  as  a gen- 
eral principle,  they  should  be  encouraged  to  nurse  their  children ; it  is, 
in  the  first  place,  a natural  duty,  and  secondly,  it  provides  the  young 
infant  with  nutriment  the  best  adapted  to  its  frail  powers  of  assimila- 
tion. But  there  are  circumstances  in  which  this  duty  may  be  carried 
too  far,  entailing  certain  injury  upon  both  mother  and  offspring,  and  then 
it  becomes  the  office  of  the  practitioner  to  interpose,  and  indicate  the 
best  course  to  be  pursued.  The  headache,  vertigo,  palpitation  of  the 
heart,  the  extreme  restlessness,  &c.,  are  nothing  more  than  the  effects 
of  this  drain  upon  the  system  ; but  another  result  of  this  undue  lactation 
has  developed  itself — passive  menorrhagia.  The  patient  informs  us 
that  she  has  had  her  courses  twice  since  the  birth  of  her  child — and  that 
they  were  much  more  profuse,  and  continued  for  a longer  period  than 
usual.  This  form  of  menorrhagia  is  by  no  means  an  uncommon  accom- 
paniment of  that  prostration  of  the  physical  forces  so  strongly  marked 
in  the  patient  before  us.  It  is,  however,  but  a symptom,  and  must, 
therefore,  be  treated  not  as  a primitive  but  as  a secondary  or  symptom- 
atic affection.  In  one  word,  the  menorrhagia  is  consequent  upon  the  gen- 
eral debility  of  the  system — and  as  soon  as  this  is  removed,  the  profuse 
menstruation  will  cease.  But  undue  lactation  is  not  limited  to  the  dis- 
turbances which  we  recognize  in  this  woman.  In  some  instances,  it  will 
occasion  mania — whilst  anasarca  and  serous  effusions  in  the  cavities  are 
in  no  way  uncommon  sequelae.  Functional  and  organic  disease  of  the 
uterus,  together  with  various  nervous  disturbances,  such  as  hysteria, 
epilepsy,  &c.,  are  also  occasionally  developed. 
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Treatment. — Tne  first  object  to  be  accomplished  in  th's  case  is  to  remove 
the  original  cause  of  the  morbid  phenomena — the  child  must  be  weaned, 
or  put  to  the  breast  of  some  other  nurse ; and  the  mother  placed  on  such 
a course  of  treatment,  as  is  calculated  to  invigorate  the  system,  and 
repair  the  waste  it  has  undergone.  Should  the  child  be  weaned,  it  must 
be  fed  on  cow’s  milk.  The  patient  herself  should  have  the  following 
cathartic  administered : 


Let  this  be  followed  in  the  morning  by  5 j of  castor  oil  in  1 ij  of 
catnip  tea. 

I should  then  recommend  one  of  the  following  powders  twice  a day  • 
the  combination  is  well  adapted  to  the  object  in  view : 


The  diet  should  be  generous,  with  half  a pint  of  porter  daily. 

The  menorrhagia,  which  is  but  the  result  of  the  prostrated  condition 
of  the  system,  will  no  doubt  yield  as  soon  as  the  general  health  is  re 
stored  ; but  in  the  mean  time,  in  order  to  check  the  profuse  flow,  it  will 
be  proper  to  have  injected  night  and  morning  into  the  rectum,  half  a 
pint  of  cold  water,  beginning  the  second  day  after  the  menstrual  flow 
commences,  and  let  the  injection  bo  continued  until  it  ceases.  In  order 
to  secure  sleep  at  night,  ton  gr.  of  Dover’s  powder  may  be  given. 

Irritation  from  Tektiiino  in  an  Infant  nine  Months  old,  with  Con 
BTiPATioN. — J.  W.,  aged  nine  months,  is  suffering  from  teething  ; he  is 
restless  and  feverish ; the  bowels  are  constipated,  lie  has  his  four  mid- 
dle incisor  teeth  ; the  gums  are  but  slightly  tumefied,  but  there  is  much 
irritation  in  the  system.  The  period  of  dentition,  gentlemen,  is  one  of 
anxiety  to  the  parent,  and  not  unfrequently  of  peril  to  the  infant.  The 
' age  of  infancy  is  characterized  by  rapid  changes ; the  growth  and  devel- 
opment of  the  various  organs  seem  to  be  the  chief  object  of  nature  in 
this  early  stage  of  existence ; but  you  are  to  remember  that  this 
very  rapidity  of  growth  necessarily  engenders  a marked  susceptibility 
to  disease  in  the  different  tissues.  The  brain  and  medulla  spinalis,  and 
also  the  intestinal  mucous  surfaces,  a^e  often  involved  in  morbid  action 
sympathetically  during  the  process  of  dentition.  In  the  case  of  this 
little  infant,  it  is  quite  obvious  that  the  two  important  nervous  centers, 
and  more  specially  the  medulla  spinalis,  ’s  in  danger.  What  are  the 
facts  1 This  infant  is  feverish  and  restless ; its  bowels  are  constipated ; 
and  its  whole  system  is  more  or  less  irritated  by  the  effort  which  nature 
is  making  to  protrude  the  teeth.  The  natural  inquiry  now  is,  can  any 
thing  be  done  to  save  this  little  patient  from  the  effects  of  the  irritation 
under  which  it  labors  1 The  iutestinal  canal,  which  is  f.  most  important 
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alive  svrface,  is  in  a state  of  torpor.  Nature,  when  not  interfered 
with  in  her  plans,  is  in  the  constant  exercise  of  conservative  influences ; 
and  in  no  particular  does  she  more  beautifully  exemplify  her  provident 
care  of  the  economy  than  during  the  process  of  teething.  Under  ordi- 
nary circumstances,  instead  of  constipation,  there  is  rather  a tendency  to 
looseness  whilst  the  child  is  engaged  in  cutting  its  teeth,  and  this  very 
looseness,  if  kept  within  proper  limits,  is  a salutary  waste-gate,  protect- 
ing the  nervous  centers,  and  other  important  organs,  from  harm.  What, 
then,  is  to  be  thought  not  only  of  the  absurd  but  too  often  fatal  practice 
of  attempting  to  allay  the  irritation  of  teething  by  the  administration 
of  opiates,  or  of  checking  a salutary  diarrhoea  by  astringents ! It  re- 
quires about  thirty  months  (the  period  varying  according  to  individual 
and  other  circumstances)  to  produce  the  first  or  deciduous  class  of  teeth, 
and  they  usually  appear  in  the  following  order : the  two  middle  incisors 
of  the  lower  jaw,  the  two  middle  incisors  of  the  upper,  the  lateral  inci- 
sors of  the  upper,  and  then  the  corresponding  incisors  of  the  lower  jaw. 
Next  in  order,  come  the  four  first  molars,  usually  of  the  lower  jaw  first, 
then  the  four  canine  teeth,  and  lastly,  the  four  posterior  molars.  These 
constitute  the  twenty  deciduous  teeth ; but  various  circumstances  may 
interfere  to  prevent  their  regular  and  gradual  succession. 

Treatment. — The  great  point  in  this  case  is  to  remove  the  constipa- 
tion, and  determine  to  the  cutaneous  surface.  With  this  view,  one  of 
the  following  powders  should  be  given  as  circumstances  may  require, 
followed  by  oil ; the  child  should  be  put  in  a tepid  bath,  daily,  and  it 
should  be  kept  exclusively  at  the  breast. 


frequent  ablutions  of  the  mouth  of  a teething  infant  with  cold  water 
IS  not  only  grateful  to  the  child,  but  tends  to  allay  local  irritation. 
You  perceive,  gentlemen,  I do  not  incise  the  gums  of  this  infant.  This 
is  too  commonly  resorted  to  ; indeed,  it  may  almost  be  regarded  as  a 
routine  practice  in  all  cases  of  troublesome  dentition.  The  incision  of 
the  gums  can  only  be  justified  when  they  are  extremely  tumid,  and 
more  especially  when  the  teeth  are  ready  to  penetrate  the  gum  as  soon 
as  it  is  incised.  A too  early  resort  to  the  lancet  in  these  cases  is  often 
times  followed  by  serious  consequences. 

Anasarca  and  Ascites  following  Scarlatina  in  a Boy,  aged  four 
Years.  Is  Albuminuria  the  constant  accompaniment  of  Scarlatina? 
—Peter  R.,  aged  four  years,  was  attacked  three  weeks  since  with  scarlet 
fever  of  a very  mild  form  ; his  mother  says  he  recovered  wnder  the  ad- 
ministration of  simple  remedies,  and  appeared  to  enjoy  his  usual  health 
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until  within  the  last  ew  days;  about  eight  days  since,  he  was  exposed  to 
a heavy  shower ; he  complained  of  chills,  followed  by  high  fever ; his 
abdomen  enlarged,  and  still  continues  to  increase  in  size.  The  pulse  is 
quick  and  hard,  there  is  pain  on  pressure,  and  distinct  fluctuation  is 
detected  on  percussing  the  abdomen ; there  is  also  anasarca  of  the 
extremities,  together  with  albuminous  urine.  Tlie  case  before  you, 
gentlemen,  is  one  of  much  interest ; not  that  it  is  one  of  very  rare  occur- 
rence, but  more  particularly  because  it  embodies  several  practical  points 
worthy  of  attention  : — 

1st.  Dropsy  of  the  chest,  abdomen,  and  extremities,  is  among  the 
sequelae  of  scarlatina.  The  eflusion  may  be  limited  to  one  of  these  sur- 
faces, or  it  may  involve  all  of  them  simultaneously ; and,  it  must  be 
borne  in  memory  that  anasarca  is  comparatively  of  rare  occurrence  after 
a severe  attack  of  scarlet  fever,  whilst,  on  the  contrary,  it  is  often  met 
with  after  a milder  form  of  this  affection.  Of  the  various  forms  of  effu- 
sion following  scarlet  fever,  anasarca  is  by  far  the  most  frequent ; and 
you  must  be  careful  when  there  is  dropsy  of  the  chest  and  abdomen,  to- 
gether  with  anasarca,  to  examine  whether  or  not  the  heart  is  not  more 
or  less  involved,  perhaps  in  valvular  trouble.  1 mention  this  inciden- 
tally for  the  reason  that,  if  this  organ  should  be  implicjitcd,  the  prognosis 
must  be  guarded,  for  these  cases  are  fraught  with  danger,  and  usually 
end  in  death.  2d.  This  child,  when  eonvalescent,  was  exposed  to  a 
shower.  It  took  cold,  and  anasarca,  together  with  effusion  in  the  abdo- 
men, was  the  result.  Cold  is  a very  common  exciting  cause  of  those 
affections,  which  are  recognized  as  the  sequelaj  of  scarlet  fever,  and 
hence  the  importance  of  enjoining  upon  the  parent  or  nurse  the  neces- 
sity of  guarding  against  this  influence  during  the  period  of  convalescence. 
3d.  The  pulse  is  quick  and  hard,  and  there  is  pain  on  pressing  the  abdo- 
men ; there  is  also  much  febrile  excitement.  These  symptoms  disclose 
the  character  of  the  dropsy ; it  is  of  the  sthenic  type,  resulting  from  in- 
flammatory action.  This  is  the  most  usual  form  of  dropsy  following 
scarlet  fever.  4th.  The  urine  is  albuminous;  but  albuminuria  is  not 
constant  in  the  dropsies  dependent  upon  scarlatina,  as  you  may  readily 
ascertain  for  yourselves.  Albumen,  indeed,  is  not  recognized  in  the 
urine  in  more  than  one  third  of  the  cases.  Dr.  Bright  supposed  albu- 
minous urine  to  be  peculiar  to  that  affection  of  the  kidney  known  as 
Bright’s  disease ; but  it  is  now'  well  understood  that  this  condition  of  the 
urine  prevails  in  diflerent  inflammatory  diseases,  in  which  there  is  no 
disorganization  of  the  kidney.  Albuminuria  is  often  the  result  of  simple 
congestion  of  this  organ.  It  is  true  that  Bright’s  disease  has  manifested 
itself  after  an  attack  of  scarlatina,  but  this  must  be  regarded  as  merely  inci- 
dental, and  not  as  a necessary  consequence.  The  pathology  of  scarlatinal 
dropsy  may  be  said  to  be  a vexed  question  ; opinions  are  numerous,  but 
they  are  far  from  being  concurrent.  One  tells  you  that  it  is  due  to  con- 
gested kidney ; another,  to  structural  disorganization  of  this  viscus 
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whilst,  again,  it  .£  contended  that  it  is  to  the  imperfect  ation  of  the 
skin — the  physiological  office  of  which  we  know  becomes  very  much  im- 
paired— that  the  effusion  is  to  be  referred.  Now,  no  more  solid  fact  is 
established  than  that  a check  of  perspiration,  under  any  circumstances, 
will  often  be  followed  by  dropsy.  How  do  we  explain  this  ? W ell,  it 
the  function  of  the  skin,  one  of  the  largest  and  most  important  emunc 
tories  in  the  system,  be  interfered  with,  two  consequences  are  extremely 
apt  to  follow,  viz.,  1st.  Vitiation  of  the  blood  by  a retention  in  it  of  those 
elements  w’hich  should  have  passed  off  by  perspiration ; 2d.  Congestion, 
and  sometimes,  as  a consequence  of  the  congestion,  disorganized  kidney. 
So  that,  whether  the  dropsy  be  referred  to  congested  kidney,  disorgan- 
ized kidney,  or  a vitiated  state  of  the  blood,  these,  it  must  be  admitted, 
are  but  the  effects  of  the  condition  of  the  skin  peculiar  to  scarlatina.  I 
am,  therefore,  inclined  to  the  opinion,  that  it  is  to  the  inaction  of  the  in- 
tegumentary surface  that  the  effusions  following  scarlet  fever,  are,  gener- 
ally speaking,  primarily  due ; and  this  opinion  is  in  perfect  harmony 
with  an  observation  of  a clever  man.  Dr.  Golding  Bird,  who  says  that  he 
does  not  recollect,  in  a large  experience,  a case  of  dropsy  occurring 
after  searlet  fever,  when  the  warm  bath  was  daily  used  as  soon  as  the 
skin  began  to  exfoliate,  and  continued  until  a purifying  healthy  surface 
was  obtained.  Dropsy,  when  it  exists  in  children,  is  almost  always 
secondary  or  symptomatic  of  some  previous  disease ; whilst,  as  a primary 
or  idiopathic  affection,  it  is  of  extremely  rare  occurrence. 

Secondary  ascites  may  present  itself  under  two  forms.  1st.  The 
sthenic  or  inflammatory  type,  sometimes  called  the  acute  type  of  dropsy, 
with  fever,  pain,  &c.,  and  this  is  most  frequently  the  result  of  the  erupt- 
ive fevers,  more  especially  measles  and  scarlet  fever ; it  is  common,  too, 
after  an  attack  of  what  is  termed  albuminous  nephritis,  or  Bright’s  dis- 
ease. 2d.  The  asthenic  type,  unaccompanied  by  any  symptoms  of  inflam- 
matory action,  and  which  is  the  result  of  long-continued  drains  on  the 
system,  a cachectic  state  of  the  health,  &c.  This  form  of  effusion  will 
foll6w  protracted  dysentery,  diarrhoea,  &c.,  and  it  will  more  especially 
be  observed  in  a scrofulous  diathesis,  and  where  children  have  suffered 
for  want  of  proper  food,  fresh  air,  &c.  I need  not  admonish  you  of  the 
importance  of  a just  discrimination  between  these  two  forms  of  dropsy. 
On  this  discrimination  must  depend  the  propriety  of  the  therapeutic 
remedies  employed.  Cases,  such  as  the  one  before  us,  usually  yield  to 
judicious  medication,  if  early  and  energetically  employed ; and  whilst  the 
possibility  of  an  unfortunate  issue  should  not  be  concealed,  a reasonable 
assurance  may  be  given  of  a favorable  termination. 

Treatment. — As  to  the  treatment  of  this  child,  there  can  be  no  embar- 
rassment; the  indication  is  too  obvious  to  admit  of  a moment’s  doubt. 
The  inflammation  which  has  given  rise  to  the  anasarca  and  abdominal 
effusion  must  be  attacked  vigorously ; for  if  not  promptly  checked,  seri- 
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ous  consequences  will  result.  Let  this  boy,  without  delay,  lost  frorr  the 
arm  § iv  of  blood,  and  the  following  powder  administered : 
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In  the  treatment  of  this  affection,  the  importance  of  diuretic  medicines 
must  not  be  overlooked.  Great  benefit  will  be  derived  in  these  cases 
fi-om  a combination  of  digitalis  and  the  nitrate  of  potash.  After  the 
bowels  have  been  freely  evacuated,  a table-spoonful  of  the  following 
mixture  may  be  given  every  two  or  three  hours : 


^ Nitrat.  Potaasas  . . . . . gfr.  xxiv 

Tinct.  digitalis 3 i 

Spts.  Nitre  DuL § ij 

Syrup  Eosar. 5 *j 

Aquas § vi  if 


In  addition  to  the  above,  gentle  frictions  should  bo  made  over  the  ab- 
domen twice  a day,  with  the  following  liniment,  and  the  abdomen  well 
protected  afterward  with  flannel : 

5 Tinct  Scillas  ) ««  z :i 

Tinct  DigitaUs  ) ^ 

Tlie  di  : to  consist  exclusively,  until  the  inflamnaatory  action  has 
subsided,  if  diluents,  such  as  barley-water,  toast-water,  flax-seed  tcA,  die. 


LECTURE  III. 


Snlargement  of  the  Uterus  produced  by  Hydatids,  accompanied  by  a Periodical  watery 
Discharge  perTaginam,  in  a married  Woman,  aged  twenty-seven  Tears,  the  Mother 
of  two  Children,  the  Youngest  four  Years  of  age. — Hydatids  and  Vomiting. — Pro* 
cidentia  of  the  Uterus,  in  a married  Woman,  aged  thirty-two  Tears,  the  Mother  of 
Four  Children,  the  Youngest  six  Weeks  old. — Management  of  the  Placenta  in  Natural 
Labor. — Concealed  Pregnancy  in  an  unmarried  Woman,  aged  twenty-two  Tears. — ' 
Fibrous  Tumor  of  the  Uterus  mistaken  for  Pregnancy,  in  a young  Lady,  aged  nine- 
teen Years. — ^Diarrhoea  Ablactatorum  in  an  Infant,  eight  Months  old. — Abscess  of 
the  Vulva  in  a married  Woman,  aged  twenty-seven  Tears,  the  Mother  of  three 
Children,  the  Youngest  four  Weeks  old. 

Enlargement  of  the  Uterus  produced  by  Hydatids,  accompanied 
BY  A Periodical  watery  Discharge  per  Vaginam,  in  a Married 
Woman,  aged  twenty-seven  Years,  the  Mother  of  two  Children,  the 
Youngest  four  Years  of  age. — Mrs.  L.,  aged  twenty-seven  years,  mar- 
ried, the  mother  of  two  children,  the  youngest  four  years  of  age,  has 
suffered  for  the  last  two  months  from  occasional  bearing-down  pains, 
simulating  those  of  labor,  and  is  much  annoyed  with  nausea  and  vomit- 
ing ; the  pains  are  periodical,  occurring  at  an  interval  of  ten  or  twelve 
days,  and  accompanied  by  a discharge  of  water  from  the  vagina.  The 
menses  have  been  suppressed  for  the  last  six  months ; and  the  patient 
has  the  appearance  of  being  five  or  six  months  pregnant.  “ When  did 
your  abdomen  first  begin  to  enlarge,  my  good  woman  V’  “ I noticed  it, 
sir,  for  the  first  time  about  five  months  ago.”  “ Were  you  troubled  with 
sick  stomach  at  that  time?”  “Yes,  sir;  and  I am  tormented  with  it 
now.”  “ Have  you  noticed  any  change  in  the  breasts  ?”  “ Yes,  sir ; they 
have  grown  fuller,  just  like  they  do  when  I am  pregnant.”  [Here  the 
Professor  examined  the  breasts,  and  discovered  them  to  be  full  and  large 
— but  no  sign  of  the  areola  was  present.]  “ Do  you  think  yourself 
pregnant?”  “Yes,  sir;  if  I am  not  in  the  family-way,  I don’t  know 
what  can  be  the  matter  with  me.”  “ When  you  have  the  discharge  of 
water,  do  you  always  have  a bearing-down  pain?”  “I  always  have  the 
pain,  sir,  at  the  time  the  water  comes  from  me.”  “ Does  the  wiiter 
stain  your  linen?”  “No,  sir,  it  is  quite  clear.” 

The  case  before  you,  gentlemen,  is  not  altogether  free  from  embarrass, 
ment ; and  it  is  our  duty  not  hastily,  under  these  circumstances,  to  give 
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an  opinion  as  to  the  cause  of  the  abdominal  enlargement.  Tliia  woman 
thinks  herself  pregnant,  and  with  this  hypothesis  there  is  no  difficulty  in 
accounting  for  the  protuberant  abdomen.  But,  from  a very  thorough 
examination  before  introducing  the  patient  here,  I have  come  to  a difier- 
ent  conclusion,  and  do  not  think  the  enlargement  is  due  to  pregnancy. 
[Here  the  patient  was  placed  on  the  bed,  and  particular  attention  directed 
to  the  appearance  of  the  abdomen  ; the  aspect  presented  was  that  of  a 
six  months’  gestation,  the  fundus  of  the  uterus  being  on  a level  with  the 
umbilicus,  &c.]  . It  seems  to  me  that  this  case  involves  two  considera- 
tions : 1st.  Is  the  enlargement  of  the  abdomen  dependent  upon  enlarge- 
ment of  the  uterus  1 2d.  If  so,  what  is  the  cause  of  the  uterine  develop 
ment  1 You  should  remember  that  the  abdomen  may  become  increased 
in  size  from  various  conditions,  such,  for  example,  as  pregnancy,  ascites, 
ovarian  dise.ase,  tympanites,  enlarged  liver,  a fatty  omentum,  physometra 
and  hydrometra ; hydatids  of  the  uterus ; from  various  morbid  growths, 
polypus,  sub-mucous  fibrous  tumor,  sub-peritoneal  tumor,  interstitial 
tumor  of  the  uterus,  &c.  The  question,  then,  for  us  to  determine  is,  as 
to  which  of  these  causes  is  in  operation  here.  I have  examined  this 
patient  both  by  the  vagina  and  rectum,  and  I have  very  distinctly  ascer- 
tained that  the  uterus  is  enlarged  in  size  corresponding  with  the  develop- 
ment of  a six  months’  gestation.  The  cervix  and  body  of  the  organ 
present  no  evidences  of  disease.  I have  made  repeated  attempts  to  rec- 
ognize the  pulsations  of  the  foetal  heart,  both  by  mediate  and -immediate 
auscultation  ; in  this  I have  failed.  I have  failed,  also,  in  detecting  either 
the  active  or  passive  motion  of  the  foetus  ; altliough  the  breasts  are  en- 
larged, there  is  an  absence  of  the  true  areola,  which  I hold,  w’ith  Mont- 
gomery and  others,  to  be  almost  characteristic  of  pregnancy  ; neither 
have  I succeeded  in  detecting  the  bruit  placentaire,  that  peculiar  soufllet 
connected  with  the  utero-placental  circulation. 

In  percussing  the  enlarged  uterus,  there  is  a dull,  flat  sound — no 
resonance  ; and,  therefore,  1 conclude  it  is  not  a case  of  physometra,  which 
consists  in  a collection  of  flatus  within  the  uterine  cavity.  So  far  there 
has  been  no  flooding,  and,  therefore,  I infer  it  is  not  a polypoid  growth, 
or  a sub-mucous  fibrous  tumor  of  the  uterus,  the  prominent  and  almost 
universal  characteristic  of  which  is  profuse  hemorrhage.  So,  gentlemen, 
I might  proceed  with  an  analysis  of  the  various  causes  of  uterine  enlarge- 
ment, but  I do  not  deem  it  necessary.  My  own  opinion  is,  that  this 
patient  is  affected  with  hydatids  of  the  uterus  ; and  this  view  is  based 
upon  what  my  examination  has  revealed — in  the  first  place,  an  entire 
absence  of  all  the  characteristic  evidences  of  pregnancy  ; and  secondly, 
an  absence  of  the  other  morbid  phenomena  capable  of  producing  enlarge- 
ment of  the  organ.  There  is  one  peculiar  symptom  of  hydatids  of  the 
uterus,  and  that  symptom  is  present  in  this  case — I allude  to  the  period- 
ical discharge  of  water  per  vaginam.  It  is  not  difficult  to  explain  this 
discharge  of  water  Uterine  hydatids  usually  consist  of  small  oblong 
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«ics  filled  with  serous  fluid  ; these  sacs  are  pediculated,  and  hence  have 
been  compared,  not  inaptly,  to  a bunch  of  grapes.  They  become  devel- 
oped in  size,  and  those  which  are  the  most  dependent  in  the  uterine 
eavity,  as  they  increase  in  volume,  irritate  the  neck  of  the  uterus ; this  or- 
gan is  thrown  into  contraction  for  the  time  being ; the  dependent  sacs  are 
ruptured,  and  their  contents,  consisting  of  serum,  are  discharged  through 
the  vagina.  The  same  thing  occurs  again  in  proportion  as  the  sacs  next 
in  order  become  developed ; and  you  see,  therefore,  why  it  is  that  the 
discharge  of  water  in  uterine  hydatids  is  not  continuous  but  periodical 
It  may  here  be  mentioned  that  the  various  anomalous  substances  occa- 
sionally found  in  the  uterus  are  denominated  moles,  and  that  these  have 
been  properly  divided  into  the  true  and  false  mole;  the  former,  the 
vesicular  or  hydatiform,  it  has  been  satisfactorily  demonstrated  by 
Charles  Robin  and  others,  is  due  to  an  alteration  in  the  envelopes  of  the 
ovum,  together  with  an  irregular  enlargement  of  the  chorial  villosities. 
The  false  mole,  in  no  way  necessarily  connected  with  pregnancy,  is 
represented  by  polypoid  and  fibrous  growths,  blood-clots,  and  the  mem- 
brane of  congestive  dysmenorrhoea.  (See  Princ.  and  Prac.  of  Obst.,  p.  283.) 

During  the  process  of  expulsion  of  the  hydatid  masses,  there  is  often- 
times profuse  hemorrhage,  and  this,  indeed,  constitutes  the  true  danger 
of  these  formations.  The  hemorrhage  is  much  more  abundant  than  an 
ordinary  bleeding  in  child-birth,  and  for  this  reason  ; in  the  latter  case, 
the  bleeding  proceeds  from  the  utero-placeutal  vessels,  which  occupy 
comparatively  but  a small  portion  of  the  uterine  surface,  whilst  in  hydatids 
the  entire  inner  portion  of  the  organ  is  more  or  less  a bleeding  surface. 
The  diagnosis  of  uterine  hydatids  is  by  no  means  without  difficulty,  and 
the  practitioner  cannot  exercise  too  much  vigilance  in  his  investigation. 
1st.  As  I have  mentioned  to  you,  they  may  be  mistaken  for  pregnancy. 
2d.  For  polypus.  3d.  For  physometra.  4th.  For  hydrometra.  5th.  For 
cauliflower  excrescence,  &c.  The  stethoscope,  the  ballottement,  and  the 
active  movements  of  the  foetus,  will  determine  the  question  of  pregnancy 
after  the  fourth  and  a half  month.  In  polypus,  there  is  a mucous  and 
bloody  discharge,  but  no  discharge  of  water ; the  polypus,  also,  can  often 
be  felt  through  the  os  tincm,  when  it  does  not  project  into  the  vagina. 
In  cauliflower  excrescence  there  is  a discharge  of  water,  and  when  the 
pellicle,  covering  the  granules,  which  really  constitute  the  disease,  is  rup- 
tured, there  is  also  a discharge  of  blood ; but  in  cauliflower  excrescence, 
the  watery  discharge  is  continuous  and  not  periodical,  for  the  reason  that  it 
is  a secretion  from  the  pellicle,.to  which  we  have  just  alluded.  Hydro- 
metra, or  dropsy  of  the  womb,  is  extremely  rare ; when  it  exists,  the  flue- 
tuation  will  serve  to  distinguish  it  from  hydatids.  In  the  prognosis  of  this 
affection,  the  patient  should  be  informed  of  its  i^ature ; there  is  nothing 
malignant  in  uterine  hydatids,  and  the  only  danger,  under  ordinary  cir 
cumstances,  is  the  profuse  hemorrhage  which  often  attends  their  expulsion. 

Treatment. — Uterine  hydatids  call  for  no  special  treatment.  They  ara 
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to  be  1 egarded  as  mere  deciduous  masses,  which  are  thrown  frott  tha 
uterus  during  its  contractions.  The  true  danger,  it  may  be  repeated,  is 
the  hemorrhage,  and  the  practitioner  must  protect  his  patient  against  its 
exhausting  effects.  One  point  of  importance,  however,  in  connection 
with  the  occasional  dangerous  floodings  accompanying  uterine  hydatids 
is,  that  these  floodings  do  not  generally  become  serious  until  the  uterus 
has  attained  a development  equal  to  the  sixth  or  seventh  month  of  ges- 
tation. Let  us  now  suppose  that  you  are  called  to  a case  of  a patient 
affected  with  hydatids  of  the  uterus,  and  who  is  losing  a quantity  of 
blood,  which  places  her  life  in  more  or  less  peril.  What,  in  this  case, 
is  to  be  done  ? The  object  is  to  arrest  the  bleeding,  the  most  effectual 
mode  of  doing  which  is  to  cause  contractions  of  the  uterus,  and  the  con- 
sequent expulsion  of  the  hydatid  masses.  If  the  mouth  of  the  organ  be 
sq/i  and  dilateahle,  and  the  loss  of  blood  profuse,  you  should  not  hesitate 
to  remove  the  hydatids  in  the  following  manner : The  hand,  well  lubri- 
cated with  oil,  should  be  introduced  into  the  cavity  of  the  uterus,  and 
grasping  the  hydatids,  they  should  be  extracted,  being  careful,  however, 
before  withdrawing  the  hand,  to  detach,  as  far  as  may  be,  the  entire  mass 
from  the  internal  surface  of  the  womb.  As  soon  as  this  is  accomplished, 
the  very  stimulus  of  the  hand  will  excite  contractions,  and  the  bleeding 
ceases.  Should,  however,  the  hemorrhage  be  profuse,  and  the  mouth  of 
the  org.an  not  sufficiently  dilated  to  justify  the  introduction  of  the  hand, 
what  then  is  to  be  done  ? In  such  case,  ergot  may  be  administered  either 
in  infusion  or  tincture — 3 ij  of  the  powder  to  be  infused  in  a tumbler  of 
hot  water ; when  cooled,  a table-spoonful  every  fifteen  minutes  until 
efficient  contractions  are  produced  ; or  3 j of  the  tincture  in  half  a wine- 
glass of  water  every  ten  or  fifteen  minutes.  A capital  remedy,  too,  in 
such  cases,  is  the  introduction  of  a piece  of  ice  into  the  vagina,  carried 
up  to  the  neck  of  the  organ.  This,  sometimes,  displays  magic  effects  in 
producing  uterine  contractions,  and  upon  a principle  which  has  often 
been  e.xplained  to  you.  The  excitor  nerves  of  the  vagina  becoming 
stimulated  by  the  action  of  the  cold,  this  stimulus  is  transferred  to  the 
spinal  cord,  whence  an  impulse  is  given  to  the  motor  nerves  of  the  uterus, 
which  soon  becomes  the  center  of  powerful  contractions.  On  the  same 
principle,  ice-water  injected  into  the  rectum,  or  against  the  mouth  of  the 
uterus,  is  a good  remedy  under  these  circumstances. 

When  the  hydatids  have  been  expelled,  and  the  patient  is  convalescent, 
it  will  be  proper  to  place  her  under  the  action  of  mercury  and  sarsa- 
parilla, in  order  that  any  occult  morbid' action  in  the  uterus,  and  more 
especially  in  its  mucous  lining,  may  be  broken  up.  With  this  view,  the 
following  course  may  be  pursued : 

3 Pil.  mass®  Hydrarg.  . . . . gr.  xxiv. 

Pulv.  OpiL gr.  iij. 

Fr.  nasscB  in  piL  xij.  dividenda. 

One  of  these  pills  to  be  taken  night  and  morning  until  ptyalism  is  prO' 
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c uced ; after  the  salivation  has  been  accomplished,  let  the  patient  drink 
half  a pint  of  the  compound  decoction  of  sarsaparilla  dally,  and  continue  it 
for  a month  or  six  weeks.  In  the  mean  time,  sexual  intercourse  should  be 
prohibited.  This  treatment,  together  with  change  of  air,  sea  bathing,  and  a 
nutritious  diet,  will  tend  greatly  to  the  restoration  of  the  patient  to  health. 

In  connection,  gentlemen,  with  this  subject,  I think  it  will  not  be  with, 
out  profit  to  cite  the  following  interesting  case  to  which  I was  called 
some  time  since,  and  in  which  it  became  necessary  to  induce  premature 
action  of  the  uterus  in  a patient  affected  with  hydatids. — I was  requested 
to  visit  a lady  in  consultation  with  Dr.  Whiting,  of  this  city.  Several 
medical  gentlemen  had,  previously  to  my  visit,  seen  and  prescribed  for 
this  patient.  When  I saw  her,  in  company  with  Dr.  Whiting,  she  Avas 
apparently  near  dissolution.  Her  prostration  was  extreme ; her  coun- 
tenance almost  Hippocratic;  and,  indeed,  her  friends  had  abandoned 
all  hope  of  recovery.  The  particulars  of  the  case  are  these : She  was 
the  mother  of  one  child,  seventeen  months  old ; about  a month  previously 
to  my  seeing  her,  she  had  occasionally  been  troubled  with  nausea  and 
vomiting,  and  for  the  last  two  Aveeks  had  vomited  almost  incessantly. 
She  could  retain  nothing  on  her  stomach,  the  A'omiting  having  resisted 
every  remedy  that  had  been  administered.  It  Avas  under  these  circum- 
stances that  I was  called  to  her.  The  medical  gentlemen  who  had  pre- 
ceded me  in  attendance  had  ordered  cups,  leeches,  blisters,  &c.,  over  the 
region  of  the  stomach,  with  various  other  remedies,  but  all  Avilhout  the 
slightest  appreciable  effect.  The  vomiting  was  still  unchecked,  and  her 
death  hourly  expected. 

In  examining  critically  her  case,  I arrived  at  the  conclusion  that  the 
vomiting  Avas  merely  a symptom  of  trouble  elsewhere — and  that  no  remedy 
addressed  to  the  stomach  would  be  of  the  least  avail  in  rescuing  her  from 
the  imminent  peril  in  which  she  was  placed.  On  applying  my  hand  to 
the  abdomen,  I found  the  uterus  enlarged,  and  occupying  the  hypogastric 
region.  The  alarming  situation  of  the  patient  Avould  not  justify  delay; 
if  her  life  Avere  to  be  saved,  every  thing  admonished  us  that  it  AV'as  to  be 
done  by  instantaneous  measures.  My  opinion  of  the  case  Avas,  that  the 
vomiting  Avas  sympathetic,  and  produced  by  irritation  of  the  uterus.  I, 
therefore,  suggested  the  propriety  of  endeavoring  to  induce  contraction 
of  this  organ,  in  order  that  its  contents  might  be  expelled.  This  view 
was  concurred  in  by  Dr.  Whiting.  Accordingly,  with  the  Doctor’s  re- 
quest, desperate  and  almost  hopeless  as  the  case  was,  I introduced  a female 
catheter  into  the  uterus ; in  a short  time  the  organ  contracted,  and  a mass 
of  hydatids  was  thrown  off.  Almost  immediately,  as  if  by  enchantment, 
the  vomiting  ceased.  The  patient,  after  a tedious  convalescence  from 
her  extreme  prostration,  recovered,  and  is  noAv  in  the  enjoyment  of  robust 
health.  Let  this  case  impress  on  you  the  impcrtance  of  tracing  effects  to 
causes;  and  remember  this  cardinal  truth — that  the  practitioner  whc 
prescribes  for  mere  symptoms  can  never  hope  successfully  to  treat  disease 
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PrtOCIDENTU  OF  THE  UtERUS  IN  A MARRIED  WoMAN,  AGED  THIRTT-TW.J 

Vears,  the  Mother  of  four  Children,  the  youngest  six  Weeks  old; 
Management  of  the  After-birth. — Mrs.  A.,  aged  thirty-two  years, 
married,  the  mither  of  four  children,  is  laboring  under  procidentia  of 
the  womb  ; and  is  incapacitated  from  attending  to  her  ordinary  duties 
The  organ  projects  from  her  person,  and  she  has  no  means  of  retaining 
it  in  place,  for  as  soon  as  it  is  returned,  it  again  protrudes.  On  being 
asked  what  oceasioned  it,  she  remarked  that  she  was  always  a healthy 
woman  until  her  last  confinement,  when  she  was  attended  by  an  old 
midwife,  and,  after  a labor  of  about  six  hours’  duration,  she  was  deliv- 
ered of  a living  child.  A few  minutes  after  the  birth  of  the  ehild,  the 
midwife  seized  the  cord,  and  pulling  it  with  great  force  brought  away 
the  after-birth.  Since  that  time  the  patient  has  suffered  from  protru- 
sion of  the  womb.  Here,  gentlemen,  is  a case,  which  not  only  merits 
attention,  but  which  is  also  calculated  to  call  forth  your  sympathy. 
This  poor  woman  is  suffering  from  the  effects  of  ignorance,  and  she  is, 
indeed,  paying  the  cost  of  her  credulity.  Poor,  and  entirely  dependent 
on  her  own  exertions,  she  has  entailed  upon  her  a malady,  which  in  all 
truth  will  make  her  bread  the  “ sweat  of  her  brow.” 

I shall  have  frequent  occasion  in  the  clinique  to  call  your  attention  to 
the  causes  and  treatment  of  procidentia  and  other  deviations  of  the 
uterus ; for  the  present  I will  merely  observe  that  a very  common 
cause,  both  of  prolapsus  and  procidentia  of  the  womb,  is  mismanage- 
ment of  the  placenta ; and  this  case,  it  seems  to  me,  presents  an  oppor- 
tune occasion  to  make  a few  remarks  on  this  subject. 

There  are  few  questions  connected  with  this  department  of  more  inter- 
est— none,  certainly,  which  it  becomes  you  more  thoroughly  to  under- 
stand. Indeed,  the  management  of  the  placenta  constitutes  one  of  the 
most  important  duties  of  the  accoucheur.  As  a general  rule,  the  real 
dangers  of  parturition  are  more  or  less  directly  connected  with  the  de- 
livery of  the  after-birth.  Hemorrhage,  inversion  of  the  womb,  prolap- 
sus of  this  organ,  laceration  of  the  placenta,  tearing  awarj  the  umbilical 
cord,  are  all  so  many  accidents,  most  of  them  fearful  in  their  conse- 
quences, resulting  from  the  mismanagement  of  the  placenta.  You  must, 
therefore,  gentlemen,  be  on  your  guard,  and  not  suppose  that  your  du- 
ties in  the  lying-in-room  are  terminated,  or  your  patient’s  safety  secured, 
by  the  mere  delivery  of  the  child.  We  will  suppose  that  you  are 
attending  a patient  in  labor;  every  thing  proceeds  auspiciously — the 
child  is  born,  the  ligature  is  placed  around  the  cord,  and  the  infiint  sep- 
arated from  its  mother.  What  is  next  to  be  done  ? This  is  an  import- 
ant question ; let  us  examine  it  a little  in  detail.  I hold  it  to  be  not 
only  a safe,  but  an  indispensable  rule,  for  the  accoucheur  the  instant  the 
child  passes  into  the  world,  to  place  his  hand  on  the  hypogastrium  of 
the  mother  for  the  single  purpose  of  ascertaining  whether  the  ■womb 
responds  to  the  expulsion  of  the  Aild,  and  contracts,  or  whether  it  bo 
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in  a state  of  inertia.  In  the  former  case,  it  will  present  to  the  hand  a 
hard  ball  in  the  hypogastric  region  ; in  the  latter,  no  such  ball  will  be 
recognized,  bu'  on  the  contrary  the  abdominal  cavity  will  be  more  or 
less  filled  with  an  uncontracted  womb.  Again,  in  the  former  case,  you 
have  the  assurance  that  all  is  right,  nature  is  performing  her  work  well ; 
in  the  latter,  she  is  contravened,  the  uterus  does  not  contract,  and  as  a 
necessary  consequence  one  of  the  most  fearful  complications  of  the  ly- 
ing-in-chamber— -flooding^  is  at  hand. 

Let  us,  however,  for  the  purpose  of  illustration,  take  the  case  in  which 
the  w'omb  is  contracted.  Under  these  circumstances,  a few  minutes 
after  the  birth  of  the  child,  the  mother  experiences  pain,  which  simu- 
lates in  every  particular,  save  in  intensity,  the  throes  of  labor.  These 
pains  are  followed  by  a slight  discharge  of  blood,  and  are  nothing  more 
than  the  further  contractions  of  the  womb,  being  one  of  the  processes 
instituted  by  nature  to  effect  the  complete  separation  of  the  placenta 
from  the  uterine  surface.  The  discharge  of  blood  is  the  result  of  such 
separation.  These  pains  and  the  discharge  continue  at  intervals  of  from 
five  to  ten  minutes  until  the  after-birth  is  detached.  How  do  you  know 
that  this  has  been  accomplished  ? The  evidence  is  furnished  by  the  fact 
that,  on  introducing  your  finger  into  the  vagina,  you  feel  the  placenta 
resting  on  the  mouth  of  the  womb.  With  this  evidence  before  you,  it 
is  unnecessary  to  delay,  and  you  are  to  proceed  as  follows  to  extract  the 
after-birth.  The  cord  being  enveloped  with  linen,  you  make  two  or 
three  twists  of  it  around  the  fingers  of  the  right  hand,  whilst  you  intro- 
duce the  index  finger  of  the  other  hand  into  the  vagina,  carrying  it  up 
to  the  mouth  of  the  uterus ; the  finger  then  seizes  the  cord  close  to  the 
after-birth,  and  makes  traction  downward  and  backward  in  the  direction 
of  the  axis  of  the  superior  strait ; when  the  placenta  passes  out  of  the 
womb,  and  is  in  the  vagina,  the  extraction  is  to  be  made  in  the  line  of 
the  inferior  strait,  always  remembering  to  withdraw  the  placenta  by 
rotating  it,  thus  making  a rope  of  the  membranes  whicn  will  give  them 
a power  of  resistance,  so  that  fragmeni.  >f  them  will  not  be  left  in  the 
uterus — a circumstance  to  be  avoided,  for  it  is  almost  always  followed 
by  unpleasant  consequences. 

After  the  placenta  has  been  thus  rembved  you  should  carefully  intro- 
duce the  finger  into  the  vagina,  and  remove  any  coagula  of  blood  that 
may  be  there,  and  ascertain  particularly  whether  there  is  a clot  of  blood 
keeping  the  mouth  of  the  womb  open  ; if  so,  it  should  be  immediately 
abstracted,  for  if  it  be  suffered  to  remain,  hemorrhage  will  frequently 
ensue,  and  the  patient,  under  any  circumstances,  exposed  to  much  un 
necessary  annoyance  by  the  severe  contractions  of  the  womb,  occasioned 
oy  the  presence  of  the  coagulum.  It  is  necessary,  also,  to  bear  in  mind 
that  traction  should  never  be  made  on  the  cord  until  the  after-birth  is  de- 
tached from  the  uterine  surface,  for  fear  of  the  following  accidents: 
1.  Breaking  of  the  cord;  2.  Flooding  from  sudden  separation  of  the 
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placenta;  3.  Inversion  of  the  womb;  4.  Prolapsus,  or  procidentia  of 
the  organ,  &c.  The  abdominal  bandage  should  not  be  applied  until 
after  the  delivery  of  the  placenta,  and  remember  that  the  object  of  the 
bandage  is  not  to  produce  pain  by  being  drawn  tight,  but  to  give  com- 
fortable support  by  its  uniform  and  gentle  pressure.  Immediately  aftei 
delivery,  the  female  organs  together  with  the  peritoneum  are  more  sus- 
ceptible  to  disease  than  under  ordinary  circumstances,  and  they  can  not 
be  rudely  pressed  upon  without  the  hazard  of  lighting  up  inflammatory 
action. 

Concealed  Pregnancy  in  an  ttnmarried  Woman,  aged  twenty-two 
Years;  Fibrous  Tumor  of  the  Uterus  mistaken  for  Pregnancy. — 

Miss , aged  twenty-two  years,  of  robust  constitution,  complains  of 

headache  and  nausea.  She  states  that  she  contracted  a cold  about  six 
months  since,  and  has  not  had  her  courses  from  that  time ; she  talks 
With  much  composure,  and  says  she  feels  confident  if  “ her  monthly 
urns”  were  right,  she  would  enjoy  good  health.  Her  abdomen,  she  re- 
marks, is  much  distended  with  wind.  The  appearance  of  this  patient 
being  somewhat  suspicious,  with  enlarged  abdomen,  etc.,  the  Professor 
deemed  it  prudent  to  question  her  privately ; he  did  so,  but  could  elicit 
nothing  by  conversation  to  confirm  his  suspicions.  On  placing  the  hand 
upon  the  abdomen,  he  thought  he  distinctly  felt  the  uterus;  and  the 
breasts  being  examined,  the  areola  was  well  marked  by  that  peculiar 
emphysematous  condition  of  the  integuments,  which  is  so  characteristic. 
On  intimating  his  suspicions  that  she  was  pregnant,  the  patient  became 
indignant,  and  warm  in  defence  of  her  own  purity.  She  was  assured, 
however,  that  there  was  no  disposition  to  harm  her;  but,  on  the  con- 
trary, that  she  should  receive  every  proper  attention  in  the  event  of  her 
being  pregnant ; and  being  also  informed  that  her  life  might  possibly 
pay  the  penalty  of  her  obstinacy,  she  consented  to  a vaginal  examination. 
Tills  at  once  disclosed  her  true  condition ; and  she  was  told  that 
beyond  all  doubt  she  was  at  least  five  months  pregnant.  Earnestly,  and 
with  much  apparent  sincerity,  did  she  deny  the  possibility  of  such  an 
occurrence. 

The  case,  gentlemen,  which  has  just  been  before  you  cannot  be  passed 
over  in  silence ; and  I am  gratified  in  having  an  opportunity  in  the  per- 
son of  this  patient  to  direct  your  attention  to  a subject  so  full  of  import 
and  interest.  The  young  woman  tells  a simple  story  ; she  is  apparently 
honest  in  her  statements ; she  talks  confidently  of  her  situation,  and  de- 
nies in  the  most  emphatic  manner  the  fact  of  her  pregnancy.  In  a 
Avord,  her  manner,  her  speech,  her  whole  bearing,  are  calculated  to  lead 
the  ph\  sician  astray. 

She  presents  herself  for  treatment  with  the  broad  avowal  that  she  is 
laboring  simply  under  suppression  of  the  menses,  and  begs  that  some- 
thing may  be  administered  to  “ make  her  right.”  Ti  ou  would  not  sus- 
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pect  from  her  manner  that,  unmarried  as  she  is,  she  is  in  a state  of  preg- 
nancy, and  if  you  become  satisfied  with  her  declarations,  and  allow  them 
to  form  the  basis  of  your  treatment,  you  will  err  egregiously.  The  pre- 
sumption is,  that,  under  such  circumstances,  the  very  means  had  recourse 
to  with  a view  of  benefiting  her  would  induce  abortion,  and  probably 
subject  her  to  serious  hazard.  These  cases,  gentlemen,  are  not  uncom 
mon  in  practice.  One  of  the  first  impulses  of  our  nature  is  to  conceal 
crime ; and  no  matter  how  lost  to  shame,  the  woman  who  has  fallen 
will  endeavor  by  every  device  to  cover  from  the  public  eye  the  result 
of  that  fall.  The  man  who  plunders  leaves  no  effort  untried  to  screen 
himself  from  detection.  He  whose  hands  are  yet  wet  with  the  blood  of 
his  victim,  has  no  other  object  in  life  but  to  elude  pursuit.  So  it  is  with 
the  female  who  has  been  wronged,  or  who  has  voluntarily  parted  with 
her  virtue.  Her  night  and  day  dream  is  as  to  the  best  mode  of  conceal 
ment;  she  fabricates  a story,  and  seeks  for  prqfessional  advice  in  the 
hope  that  her  schemes  may  impose  on  the  physician,  and  thus  obtain  from 
him  something  which  may  destroy  the  evidence  of  her  guilt ! Tlie  case 
before  us  should  warn  you  that  nothing  is  to  be  expected  from  the  ad- 
mission of  the  patient ; it  will  be  for  you  to  exercise  a proper  degree  of 
vigilance ; and  whilst  I would  not  have  you  fall  into  the  opposite  extreme 
of  universal  suspicion,  yet  you  owe  it  to  your  profession,  to  society,  and 
to  yourselves,  to  elicit  the  truth  by  all  the  means  which  are  legitimately 
within  reach. 

The  evidences  of  pregnancy  I have  already  dwelt  upon  at  great  length 
in  my  lectures  on  midaoifery  proper^  and  you  will  remember  that  I place 
great  reliance  on  the  presence  of  the  areola.  I should  have  been  willing  to 
decide  this  girl’s  situation  by  this  sign  alone,  so  perfectly  does  it  exhibit 
all  the  characteristic  marks.  In  a medico-legal  point  of  view,  this  case 
is  not  without  interest,  and  it  should  serve  to  show  you  how  complicated 
will  be  the  questions  which,  in  the  discharge  of  professional  duty,  you 
will  be  called  upon  to  determine — questions  on  the  issue  of  which  will 
often  depend  character,  liberty,  and  life  itself.  In  matters  of  doubt, 
your  opinion  will  frequently  be  invoked  by  the  judges  and  lawyers  of  the 
land ; and  on  the  accuracy  of  your  decision  may  depend,  not  only  the 
well-being  of  society,  and  the  happiness  of  individuals,  but  human  life 
itself  will  often  be  at  your  mercy.  The  question  of  the  existence  or 
non-existence  of  pregnancy  is,  under  certain  circumstances,  one  of  the 
most  embarrassing  whieh  by  any  possibility  can  be  presented  to  the- 
judgment  of  the  physician.  On  the  one  hand,  a female  in  the  hope  of' 
gain,  or  urged  on  perhaps  by  some  more  malignant  motive,  charges  the 
father  of  a family  with  having  violated  her  person ; and  thus  with  a 
view  to  a suceessful  plea  feigns  pregnaney.  Again,  a husband  dies 
without  issue — the  widow,  in  order  to  secure  his  estate,  assumes  to  have 
borne  a posthumous  offspring.  But  why  cite  cases  when  the  importance 
of  this  subject  must  be  manifest  to  all  of  yon.  In  speaking  of  the  diffi- 
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culties  with  which  the  physician  has  often  to  contend  in  arriving  at  a just 
opinion  as  to  the  existence  of  pregnancy,  Van  Swieten  exclaims  with 
great  truth: — Undique  Jraudes,  undique  stepe  insidice  struuntur  in- 
cautis. 

Occasionally,  also,  it  will  devolve  on  you  as  practitioners  of  medi 
cine  to  shield  innocence  against  the  assaults  of  the  base,  and  proclaim  a 
triumphant  acquittal  of  charges  which  have  been  preferred  by  a reck- 
less and  cruel  world.  In  the  language  of  the  Christian  code, — “It  is 
better  that  ninety-nine  guilty  escape,  than  that  one  innocent  be  con- 
demned.” As  exemplifying  this  Christian  principle,  and  at  the  same  time 
with  the  hope  of  deeply  impressing  your  minds  with  the  responsibility 
so  soon  to  devolve  on  you,  I beg  leave  to  mention  the  following  interest- 
ing, but  melancholy  case  to  which  I was  called  some  time  since : 

I was  requested  to  visit  a lady  who  was  residing  in  the  State  of  New 
Jersey,  about  thirty  miles  distant  from  New  York.  I immediately  re- 
]>aired  to  her  residence,  and  on  my  arrival  was  received  by  her  father,  a 
venerable  and  accomplished  gentleman.  He  seemed  broken  in  spirit, 
and  it  was  evident  that  grief  had  taken  a deep  hold  of  his  frame.  On 
being  introduced  to  his  daughter’s  room,  my  sympathies  were  at  once 
awakened  on  beholding  the  wreck  of  beauty  which  was  presented  to  my 
view.  She  was  evidently  laboring  under  pthisis,  and  it  was  manifest 
from  her  wasted  frame  that  deatli  had  claimed  his  victim.  My  presence 
did  not  seem  to  occasion  the  slightest  disturbance,  and,  with  the  smile  of 
an  angel  playing  on  her  countenance,  she  greeted  me  with  these  words : 
“ Well,  doctor,  I am  glad  to  see  you  on  my  beloved  father’s  account,  for 
he  will  not  believe  that  I cannot  yet  be  restored  to  health.  Life,  how 
ever,  has  lost  all  its  charms  for  me,  and  I long  for  the  repose  of  the  grave.” 
These  words  were  spoken  with  extraordinary  gentleness,  but  yet  with  an 
emphasis  that  at  once  gave  me  an  insight  into  the  character  of  this  lovely 
woman. 

Her  father  was  a clergyman  of  high  standing  in  the  English  Church, 
and  had  a pastoral  charge  in  England,  in  which  he  continued  until  cir- 
cumstances rendered  it  necessary  for  him  to  leave  that  country,  and  seek 
a residence  in  America.  At  a very  early  age,  this  young  lady  had  lost 
her  mother,  and  had  been  almost  entirely  educated  by  her  father,  M-hose 
talents  and  attainments  admirably  fitted  him  for  this  duty.  When  she 
had  athiined  her  eighteenth  year,  an  attachment  was  formed  between  her 
and  a young  barrister  of  great  promise  and  respectability.  This  attach- 
ment resulted  in  a matrimonial  engagement.  Soon  after  the  engagement, 
she  begun  unaccountably  to  decline  in  health.  There  was  considerable 
irregularity  in  her  menstrual  periods,  with  more  or  less  constant  nausea, 
loss  of  appetite,  inability  to  sleep,  feverishness,  and  an  uncontrollable 
dislike  to  society.  In  addition  to  these  symptoms,  there  was  a marked 
change  in  her  personal  appearance  ; her  abdomen  became  enlarged,  with 
increased  size  of  the  breasts,  etc.  These  changes  attracted  the  attention 
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()i  of  her  female  acquaintance,  and  the  rumor  soon  spread  that 
they  were  the  result  of  pregnancy. 

The  barrister  to  whom  she  was  affianced  heard  of  these  reports,  and, 
instead  of  being  the  first  to  stand  forth  as  her  protector,  and  draw  near 
to  his  heart  this  lovely  and  injured  girl,  thus  assuaging  the  intensity  of 
grief  with  which  she  was  overwhelmed,  addressed  a letter  to  her  father, 
requesting  to  be  released  from  his  engagement.  This  was  of  course  as- 
sented to  without  hesitation.  The  young  lady,  conscious  of  her  own 
innocence,  knowing  better  than  any  one  else  her  own  immaculate  charac- 
ter, and  relying  on  Heaven  to  guide  her  in  this  her  hour  of  trial,  re- 
quested that  a physician  should  be  sent  for,  in  order  that  the  nature  of 
her  case  might  be  fully  ascertained.  A medical  man  accordingly  visited 
her,  and,  after  an  investigation  of  her  symptoms,  informed  the  father 
that  she  was  undoubtedly  pregnant,  and  that  means  should  be  instantly 
taken  to  keep  the  unpleasant  matter  secret.  The  fother,  indignant  at 
this  cruel  imputation  against  the  honor  of  his  child,  spotless  as  he  knew 
her  to  be,  spurned  the  proposition,  and  immediately  requested  an  ad- 
ditional consultation.  This  resulted  in  a confirmation  of  the  opinion 
previously  expressed,  and  the  feelings  of  that  parent  can  be  better  ap- 
preciated than  portrayed. 

Without  delay,  that  good  man  determined  to  resign  his  living,  gather 
up  his  little  property,  and  proceed  with  his  daughter  to  America.  On 
her  passage  to  this  country,  she  became  extremely  ill,  and  there  being  a 
physician  on  board  the  vessel,  his  advice  was  requested.  After  seeing 
the  patient  (she  was  affected  at  the  time  with  excessive  vomiting  from 
sea-sickness,)  he  told  the  father  there  was  danger  of  premature  delivery. 
Such,  therefore,  was  the  general  appearance  of  this  lady,  that  a medical 
man,  merely  taking  appearances  as  his  guide,  at  once  concluded  she  was 
pregnant.  This  was  about  the  substance  of  what  I learned  respecting 
the  previous  history  of  this  interesting  and  extraordinary  woman,  and 
my  opinion  was  then  requested  as  to  the  character  of  her  malady.  My 
feelings  were  very  naturally  much  enlisted  in  her  behalf,  and  I proceeded 
with  great  caution  in  the  investigation  of  her  case.  Without  entering 
at  this  time  into  details  as  to  the  manner  in  which  I conducted  the 
examination,  suffice  it  to  say,  that,  after  a faithful  and  critical  survey, 
most  minutely  made  in  reference  to  every  point,  I stated  in  broad  and 
unequivocal  language,  that  she  was  not  'pregnant.  The  only  reply  this 
gentle  creature  made  on  hearing  my  opinion,  was,  “ Doctor,  you  are 
right,”  These  words  were  full  of  meaning,  and  their  import  I could  not 
but  appreciate.  They  were  uttered  neither  with  an  air  of  triumph,  nor 
with  a feeling  of  unkindness  towards  those  who  had  so  cruelly  abused 
her.  The  father  was  soon  made  acquainted  with  the  result  of  my  ex- 
amination, but  he  indicated  not  the  slightest  emotion.  His  bearing  was 
quiet  and  dignified.  It  was  evident  that  he  had  never  faltered  for  one 
moment  in  the  belief  of  his  daughter’s  virtue,  and  required  no  assuranca 
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from  me  or  any  other  living  being,  that  his  child  had  been  shamefully 
wronged.  He  asked  me  -with  great  solicitude  whether  something  could 
not  be  done  to  restore  her  to  health,  and  I thought  the  old  man’s  heart 
would  break  when  I told  him  that  his  daughter  was  in  the  last  stage  of 
consumption.  I left  him  with  the  pledge  that  he  would  inform  me  of 
her  dissolution,  and  afford  an  opportunity,  by  a post-mortem  examination, 
of  testing  the  truth  of  my  opinion. 

About  four  w'eeks  from  this  time,  I received  a note  announcing  the 
death  of  his  daughter,  and  requesting  that  I would  immediately  hasten 
to  the  house,  for  the  purpose  of  making  the  examination.  Dr.  Ostrum, 
now  practicing  at  Goshen,  at  my  request  accompanied  me,  and  assisted 
in  the  autopsy.  It  may  surprise  you,  gentlemen,  but  yet  it  is  an  inter- 
esting  fiict  to  communicate,  for  it  exhibits  the  true  character  of  the  man, 
that,  during  the  post-mortem  examination,  the  father  stood  by,  and  wit- 
nessed every  stage  of  the  operation ; his  form  was  erect,  his  face  pale 
and  thoughtful,  and  one  tear  would  have  broken  the  agony  of  his  grief. 
As  he  stood  before  me,  he  was  not  unlike  the  stricken  oak  in  the  forest, 
which,  though  blasted  and  stripped  of  its  branches,  was  yet  upright  and 
majestic.  As  I removed  the  tumor  from  the  womb,  he  sc'zed  it  con- 
vulsively, and  exclaimed  : “This  is  my  trophy,  and  I will  return  with  it 
to  England,  and  it  shall  confound  the  traducers  of  my  child.” 

Here,  you  perceive,  both  character  and  life  were  sacrificed  by  error  of 
judgment  on  the  part  of  those  whose  counsel  had  been  invoked.  With- 
)ut  a due  appreciation  of  their  responsibility — heedless,  as  it  were,  of  the 
distressing  consequences  which  would  inevitably  result  from  an  erro- 
neous judgment  of  a ease,  in  which  character  was  so  deeply  involved, 
the  medical  gentlemen,  unjust  to  themselves,  and  to  the  Profession  of 
which  they  should  have  been  in  part  the  conservators,  rashly  pronounced 
nu  opinion  which  consigned  to  an  early  grave  a pure  and  lovely  being, 
and  crushed  the  heart  of  a devoted  and  confiding  parent. 

It  was  the  misfortune  of  this  young  lady  to  labor  under  an  affection 
of  the  womb,  which  simulated,  in  several  important  particulars,  the  con- 
dition of  pregnancy  ; and  which  the  world,  in  its  ignorance,  might  have 
supposed  did  in  fact  exist ; yet  there  was  no  excuse  for  the  physician, 
guided  as  he  should  have  been  by  the  lights  of  science,  and  governed  bv 
the  princi[iles  of  a sound  morality.  When  I stated  unequivocally  to  the 
lady  that  she  was  not  pregnant,  I gave  an  opinion  which  I knew  \vould 
stand ; my  examination  was  conducted  in  a way  which  enabled  mo  accu- 
rately to  comprehend  that  the  whole  train  of  symptoms,  indicating  ges- 
tation, was  occasioned  by  an  enlargement  of  the  womb,  altogether  un- 
connected with  pregnancy,  and  produced  by  the  presence  of  a large  re- 
sisting tumor  occupying  the  entire  cavity  of  this  organ.  This  opinion, 
I admit,  was  not  arrived  at  without  some  degree  of  caution — caution 
fully  justified  by  the  peculiar  nature  of  the  issue  involved  in  the  decision. 

This,  gentlemen,  is  a case  well  calculated  to  make  you  pause,  and 
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contemplate  with  serious  e.arnestness  the  position  in  which,  by  virtue  of 
your  diplomas,  you  will  soon  be  placed.  These  diplomas  will  confer  on 
you  the  right  to  practice  your  profession — they  will  intrust  to  your 
keeping  the  lives  and  happiness  of  your  fellow-beings — you  will  fre- 
quently be  the  sole  arbiters,  on  whose  decision  must  rest  the  honor  of 
/our  patients,  and  on  whose  judgment  must  stand  all  that  is  sacred  in  life. 

Diarrhcea  Abractatorum  in  an  Infant,  eight  Months  old. — Ann 
S.,  aged  eight  months,  has  enjoyed  excellent  health  until  within  the  last 
three  weeks.  The  mother,  in  consequence  of  indisposition,  was  obliged 
to  wean  this  child  ; and  it  has  been  fed,  as  the  mother  states,  with  “ al- 
most every  thing.”  Two  days  after  it  was  weaned,  it  became  affected 
with  diarrhcea,  which  has  continued  to  the  present  time.  The  child  is 
extremely  reduced  and  languid.  You  will  note,  gentlemen,  an  impor- 
tant fact  connected  with  this  case;  this  infant,  while  taking  its  mother’s 
milk,  enjoyed  good  health ; and  as  soon  as  “ almost  every  thing,”  to  use 
the  mother’s  significant  expression,  was  substituted  for  this  bland  fluid, 
the  gastro-intestinal  mucous  surface  became  the  seat  of  irritation,  as  is 
evinced  by  the  occurrence  of  diarrhoea.  With  these  facts  before  you, 
there  can  be  no  difficulty  in  arriving  at  a just  conclusion  in  regard  to 
the  cause  of  the  irritation ; and  on  this  point  I desire  to  make  a few  ob- 
servations. Repair  and  waste  are  two  processes  constantly  recurring  in 
the  human  system  ; and,  in  order  that  health  may  be  preserved,  and  the 
proper  development  of  the  economy  attained,  there  must  exist  between 
these  twq  processes  a proper  balance,  or  proportion.  In  this  little  pa- 
tient, it  is  evident  that  this  balance  does  not  exist — the  waste  being  far 
greater  than  the  repair ; the  consequence  is  general  derangement  of  the 
system,  with  emaciation  and  debility.  It  is  well  known  that  the  adult 
has  the  power  of  maintaining  life,  and  can  even  reach  a good  old  age, 
upon  either  animal  or  vegetable  food,  and  his  organs  are  adapted  to  the 
digestion  of  the  aliment  taken  into  the  system. 

Between  the  adult,  however,  and  the  infant  there  is  a remarkable  dif- 
ference in  the  facility  with  which  food  is  assimilated ; in  the  one,  the 
organs  are  fully  developed,  and  adequate  to  the  office  assigned  them  ; 
in  the  other,  on  the  contrary,  they  are  extremely  delicate,  and  are  lim- 
ited  in  their  powers  of  assimilation  to  food  of  the  blandest  nature. 
Under  ordinary  circumstances,  children  at  the  breast  thrive  well,  and, 
if  not  meddled  with  by  officious  medication,  they  rarely  need  the  ser- 
vices of  the  physician.  But  why  do  infants  at  the  breast  enjoy  an 
mmunity  from  disease,  especially  of  their  digestive  organs,  and  why  as 
soon  as  weaned  does  this  condition  oftentimes  cease  to  exist?  Milk  is 
undoubtedly  of  all  substances  the  best  adapted  to  the  nourishment  of  the 
nfant ; and  all  the  elements  either  for  growth  or  for  the  maintenance 
of  animal  heat  are  admirably  combined  in  the  milk  of  the  mother. 

It  IS  manifest  that  these  elements  are  well  fil  ted  to  the  delicate  ormans 
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of  the  infant,  and  no  difficulty  is  encountered  in  their  proper  assimila. 
tion.  Tlie  child,  with  this  diet,  grows  and  enjoys  health.  When  weaned, 
it  is  usually  fed  upon  substances  unsuited  to  its  system ; it  has  no  power 
of  digesting  them  ; irritation  of  the  gastro-intestinal  mucous  surface 
with  diarrhoea  ensues.  Food  taken  into  the  system  has  two  important 
objects  to  subserve — the  one,  to  nourish  the  economy ; the  other,  to 
maintain  its  temperature.  It  is  also  a fact  that,  in  order  to  sustain  life 
there  must  be  a proper  proportion  between  the  elements  of  nutrition, 
and  those  of  respiration.  It  has  been  shown  that  in  milk,  which  is  the 
natural  and  proper  food  of  infancy,  the  elements  of  the  former  bear  to 
those  of  the  latter  the  proportion  of  one  to  two ; whilst  in  sago,  arrow- 
root,  and  tapioca,  it  is  one  to  twenty-six.  But  the  child  when  weaned 
is  often  fed  with  articles  far  more  unsuited  even  than  those  just  named, 
and  waste  and  decay  are  not  unusually  the  results. 

Few,  I imagine,  except  anxious  mothers  and  officious  nurses,  will  bo 
disposed  to  deny  that  another  difficulty  under  which  young  children  labor, 
and,  one,  too,  which  constantly  predisposes  the  system  to  derangement 
and  disease,  is  over-feeding.  My  observation  will,  I think,  warrant  the 
statement  that  this  error  is  almost  universal,  at  least  in  this  country  ; 
and  1 regard  it  as  one  of  the  most  fruitful  sources  of  disease  in  child- 
hood. It  matters  not  how  excellent  the  quality  of  the  food — the  child 
will  always  suffer  from  excess.  You  will  find  it  difficult,  gentlemen,  to 
persuade  mothers  of  this  fact — they  will  listen  to  you,  and,  whatever 
may  bo  their  convictions  of  your  reasoning,  their  practice  will  be  ad- 
verse to  it. 

The  late  Dr,  Cheyne,  of  Dublin,  a practical  writer  of  no  ordinary 
merit,  in  order  to  designate  the  disease  under  consideration,  employed 
the  term  atrophia  ablactatorurn  j this  term  is  not,  in  my  opinion,  suf- 
ficiently expressive.  It  is  intended  rather  to  point  out  one  of  the  im- 
portant, and  more  or  less  constant  results  of  the  disease ; I prefer  to  call 
this  malady  the  diarrhoea  ablactatorum,  for  it  brings  your  attention  at 
once  to  the  fact  of  diarrhoea  attacking  children  under  peculiar  circum- 
stances, and  arising  from  a given  cause. 

The  cause  of  this  affection  is  improper  food,  acting  upon  the  delicate 
organs  of  the  child.  This  form  of  diarrhoea  is  different  from  that  result- 
ing often  from  dentition  or  cold ; and  the  manner  in  which  it  is  produced 
is  altogether  peculiar.  It  has  no  connection  with  the  diarrhoea  of  teeth- 
ing. It  will  often  be  found  to  exist  when  the  gums  are  in  no  way  tume- 
fied, and  when  none  of  the  symptoms  of  dentition  are  present.  Indeed, 
this  disease  frequently  occurs  at  the  third  and  sixth  month.  We  all 
know  the  important  offices  of  the  liver,  and  every  day’s  experience 
shows  the  serious  derangements  which  ensue  to  the  general  system 
when  the  functions  of  this  viscus  become  impaired.  Between  the  liver 
and  alimentary  canal  there  subsist  very  striking  relations.  The  mother  s 
milk,  when  taken  into  the  system  of  the  infant,  excites  no  pecidiar  action 
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on  the  intestinal  surflice ; the  liver  experiences  no  abnormal  stimtlus, 
and  the  proper  balance  between  the  liver  and  this  surface  is  preserved. 
But  when  food  inca.pable  of  assimilation  is  substituted  for  the  milk,  the 
gastro-intestinal  mucous  surface  becomes  the  seat  of  irritation — this 
irritation  extends  to  the  liver,  which  throws  bile  more  or  less  acrid  into 
the  duodenum,  and  free  purgation  is  the  consequence.  Though  the  bile 
may  not  be  acrid  or  irritating  at  first,  it  will  soon  assume  that  character, 
for  the  reason  that  the  liver,  under  the  influence  of  protracted  stimulation, 
will  have  its  secretion  materially  altered. 

The  symptoms  of  diarrhoea  ablactatorum  are  as  follow : purging, 
with  green-colored  dejections,  accompanied  with  griping  pains ; the  color, 
however,  of  the  evacuations  is  liable  to  become  modified ; sometimes 
natural,  and  at  others  white  and  green.  Nausea  and  vomiting,  with 
loathing  of  food ; fever,  thirst,  restlessness,  and  emaciation.  The  diag- 
nosis of  this  affection  is  not  obscure.  It  is  to  be  distinguished  from 
the  diarrhoea  of  teething  or  of  cold,  by  the  usual  circumstances  which 
attend  this  form  of  disorder,  always  remembering  that  the  characteristic 
of  this  disease  is  that  it  follows  irAproper  diet. 

Prognosis. — In  the  early  stage,  this  affection  is  under  the  control  of 
treatment;  as  it  progresses,  however,  the  fear  of  an  unfavorable  termi- 
nation is  greatly  enhanced. 

Treatment. — If  what  we  have  said  as  to  the  cause  of  this  disease  be 
true,  it  is  quite  obvious  that  the  removal  of  the  cause  is  the  first  object 
of  the  practitioner.  Until  this  be  done,  medicine  will  not  only  be  with 
out  avail,  but  it  will  positively  do  harm  by  adding  to  the  general  dis- 
turbance of  the  system.  The  first  point,  then,  is  to  change  the  diet.  Give 
such  articles  of  food  as  are  adapted  to  the  organs  of  the  child ; assimila- 
tion will  then  take  place,  the  gastro-intestinal  mucous  surfiice  wdll  cease 
to  be  irritated,  and  the  probability  is,  that  this,  ii,  recent  cases,  will  be 
all  that  will  be  required  to  remove  the  diarrhoea.  I would  advise  you 
to  restrict  the  diet  of  the  child  to  fresh  cow’s  milk,  sweetened  w'ith 
white  sugar.  It  will  be  proper,  with  the  view  of  removing  any  offensive 
matter  from  the  primae  vice,  to  administer  a full  dose  of  castor  oil.  Should 
the  diarrhoea  still  continue,  you  will  often  find  great  advantage  from  a 
tea-spoonful  of  the  following  mixture  twice  a-day  : 

^ Cretae  Misturse  . . . . . . § iij 

Tinct.  Kino 3 j i/i 

It  will  sometimes  happen  that  this  disease  will  prove  rebellious  to  the 
above  remedies,  and  the  life  of  the  child  be  seriously  endangered. 
Under  such  circumstances,  calomel  will  prove  the  sheet-anchor  of  hope, 
and  I can  speak  with  great  confidence  of  its  magic  effects.  It  should  iwt 
be  given  alone,  for  whilst  you  desire  the  influence  of  the  calomel  in 
changing  the  action  of  the  liver,  and  bringing  about  its  healthy  secretion, 
there  is  also  another  important  object  to  be  attained— you  must  soothe 
the  system  by  allaying  the  irritability  of  the  intestinal  canal.  I know 
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of  no  better  combination  than  the  following,  which  was  the  favorite 
remedy  of  Dr.  Cheyne.  It  has  served  me  in  many  trying  cases,  and  1 
regard  it,  if  judiciously  employed,  not  only  a philosophical,  but  an  al 
most  certain  remedy  in  this  form  of  diarrhoea  ; 


One  powder  to  be  given  night  and  morning,  according  to  circumstances. 

The  disease,  gentlemen,  to  which  I have  just  directed  your  attention, 
constitutes  a fearful  outlet  to  human  life.  If  you  look  at  the  bills  of 
mortality  among  children,  in  a city,  for  example,  like  New  York,  num- 
bering nearly  a million  of  souls,  you  will  there  find  the  melancholy 
record  of  the  triumphs  which  death  claims  over  our  science — triumphs 
to  which  that  inexorable  enemy  is  not  justly  entitled,  but  which  fall  to 
him  through  our  own  carelessness.  We  are  too  prone,  in  the  treatment 
of  disease,  to  regard  effects  rather  than  causes.  Whilst  the  former  alone 
occupy  our  attention,  the  latter  are  progressing  with  their  work  of 
destruction. 

Abscess  of  the  Vulva  rx  a married  Woman,  aged  twenty-seven 
Years,  the  Mother  of  three  Children,  the  Youngest  four  Weeks 
o:d  — Charlotte  II.,  aged  twenty-seven  years,  married,  the  mother  of 
three  children,  the  youngest  four  weeks  old,  complains  of  severe  pain  in 
the  lower  portion  of  the  abdomen,  and  finds  much  difficulty  in  walking. 
She  says  her  last  child  was  taken  away  with  the  forceps  after  a jiro- 
tracted  labor.  Tliis  patient,  gentlemen,  before  introducing  her  to  the 
clinlque,  informed  mo  that  she  had  a swelling  on  the  lower  part  of  her 
person ; it  was  important,  therefore,  that  a critical  examination  should 
bo  made  in  order  to  detcet  its  true  nature.  Accordingly,  after  a careful 
investigation,  I discovered  an  abscess  of  the  right  labium  externum,  with 
distinct  fluctuation.  This  affection  is  by  no  means  uncommon,  and  fre- 
quently results  in  serious  consequences  to  the  patient.  A natural  indis- 
position, from  feelings  of  delioacy,  to  seek  advice  on  the  subject,  often 
gives  to  these  abscesses  a dangerous  latitude,  causing  them  to  terminate 
in  fistulous  openings,  communicating  with  the  perineum,  rectum,  etc. — ■ 
in  the  latter  ease,  giving  rise  to  the  passage  of  stercoraceous  matter. 
You  see,  therefore,  how  important  it  is  to  ascertain  at  once  the  real  char, 
acter  of  disease,  in  order  that  you  may  check  the  grave,  and  occasionally 
destructive  results  of  insidious  progress. 

The  causes  of  these  abscesses  are : — 1st.  Injuries  at  the  time  of  child- 
birth ; 2d.  Injuries  from  sexual  congress  in  newly-married  w'omen ; 3d. 
Falls  and  blows ; 4th.  Cold ; etc.  It  is  highly  probable  that,  in  the 
present  case,  the  abscess  is  the  result  of  contusion  from  the  use  of  in- 
struments.  The  symptoms  characterizing  abscess  of  the  vulva  are  thi’ob- 
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*)ing  pain,  a burning  sensation  accompanied  more  or  less  by  fever,  and 
an  inability  to  walk. 

The  diagnosis  of  this  affection  is  entitled  to  your  fullest  consideration, 
for,  as  you  will  presently  see,  fatal  consequences  may  sometimes  result 
from  error  of  judgment.  You  are  not  to  imagine  that  every  enlarge 
ment  of  the  labia  externa  is  a phlegmon  ; but  you  are  to  bear  in  mino 
that  tumors  form  in  these  parts  from  various  causes: — 1st.  There  may 
be  a descent  of  the  intestine  into  one  or  other  of  the  labia,  producing 
vulvar-enterocele ; 2d.  There  may  be  tumefaction  from  a collection  of 
blood,  constituting  sanguineous  engorgement ; 3d.  From  a collection  of 
serum,  serous  engorgement ; and  4th,  as  in  the  case  of  this  patient,  from 
abscess,  purulent  engorgement.  If  you  should  mistake  a hernial  protru- 
sion for  a phlegmon,  and  thrust  your  bistoury  into  it,  life  would  be  too 
short  for  you  to  bewail  the  fatal  error.  Be  cautious,  therefore,  and  be- 
fore you  proceed  feel  that  you  have  a basis  for  action. 

The  prognosis  of  vulvar  abscess  usually  involves  no  difficulty,  except 
in  cases  in  which  fistulous  openings  have  resulted.  These  may  terminate 
seriously,  and  at  all  events  prove  protracted. 

Treatment. — Phlegmon  of  the  vulva  ordinarily  terminates  in  the  for- 
mation of  matter.  At  the  commencement,  an  attempt  may  be  made  to 
prevent  this  by  leeching,  saline  cathartics,  emollients,  &c.,  but  this  object 
will  rarely  be  attained.  When  the  purulent  secretion  has  taken  place, 
a free  incision  should  be  made,  followed  by  simple  dressings. 
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Muccas  Discharge  from  the  Vagina  in  a married  W^oman,  aged  thirty-seven  Year^ 
the  Mother  of  three  Children,  the  youngest  three  Y^cars  old,  produced  by  Warty 
Excrescences  on  the  Vestibulum. — Vaginal  Discharges  generally. — The  importance 
of  accurate  Diagnosis. — ^What  is  meant  by  the  “Whites?” — Intestinal  Worms 
in  a little  Girl,  aged  four  Tears. — The  variety  and  origin  of  Worms  in  the  Human 
System. — Vascular  Tumor  of  the  Meatus  Urinarius  in  a married  Woman,  aged 
twenty-six  Years. — Ulcerative  Carcinoma  of  the  Neck  of  the  Uterus  in  a Widow, 
aged  forty  Tears. — Human  Credulity. — Heartless  Exactions  of  the  Quack. — Sup- 
pression of  the  Menses  in  an  unmarried  Girl,  aged  twenty  I'ears. — Cholera  Mor- 
bus in  a Boy,  aged  six  Tears. 

Mucous  Discharge  from  the  Vagina,  in  a married  Woman,  aged 

THIRTY-SEVEN  YeARS,  THE  MoTHER  OF  THREE  CHILDREN,  THE  YOUNGEST 
THREE  Years  old. — Sarah  W.,  aged  thirty-eight  years,  married,  the 
mother  of  three  children,  the  youngest  three  years  old,  has  been  troubled 
for  the  last  eighteen  months  with  a discharge  from  the  vagina.  She 
has  repeatedly  applied  for  advice  to  physicians,  and  the  only  remedies 
prescribed  were  astringent  washes,  from  which  she  has  derived  no  bene- 
fit. On  being  asked  if  she  had  ever  undergone  an  examination,  she 
replied  never.  The  patient  before  you,  gentlemen,  is  one  presenting  as 
important  and  instructive  a case  for  your  consideration  as  any  that  has 
been  brought  before  you  this  session ; and  I desire  in  connection  with 
it  to  make  a few  observations  on  the  subject  of  vaginal  discharges  gen- 
erally. It  is  my  duty  to  guard  you  against  a prevailing  error  in  prac- 
tice, which  seems  to  have  been  consecrated  by  almost  universal  eustom. 
If  a female  labor  under  a vaginal  discharge,  whether  mucous  or  puru- 
lent, she  is  supposed  by  her  friends  and  herself  to  be  affected  with  the 
“ whites,”  or  fluor  albus,  as  it  is  sometimes  denominated  ; and  it  is 
regarded  simply  as  a female  weakness. 

Discharges  from  the  vagina  are  among  the  common  disorders  inci- 
dent to  the  female.  They  are,  however,  too  frequently  viewed  with 
indifference  by  ths  practitioner  from  the  very  circumstance  that  they 
are  of  ordinary  occurrence;  and,  in  consequence  of  neglect  at  the 
inception  of  these  discharges,  disastrous  results  often  ensue  to  the  pa- 
tient. She  employs  for  this  supposed  weakness  the  various  remedies 
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suggested  by  her  friends,  but  without  relief.  Tinally,  she  sends  for  a 
physician,  tells  him  she  has  the  fluor  albus,  and  wishes  him  to  do  some- 
thing for  her.  If  the  physician,  as  is  unhappily  too  often  the  case, 
should  allow  the  declarations  of  his  patient  to  be  his  guide,  he  will  in 
all  probability  prescribe  an  astringent  wash  from  which  no  permanent 
benefit  can  accrue.  Discouraged,  and  believing  there  is  no  remedy  ade- 
quate to  her  case,  she  resolves  to  bear  silently  her  troubles,  which,  if 
they  do  not  produce  serious  consequences,  will  at  least  entail  on  her 
much  annoyance  and  suffering.  What,  let  us  ask,  is  in  reality  meant 
by  the  term  “ whites  ?”  What  is  its  signification  ? So  far  as  it  dis- 
closes in  the  abstract  any  peculiar  pathological  condition,  or  directs  the 
practitioner  to  a sound  and  philosophical  treatment,  it  means  absolutely 
nothing.*  It  is  a term,  so  far  as  these  objects  are  concerned,  entitled 
to  no  consideration  whatever — it  is  a mere  vulgarism,  a mantle,  if  you 
choose,  for  the  concealment  of  ignorance.  The  expression  is  employed 
by  the  female  to  indicate  that  she  has  a discharge  from  the  vagina,  not 
of  blood,  but  of  a mucous  or  purulent  nature.  It  is  material  for  you  to 
remember  that  the  discharges  from  the  vagina  are  four  in  number : — 
sanguineous,  purulent,  mucous,  and  watery ; and  it  must  also  be  borne 
in  mind  that  there  are  various  morbid  conditions  capable  of  producing 
each  of  these  evacuations. 

When,  therefore,  you  are  consulted  in  regard  to  a vaginal  discharge, 
your  first  duty  will  be  to  ascertain  distinctly  its  character — is  it  bloody, 
mucous,  &c.  ? Suppose  it  be  the  latter ; the  next  step  to  be  pursued 
by  the  scientific  physician  is  to  investigate  its  true  cause.  The  removal 
of  the  disease,  or  its  resistance  to  remedies  will  depend  upon  the  suc- 
cess which  may  follow  your  investigations  on  this  subject.  Those  of 
you  who  may  contemplate  devoting  yourselves  to  the  study  of  the  dis- 

* Dr.  Marc  d’Espiae  has  published  some  interesting  results  as  regards  the  na- 
ture of  the  discharges  coming  from  the  uterus. 

Out  of  seventy-four  examinations  in  which  the  neck  of  the  womb  was  healthy,  ha  " 
has  found : 

7 times  a watery  liquid. 

28  “ an  albuminous  transparent  liquid. 

13  “ a half  transparent  albuminous  liquid,  containing  white,  grey,  or  yellow 

strice. 

3 “ an  opaque  liquid  (white,  twice,  yellow,  once). 

2 “ an  albuminous  liquid. 

Out  of  fifty-two  explorations  in  which  the  orifice  of  the  uterine  cavity  was  redder 
than  usual — but  othenvise  healthy : 

3 times  a watery  liquid. 

14  “ a half  transparent  liquid,  twice  with  yellow,  and  twice  with  white  stna; 

6 “ an  opaque  liquid  (twice,  white,  twice,  yellow). 

6 “ an  albuminous  liquid. 

These  facts  are  interesting  because  they  prove,  tnat,  without  inflammation  or  other 
svident  disease  of  the  uterus,  this  organ  may  be  the  seat  of  a secretion  of  liquid. 
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eases  peculiar  to  females,  will,  when  you  shall  have  become  engaged  in 
the  practice  of  your  profession,  soon  discover  that  of  all  these  maladies 
none  will  prove  more  rebellious  to  remedies  in  the  hands  jf  the  general 
practitioner  than  those  connected  with  vaginal  discharges ; and  simply 
because  the  discharge,  whatever  may  be  its  character,  is  too  often  looked 
upon  as  the  disease,  whereas  it  is  only  the  effect  of  morbid  action  in 
some  of  the  adjacent  organs.  I can  not,  therefore,  too  emphatically  im- 
press on  your  minds  the  necessity,  in  all  cases,  of  ascertaining  definitely 
what  produces  the  discharge.  If  you  lay  aside,  for  a moment,  the  grat- 
ification experienced  by  the  physician  in  affording  relief  to  suffering 
woman,  there  is  another  consideration,  of  a more  ignoble  nature  it  is 
true,  which  may  have  its  influence  in  stimulating  you  to  a rigid  and 
thorough  invest^ation  of  the  subject  now  under  discussion.  It  is  this — 
if,  in  the  practice  of  your  profession,  your  object  should  be  the  accumu 
lation  of  wealth,  as  certainly  as  I am  now  addressing  so  certainly 
will  that  object  be  attained,  if  you  be  successful  in  tcxt'.ny  the  various 
vaginal  discharges  so  common  among  females.  The  g/ecilude  of  woman, 
and  the  eloquence  of  her  tongue  in  praise  of  the  man,  who  has  re- 
stored her  to  health,  will  be  of  inappreciable  value  in  Ciirryiiig  out  this 
object.  One  successful  case,  which  may  have  resisted  every  effort  in 
the  hands  of  others,  will  prove  to  you  a rich  harvest — it  will  repay  you 
a hundred-fold  in  money  ; and  I shall  not  attempt  to  describe  the  meas- 
ure of  happiness,  which  every  right  thinking  man  will  experience  in 
feeling  that,  by  the  proper  application  of  the  principles  on  which  his 
science  is  based,  he  1ms  been  enabled  to  conquer  disease,  and  confer 
himlth  and  happiness  on  those  who  have  faith  in  his  skill  and  judg- 
ment. 

You  remember  the  case  of  the  little  girl  who  was  brought  to  the  Clin 
ique,  a few  weeks  since,  in  consequence  of  a mucous  discharge  from  the 
vagina,  with  which  she  had  been  annoyed  for  several  weeks.  This  case 
I called  your  attention  to  in  detail ; and  you  have  not  forgotten  how 
earnestlv  I enjoined  upon  you  the  necessity  of  ascertaining  the  origin  of 
the  mucous  evacuation.  We  traced  the  discharge  to  the  presence  of 
ascarides  in  the  rectum.  To  the  discharge  itself  we  paid  not  the  slight- 
est attention ; we  knew  it  was  a result  which  something  had  produced. 
Tlie  ascarides  constituted  the  cause,  and  our  remedies  were  directed 
against  them.  As  soon  as  they  were  destroy  ed,  the  irritation  occasioned 
by  their  presence  subsided,  and  the  discharge  disappeared.  In  the  case 
before  us,  we  have  pursued  the  same  course ; before  introducing  this 
patient  to  you,  as  soon  as  I learned  she  had  suffered  for  the  last  two 
years  from  the  “ whites,”  I examined  her  with  great  care,  and  discov- 
ered several  excrescences  studding  the  vestibulum.  The  uterus  and  vf 
■'ina  are  entirely  free  from  disease,  and  there  is  no  doubt  that  the  dis- 
jiiarge  with  which  this  patient  has  been  affected  is  due  to  the  presence  of 
the  excrescences.  Small  warty  excrescences  on  the  vestibulum  or  in  the 
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vagina,  are  among  the  causes  of  mucous  discharge.  In  order  that  you 
may  fully  appreciate  the  importance  of  a thorough  investigation  into  the 
causes,  instead  of  regarding  effects  in  the  treatment  of  disease,  suppose 
that  this  patient  had  consulted  one  of  you,  and  you  had  viewed  her  case, 
as  physicians  too  often  do,  as  one  simply  of  the  “ whites you  would  most 
probably  have  ordered  an  injection  of  alum  or  zinc,  and  you  would  have 
failed  in  relieving  her.  A little  sweet  oil  rubbed  on  the  great  toe  would 
have  had  quite  as  much  effect  in  removing  the  excrescences — the  cause 
of  the  discharge — as  the  injection  you  prescribed  ! 

Causes. — The  excrescences  occasionally  found  on  the  vestibulum,  etc., 
result  sometimes  from  a want  of  personal  cleanliness  ; sometimes  they 
are  the  sequelae  of  venereal  disease ; at  others,  they  are  produced  by 
chronic  inflammation  of  the  parts. 

Symptoms. — Irritation  of  the  parts,  with  a discharge  of  mucus  more 
or  less  profuse. 

Diagnosis. — A careful  examination  will  at  once  detect  the  disease. 

Prognosis. — No  difficulty  as  to  the  result.  A cure  may  be  positively 
promised. 

Treatment. — With  a pair  of  small  forceps,  or  a tenaculum,  you  seize 
the  excrescences,  remove  them  quickly  with  a pair  of  curved  scissors, 
and  then  apply  the  nitrate  of  silver  freely  to  the  cut  surface.  Daily  ab 
lutions  afterward  with  cold  water. 

Intestinal  Woems  in  a little  Girl,  aged  four  Years. — Margaret 
W.,  aged  four  years,  is  brought  to  the  Clinique  by  her  mother  for  ad- 
vice, having  passed  several  round  worms  during  the  last  five  weeks. 
This  case,  gentlemen,  will  afford  me  an  opportunity  of  calling  your  at-, 
tention  for  a few  moments  to  the  subject  of  intestinal  worms,  as  occa- 
sionally met  with  in  the  human  subject.  They  are  most  frequent  in 
childhood,  but  at  times  are  also  found  in  the  adult.  The  older  writers 
attributed  many  of  the  diseases  of  the  digestive  system  in  infancy  to  the 
presence  of  worms ; and  the  symptoms  indicative  of  their  existence 
were  supposed  to  be  well  marked.  But  in  our  day,  this  subject  is  better 
understood ; and  it  is  now  a settled  principle,  that  what  were  formerly 
imagined  to  be  positive  evidences  of  intestinal  worms,  may  be  the  result 
if  various  morbid  conditions  of  the  digestive  apparatus  with  which  these 
entozoa  have  nothing  whatever  to  do. 

There  are  five  difierent  kinds  of  worms  usually  found  to  inhabit  the 
human  intestines  : — 1.  The  ascaris  vermicularis,  the  small  thread  worm, 
whose  lodging  place  is  ordinarily  the  rectum.  They  are  the  most  com- 
mon of  all  these  parasitic  animals.  Your  attention  was  directed  a few 
Cliniques  since  to  this  character  of  worm,  when  speaking  of  the  vaginal 
discharge,  which  sometimes  appears  in  young  female  children ; 2.  The 
ascaris  lumbricoides,  or  round  worm ; 3.  The  tricocephalus  dispar,  or 
long  thread  wormj  4,  The  tonia  latum  j 5.  The  tcenia  solium.  In  addi- 
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tion,  there  are  several  species  of  these  parasites  found  in  otliet 
portions  of  the  animal  economy,  so  numerous  that  it  is  scarcely 
necessary  to  mention  them,  particularly  as  our  observations  on  the  pres- 
ent occasion  will  be  limited  exclusively  to  the  consideration  of  intestinal 
worms.  It  may,  however,  be  as  well  to  observe  that  worms  are  occji- 
sionally  detected  in  the  urinary  bladder,  kidney,  gall-bladder,  liver,  brain, 
eye,  ovary,  cellular  tissue,  bronchial  glands,  etc.  In  connection  with  the 
iopic  under  discussion,  there  is  one  inquiry  which  should  very  naturally 
present  itself  to  an  intelligent  mind,  and  yet  it  is  one  which  is  not  com- 
monly examined  by  authors.  What  is  the  origin  of  intestinal  worms 
in  the  human  subject — how  do  they  reach  the  alimentary  canal  ] This 
question  is  surely  not  unworthy  of  investigation,  and  it  is  one  of  some 
little  interest.  We  must  admit  one  of  two  theories;  either  they  are 
generated  in  the  intestines,  or  they  are  brought  there  from  the  external 
world.  Both  of  these  theories  have  found  their  advocates ; but  the  for- 
mer is  the  one  most  generally  admitted,  and  the  only  one  which  appears 
to  be  sustained  by  facts.  It  has  been  satisfactorily  demonstrated  that 
the  structure  of  these  parasites  is  altogether  peculiar,  differing  essentially 
from  worms  found  without  the  body ; and  when  discharged  from  the 
human  system,  they  survive  but  a short  time.  Well  authenticated  in- 
stances, too,  are  recorded  in  which  worms  have  been  discovered  within 
the  system  of  the  foetus.  In  the  latter  case,  certainly,  their  origin  must 
be  internal.  Those  who  advocate  the  internal  origin  of  worms  differ  as 
to  the  modus  in  quo.  Some  contending  that  they  are  wholly  formed  in 
the  system,  receiving  no  aid  whatever  from  without ; others,  on  the  con- 
trary, stating  that  the  ova  arc  funiished  by  the  food,  etc.  This,  under 
certain  circumstances,  I can  readily  imagine  to  be  the  case. 

The  causes  of  intestinal  worms  may  be  considered,  so  far  as  conflict- 
ing opinions  are  concerned,  a vexed  question.  Various  theories  have 
been  advanced,  and  there  is  no  little  discrepancy  of  views  on  the  subject. 
Whilst  some  refer  the  cause  to  climate  and  particular  kinds  of  food, 
others  contend  that  it  is  to  be  ascribed  to  sedentary  habits,  badly  venti- 
lated dwellings,  etc.  We  are  inclined,  however,  to  believe  that  an  im- 
pairment of  the  digestive  organs,  together  with  a cachectic  condition  of 
system,  are  among  the  most  frequent  causes  of  these  parasites. 

1 he  symptoms  which  are  supposed  to  indicate  their  presence  are 
numerous.  But  there  is  one  fact  to  which  I wish  especially  to  direct 
your  attention,  and  it  is  this — the  appearance  of  the  worms  in  the  evacu- 
ations is  the  only  positive  pathognomonic  sign  of  their  existence.  All 
other  evidences,  so  much  insisted  on  by  writers,  may  exist  irrespective 
of  worms,  and  be  coincident  with  various  morbid  conditions  of  the 
alimentary  canal.  A capricious  appetite,  loaded  tongue,  oflensive  breath, 
irritation  of  the  Schneiderian  membrane,  tumidity  of  the  abdomen, 
colicky  pains,  emaciation,  pain  about  the  umbilicus,  etc.,  are  mentioned, 
as  among  the  prominent  symptoms;  and  yet,  I repeat,  these  symptoms 
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may  be  present,  and  no  worms  discovered  in  the  system.  The  presence 
of  worms  in  the  intestinal  canal,  sometimes  gives  rise  to  singular  sympa 
thetic  influences  in  remote  portions  of  the  economy,  which  should  not  be  lost 
sight  of  by  the  practitioner.  A child  will  occasionally  lose  its  voice  from 
his  cause — catalepsy  and  epilepsy  will  sometimes  ensue — and  you  have 
had  before  you  two  extremely  interesting  cases,  in  which  worms  were 
the  cause  of  paralysis.  These  children,  you  will  remember,  before  ap- 
pearing at  the  Clinique,  had,  as  the  parents  informed  us,  been  treated  in 
various  ways  in  accordance  with  the  views  entertained  as  to  the  cause 
of  the  paralysis.  After  a careful  examination  of  these  cases,  I was 
inclined  to  refer  the  paralysis  to  the  irritation  of  intestinal  worms  acting 
on  the  spinal  system.  Medicines  were  administered,  and  you  all  recol- 
lect the  very  gratifying  results.  Worms  in  both  instances  were  expelled 
from  the  system,  and  the  children  recovered  from  the  paralysis  in  a few 
days  afterward. 

The  diagnosis  of  worms  is  occasionally  obscure,  for  the  reason 
already  stated  that  the  symptoms  which  usually  indicate  their  presence, 
may  result  from  other  causes.  It  is  necessary,  therefore,  in  arriving 
at  a just  opinion,  to  exercise  more  than  ordinary  vigilance,  and  con- 
sider deliberately  the  circumstances  of  each  case.  The  prognosis,  on 
the  contrary,  is  very  simple ; under  ordinary  circumstances,  every  assur 
ance  may  be  given  of  a favorable  issue. 

Treatment. — The  indications  in  the  treatment  of  worms  are  two-fold 
Fii’st,  To  cause  their  expulsion  from  the  system ; Second,  To  prevent 
their  reproduction.  In  the  case  of  the  little  girl  before  us,  I shall  recom- 
mend an  infusion  of  Carolina  pink  root,  followed  by  a brisk  cathartic  : 


5 Spigelise  MarilandiciB § ss 

Eol.  Sennse 3 ij 

Aquas  buUient.  ^ iv 

Ft.  inf  us. 

A table-spoonful  twice  a-day,  to  be  followed  when  finished  by : 


5 Sub.  Mur.  Hydrarg. 
Pulv.  Jalapae. 


gr-  ij 

gr.  vj 
FL  pulv. 


The  next  morning  a table-spoonful  of  castor  oil. 

After  the  expulsion  of  the  worms,  care  should  be  taken  to  invigorate 
the  system,  and  with  this  view,  benefit  will  be  derived  from  the  admin- 
istration of  the  following  tonic,  together  with  nutritious  diet,  exercise  in 
the  open  air,  etc. 


IJ  Sulph.  quinas. gr.  ij 

Acid.  Sulph.  diU gtt.  ij 

Aquae  purae  § ij 

A tea-spoonful  twice  a-day. 

The  anthelmintic  remedies  are  numerous.  The  pink  root,  or  spigelia 
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Marilaudica,  is  a powerful  one,  and  generally  may  be  relied  upon.  *t 
may  be  given  in  a variety  of  forms,  some  of  which  are  subjoined  : 

Pulv.  Spigelise  MarUand.  . . . . gr.  vi 

Sub.  Mur.  Hydrarg. gr.  iv  if. 

To  be  taken  at  night,  followed  in  the  morning  by  castor  oil. 

IJ  Spigelise  Mariland.  . . . . ^ ss 

Sennse  i _ . 

Mann®  ) 

Aqu®  buUient.  oj 

Ft  infus, 

A table-spoonful  for  a child  not  under  two  years  of  age,  three  times  a- 
day,  followed  when  all  is  taken  by  magnesia,  Epsom  salts,  or  castor  oil. 

Vascular  Tumor  of  the  Meatus  Urinarius  in  a married  Woman, 
AGED  TWENTv-si.v  Years. — ^Irs.  S.,  aged  twenty -six  years,  married, 
the  mother  of  two  children,  the  youngest  seven  months  old,  presents 
herself  for  advice,  in  consequence  of  distressing  pain  when  passing  water, 
and  also,  when  walking.  It  would,  I apprehend,  gentlemen,  be  impos- 
sible for  you  to  prescribe  for  this  patient  with  any  hope  of  success, 
without  knowing  more  particularly  the  nature  of  her  malady.  One  of 
the  great  evils  of  our  profession  is  that  wo  arc  too  apt  to  prescribe  for 
mere  symptoms.  A patient  consults  you,  and  if  she  should  have  any 
difficulty  with  her  water,  there  are  nine  chances  to  ten  she  will  tell  you 
that  she  has  the  gravel.  If,  therefore,  you  rely  on  her  declarations, 
taking  her  opinion  as  a guide  for  treatment,  the  chances  will  bo  nine  to 
ten  that  you  will  be  defeated. 

Females  suflcr  pain  in  passing  water  from  numerous  causes ; so  like- 
wise do  various  causes  operate  in  rendering  progression  painful.  I can 
not  too  emphatically  admonish  you  to  be  cautious  in  your  diagnosis ; all 
successful  treatment  depends  upon  it.  In  a word,  if  you  wish  to  remove 
the  effect,  the  only  true  mode  of  accomplishing  your  object,  is  to  attack 
and  remove  the  cause — causd  sublatd  tollllur  effectus.  This  is  the  great 
secret  of  our  profession — it  makes  our  science  one  of  philosophic  truth, 
and  gives  it  the  impress  of  certainty.  No  such  light  guides  the  empiric; 
he  is  lost  in  darkness  and  doubt,  and  floats  in  a sea  of  conjecture,  whilst 
the  scientific  physician  proudly  claims  for  his  profession  a basis  firm  and 
impregnable. 

The  ease  of  this  patient  is  one  of  extreme  interest,  and  we  may 
promise  with  entire  confidence,  speedy  relief.  On  examining  her  care- 
ftilly,  1 detected  on  the  lower  border  of  the  meatus  urinarius,  a small 
scarlet  tumor  not  larger  than  a pea.  This  tumor  has  been  described  by 
Sir  C.  Clarke,  under  the  name  of  the  vascular  tumor  of  the  meatus  uri- 
narius. It  is  a soft  fragile  tumor,  characterized  by  excessive  sensibility. 
It  occasionally  projects  within  the  urethra,  and  is  common  both  to  the  mar 
ried  and  unmarried.  Sir  C.  Clarke  when  he  first  called  attention  to  it 
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entertained  the  opinion  that  it  was  of  rare  occurrence.  Subsequently^ 
however,  he  changed  his  mind  on  the  subject.  My  experience  tells 
that  it  is  not  so  very  uncommon,  although  I am  satisfied  it  often  eludex 
detection.  I have  repeatedly  met  with  it,  and  this  is  the  second  cast* 
which  has  presented  itself  at  the  Clinique  the  present  session.  Thii 
tumor  is  almost  always  accompanied  by  a mucous  discharge,  and  its 
characteristic  symptoms  are  excessive  pain  in  sexual  intercourse,  in  passing 
water,  and  in  walking.  The  contact  of  the  chemise  is  productive  of 
great  suffering.  In  fine,  the  slightest  touch  gives  rise  to  severe  pain. 
Sometimes  several  of  these  excrescences  will  be  detected  within  the 
urethra. 

Treatment. — No  medicine  which  you  can  administer  will  have  any 
effect.  The  only  remedy  is  the  removal  of  the  tumor  ; this  may  be  done 
by  ligature,  the  knife,  caustic,  or  scissors.  I greatly  prefer  that  powerful 
escharotic,  the  strong  nitric  acid.  It  is  most  efficient;  and  one  greaf 
recoininendation  in  its  favor  is  that  there  is  no  fear  of  hemorrhage, 
which  is  sometimes  fearful  in  the  attempt  to  remove  the  tumor,  mora 
especially  by  the  scissors  or  knife.  Care  should  be  taken  to  guard  tne 
adjacent  structures,  and  for  this  purpose  I employ  hardened  lard,  cover- 
ing the  parts  completely  with  it,  so  as  simply  to  expose  the  tumor 
Then  with  a camel’s  hair  pencil,  dipped  in  the  acid,  the  excrescence  k 
freely  touched.  It  may  be  necessary,  after  an  interval  of  two  or  three 
days,  to  repeat  the  application,  but  one  will  usually  suffice. 

Ulcerative  Carcinoma  of  the  Neck  of  the  Womb,  in  a Widow 
AGED  FORTY  Years. — Margaret  II.,  aged  forty  yeaVs,  widow,  the  roothej 
of  six  children,  the  youngest  four  years  old,  has  suffered  for  the  las; 
three  months  from  sharp  lancinating  pains  in  the  region  of  the  womb, 
together  with  a sensation  of  increased  weight ; she  has  had  for  the  Iasi 
few  weeks  a discharge  of  matter  more  or  less  constantly  from  the  vagina,, 
of  an  extremely  fetid  odor,  with  occasional  losses  of  blood.  These  lattei 
have  caused  her  to  become  uneasy  in  mind,  and  have  prostrated  hei 
extremely.  Her  face  is  blanched,  the  extremities  cold,  and  the  puls* 
thready;  her  complexion  is  of  a clayish  color.  She  is  much  emaciated,, 
and  complains  of  distressing  vertigo ; she  says  she  has  taken  a quantity 
of  “ Doctor’s  stuff,'’  to  make  her  “ courses  right,”  having  been  assured' 
that  as  soon  as  this  was  accomplished,  she  would  be  restored  ! What, 
gentlemen,  would  you  suppose  to  be  the  nature  of  this  unhappy  woman’s 
disease,  taking  her  description  as  the  basis  of  your  opinion?  Is  it,  think 
you,  likely  that  you  would  mistake  her  malady  for  a menstrual  irregu- 
larity ? I hope  not ; I should,  I know,  be  mortified  to  think  that  any 
member  of  this  class  could  by  possibility  commit  so  grave  an  error. 
The  account  given  by  this  patient  of  her  sufferings  is  so  lucid,  I might 
say  so  graphic,  that  it  should  at  once  awaken  in  your  minds  a just  sus- 
picion as  to  the  character  of  her  disease.  It  is  true,  however,  that  ap- 
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parent  as  her  disease  is,  you  are  not  justified  in  giving  a positive  opinion 
without  a vaginal  examination.  This  I have  made,  and  find  what  I was 
confident  I should  discover,  that  this  patient  is  laboring  under  the  third 
or  ulcerative  stage  of  cancer  of  the  womb.  On  introducing  my  finger 
into  the  vagina,  I felt  the  womb  much  enlarged  and  immoveable ; the 
lips  are  everted  and  ragged,  with  deep  ulcerations,  and  there  is  consider- 
able hardness  in  the  surrounding  tissues,  the  vagina  and  rectum  both 
being  involved  in  the  induration.*  On  withdrawing  the  finger,  it  was 
covered  with  a sanguineo-purulent  material  emitting  that  offensive  odor 
so  peculiar  to  carcinoma.  In  cases  like  these,  let  me  caution  you  against 
the  use  of  the  speculum.  This  instrument,  I admit,  is  a useful  one; — 
no  one  appreciates  its  value  more  highly  than  I do ; but,  like  other  use- 
ful things,  it  is  circumscribed  witliin  certain  limits.  I pity  the  man  who 
requires  the  aid  of  tlie  speculum  to  enable  him  to  recognize  an  advanced 
stage  of  ulcerative  carcinoma.  The  objections  to  the  employment  of 
this  instrument,  under  these  circumstances,  are:  1st  That  it  is  not  need- 
ed in  order  to  arrive  at  a diagnosis.  2d.  That  it  aggravates  unneces- 
sarily the  sufferings  of  the  unhappy  patient,  and  often  gives  rise  to  profuse 
hemorrhage.  The  third  or  ulcerative  stage  of  carcinoma  ukri  imposes  a 
limit  to  our  science,  and  all  that  remains  for  us  to  do  is  to  endeavor  to 
palliate  the  sufferings  of  the  patient,  and  sustain,  as  fiir  as  possible,  her 
declining  strength.  This  is  what  you  are  to  aim  at,  and  it  is  your  duty 
to  offer  no  encouragement  beyond  these  objects,  which,  indeed,  are  rarely 
attained. 

The  cause  of  the  losses  of  blood  in  this  stage  of  cancer  you  understand 
to  be  the  ulceration  of  the  vessels  as  the  malady  progresses,  and  the 
development  of  fungous  growths.  It  is,  gentlemen,  in  cases  such  as  the 
one  before  you — for  which  science  has  no  remedy — that  we  occasionally 
find  practiced  the  most  heartless  impositions.  You,  who  are  just  on  the 
threshold  of  the  profession,  and  have  not  yet  been  engaged  in  the  field 
of  practical  duty,  will  scarcely  credit  the  schemes  resorted  to  in  this 
city,  under  the  guise  of  science,  for  the  purpose  of  plundering  the  sick 
and  the  dying.  I could  cite  several  thrilling  cases  in  confirmation  of 
what  I now  state ; but,  for  the  present,  one  will  suffice  to  convey  to  you 
some  idea  of  the  monstrous  devices  tolerated  in  the  very  heart  of  a 
Christian  community.  Some  time  since  a lady  of  great  intelligence, 
from  one  of  our  western  cities,  visited  New  lork,  for  the  purpose  of 

* Although  the  cervix  uteri  is  the  part  most  usually  affected  at  the  commencement 
of  carcinoma,  yet  this  is  not  always  the  case.  Professor  Forget,  of  Strasbourgli,  has 
recently  recorded  two  cases  of  cancer  limited  to  the  body  of  this  organ,  and  he  is  of 
opinion  that  this  particular  seat  of  the  disease  is  not  so  unfrequent,  as  has  been  sup- 
posed. In  both  instances  death  ensued  from  peritonitis,  and  the  location  of  the 
malady  was  only  discovered  through  a post  mortem  examination.  Madame  Boivin  and 
Duges  have  also  mentioned  three  instances  in  which  this  affection  was  developed  in 
the  body  of  the  uterus. 
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8eel;ing  professional  advice.  Soon  after  her  arrival,  I was  requested  to 
Bee  her ; and  after  listening  to  the  history  of  the  case,  I became  satisfied 
that  she  labored  under  a formidable  affection  of  the  womb.  Without, 
however,  expressing  any  opinion,  I left  her  with  the  promise  that  I should 
visit  her  on  the  following  day,  and  then  give  her  my  views  of  her  case. 
Accordingly,  after  a careful  examination  per  vaginam,  I discovered  that 
this  lady  was  affected  with  ulcerative  carcinoma ; and  being  strenuously 
urged,  both  by  herself  and  friends,  not  to  disguise  my  opinion,  but  to 
state  it  unequivocally,  I remarked  to  her  that  her  disease  was  beyond 
permanent  relief,  and  all  that  could  be  done  was  to  palliate  her  sufferings. 
This  opinion  was  received  with  composure  by  the  patient;  but,,  as  I 
thought,  with  some  degree  of  doubt.  After  continuing  my  visits  for  a 
week,  it  was  very  evident,  from  certain  manifestations,  that  some  influ- 
ence had  been  at  work  to  destroy  confidence  in  my  judgment;  and  the 
patient  expressed,  with  great  kindness,  yet  with  decision,  her  strong 
belief  that  I was  in  error  in  reference  to  the  character  of  her  malady. 
Under  the  circumstances,  the  course  for  me  to  pursue  was  a very  obvious 
one ; I,  therefore,  suggested  that  other  counsel  should  be  taken  in  order 
that  the  opinion  I had  given  might  be  confirmed  or  set  aside.  My  col- 
league (Professor  Valentine  Mott)  was  requested  to  see  the  case  with 
me,  and  his  examination  corroborated  in  every  particular  the  opinion 
previously  expressed.  I continued  to  visit  this  lady,  and  do  all  in  my 
power  to  assuage  her  anguish ; her  sufferings  were  most  severe,  but  they 
were  borne  with  the  fortitude  and  resignation  of  a Christian  spirit.  Her 
mind  had  become  satisfied  with  the  opinion  that  had  been  given ; and, 
believing  that  there  was  no  earthly  hope,  she  was  reconciled  to  die. 
At  this  time,  an  acquaintance  put  into  her  hands  a pamphlet  recounting 
wonderful  cures  of  all  sorts  of  maladies  by  Mesmerism  ! 

This  poor  creature,  weighed  down  by  suffering,  her  form  attenuated 
to  a skeleton,  her  mind  enfeebled,  and  her  reason  rendered  infirm  by 
protracted  and  agonizing  disease — unable,  of  course,  to  form  a competent 
judgment  on  any  subject — placed  the  fullest  faith  in  the  statements  set 
forth  in  the  pamphlet ; and  at  her  earnest  solicitation — the  solicitation 
of  a suffering  and  dying  woman — the  mesmeriser  was  sent  for.  After 
the  first  act  of  his  jugglery,  he  informed  her  that  the  doctors  were  alto- 
gether deceived  as  to  her  disease — she  had  no  cancer,  but  labored  simply, 
as  he  termed  it,  under  a “ Concatenation  of  visceral  deficiency  ! P'  This 
Concatenation  of  visceral  deficiency  ” he  pledged  himself  to  remove, 
and  restore  her  to  perfect  health.  The  fi-iends  of  the  sufferer,  passing  as 
she  was  rapidly  to  the  grave,  although  they  had  no  confidence  in  the 
declarations  of  the  heartless  impostor,  could  not  resist  the  fervent  appeals 
of  the  dying  woman ; and  he  was,  therefore,  permitted  to  practice  his 
unholy  tricks.  Day  after  day  he  continued  his  mesmeric  ocerations, 
promising,  with  renewed  emphasis,  a speedy  recovery.  One  morning, 
however,  on  arriving  at  the  *house,  he  was  accosted  by  the  nurse,  wm 
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informed  him  that  the  patient  had  expired  the  night  before  ! Unmoved 
by  this  disclosure,  and  with  perfect  iudifferencc— so  dried  up  were  the 
fountains  of  his  soul — lost  as  he  was  to  every  emotion  of  humanity,  ho 
left  the  house  without  a word  of  comment,  satisfied  in  his  own  mind  that 
he  had  attained  the  object  for  which  he  had  consented  to  desecrate  his 
character — the  wages  of  his  wretched  deception.  Tlie  God  of  truth  and 
justice  will  assuredly  deny  mercy  to  a man  who  could  thus  wantonly 
revel  over  the  credulity  of  a dying  woman  ! 

It  is  time,  gentlemen,  to  speak  out  on  this  subject;  let  every  honest 
man  rise  up,  and,  by  moral  weapons,  drive  from  our  midst  those  fiends, 
who.  would  thus  speculate  with  human  life,  and  bring  disgrace  on  human 
character.  The  deeds  of  infamy  practiced  on  the  innocent  and  unwary 
in  this  enlightened  city ; and  the  fortunes  accumulated  by  these  traffickers 
in  the  happiness  and  lives  of  their  fellow-beings,  are  subjects  in  every 
way  entitled  to  the  grave  consideration  of  those,  who  by  law  are  the 
conservators  of  the  public  weal.  Our  profession  must  be  protected 
against  the  renegades  who,  under  its  mantle,  impose  upon  public 
credulity.  The  science  of  medicine  is  a science  of  ages- — it  bears  the 
impress  and  authority  of  an  unbroken  chain  of  mighty  minds — and 
medicine  at  this  day  is  a splendid  superstructure  raised  in  part  on  the 
principles  laid  down  by  Hippocrates  himself.  It  is  progressive,  but  yet 
it  is  stable — it  is  not  a thing  of  caprice,  nor  does  it  claim  any  affinity 
with  the  transcendental  novelties  so  popular  in  our  own  times.  The 
principles  of  medical  science  are  not  so  mutable  that  they  can  be  accom 
modated  to  individual  taste,  nor  are  they  so  complete  a fiction  that  they 
cjm  be  adapted  to  the  current  fashion  with  the  same  facility  that  the 
tailor  will  alter  the  skirt  of  your  coat,  or  the  hatter  the  crown  of  your 
hat.  !Money  can  not  purchase  the  secrets  of  her  temple,  nor  will  leger- 
demain  ever  be  recognized  as  one  of  the  elements  on  which  she  lays  claim 
to  public  confidence.  There  is  nothing  ephemeral  in  the  character  of  her 
precepts ; nothing  transitory  in  the  well-deserved  reputation  of  her  vo- 
taries. The  lessons  which  she  inculcates,  and  the  principles  which  she 
establishes,  are  lessons  and  principles  confirmed  by  the  experience  of 
centuries,  and  hallowed  by  the  testimony  and  sanction  of  the  profoundest 
sages  of  ancient  and  modern  times.  We  owe  it  to  the  great  dead — to 
those  glorious  and  learned  fathers  from  whom  these  precepts  have  been 
derived,  to  guard  them  against  desecration  ; rather  should  they  be  looked 
upon  as  sacred  oraoles  confided  to  our  custody,  and  to  be  preserved  with 
filial  care  and  affection.  It  is  a legacy  rich  and  precious,  and  worthy  to 
be  transmitted  to  future  generations.  Let  the  chain  of  succession  be 
perfect,  so  that  the  science  of  medicine  may  take  its  place  among  the 
enduring  things  of  this  world.  You  whom  I am  now  addressing,  will 
constitute  in  part  the  connecting  link  between  the  present  and  future,  and 
to  you  will  that  future  turn  for  the  preservation  of  the  trust  so  soon  to 
be  committed  to  your  charge. 
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Treatment. — Whatever  may  be  the  hopes  of  relief  in  the  incipient 
state  of  carcinoma  uteri.,  there  are  none,  except  through  an  exception  to 
an  almost  universal  rule,  when  the  disease  has  passed  to  the  stage  of 
deep  ulceration.  We  are  then  limited  to  mere  palliatives.  The  an- 
guish of  the  patient  is  usually  beyond  description,  and  one  of  the  prin- 
ciple duties  of  the  practitioner  is  to  alleviate  as  far  as  possible  this  suf 
fering.  With  the  view,  therefore,  of  mitigating  the  pain,  the  various 
narcotic  remedies  are  resorted  to,  sueh  as  opium,  morphia,  conium,  bel- 
ladonna, hyoscyamus,  etc,,  etc. — opium  and  morphia  may  be  freely  em- 
ployed ; always,  however,  be  careful  not  to  produce  narcotism.  A small 
blister  on  the  side  of  the  sacrum,  dressed  with  the  aeetate  of  morphia 
will  sometimes,  through  its  endermic  action,  produce  very  great  relief. 
Opium  suppositories  in  the  rectum,  or  injections  of  laudanum  and 
water  will  prove  useful.  A remedy,  also,  from  which  I have  often  de- 
rived much  benefit  in  allaying  pain  both  in  cancer  of  the  womb  and 
breast,  is  arsenic  •,  five  drops,  three  times  a day,  in  the  form  of  Fowler’s 
solution,  in  a table-spoon  of  cold  water,  may  be  administered ; if,  how- 
ever, it  should  constrict  the  head,  which  sometimes  it  will  do,  it  must 
be  suspended.  Constipation  to  be  avoided  by  enemata  of  warm  soap- 
suds and  castor  oil.  The  presence  of  faecal  matter  in  the  rectum  fre 
quently  aggravates  the  pain.  The  strength  to  be  sustained  by  nutri- 
tious diet,  and  by  attempting  as  far  as  possible  to  diminish  the  discharge 
both  of  matter  and  blood.  You  will  find  for  the  former  an  injection 
into  the  vagina  of  a decoction  of  carrots  beneficial ; for  the  latter, 
an  injection  of  sulphate  of  zinc  and  rose-water  3j  to  |xij  : or  sulphate 
of  alum  and  water;  for  the  offensive  odor  nothing  better  than  a solu- 
tion of  the  chloride  of  soda  thrown  into  the  vagina — when  the  hemorr- 
hage is  profuse,  and  threatens  exhaustion,  it  will  be  proper  to  have 
recourse  to  the  tampon.  There  is  a symptom  connected  with  the  latter 
stage  of  carcinoma  uteri,  which  is  often  extremely  distressing — I mean 
nausea.  Benefit  will  be  derived  in  these  cases  by  placing  on  the 
epigastrium  a cloth  saturated  with  laudanum. 

Cauterization. — Cauterization  is  sometimes  resorted  to  in  the  ulcerative 
stage  of  cancer.  I have  no  confidence,  however,  in  it  as  resulting  in  per- 
manent cure  when  the  disease  is  confirmed  in  its  development.  But  it 
will  frequently,  by  modifying  the  diseased  parts,  afford  temporary  relief 
— it  will  diminish  the  pain,  and  oftentimes  check  for  the  time  being  the 
offensive  discharge.  The  substances  employed  for  this  purpose  are 
numerous;  viz.,  the  acid  nitrate  of  mercury,  the  Venetian  paste,  the 
potassa  cum  ealce,  and  that  most  preferred  by  Jobert — the  actual  cautery, 
One  word,  gentlemen,  in  reference  to  the  excision  of  the  cervix  uteri, 
and  the  total  removal  of  the  uterus.  Cases,  which  have  been  reported 
as  cured  by  these  operations,  are  much  exaggerated ; they  do  not  bear 
the  seal  of  good  faith.  The  operation  itself  is  most  dangerous,  and 
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almost  always  fatal,  especially  the  extraction  of  the  uterus ; and  there  ■ 

fore,  you  will  not  be  justified  in  resorting  to  it.  S 

Suppression  of  the  Menses  caused  by  Fright,  in  an  uNMARRien  I 

Girl,  aged  twenty  Years. — Nancy  II.,  aged  twenty  years,  unmarried)  ■ 

of  a plethoric  habit,  has  labored  under  suppression  of  her  courses  for  ■ 

the  last  three  months.  She  complains  of  headache,  and  a sense  of  suf-  I 

focation,  with  dizziness.  During  her  last  menstrual  period,  a fire  oc-  ■ 

cured  at  night  in  a house  adjoining  the  one  in  which  she  resided.  Her  9 

alarm  was  such  that  she  fainted,  her  menses  became  suddenly  arrested,  fl 

and  have  not  appeared  since.  H 

There  is  nothing,  gentlemen,  inconsistent  in  this  girl’s  story  ; young  ■ 

women,  who  have  suppression  of  the  courses  are  occasionally  objects 
of  suspicion ; and  you  have  had  several  cases  before  you  during  the  9 

present  session,  in  which  it  became  my  duty  to  exercise  a proper  vigi-  H 

lance,  in  order  to  discriminate  between  suppression  arising  from  preg-  H 

nancy,  and  suppression  produced  by  other  causes.  This  patient  is  labor-  9 

ing  under  vascular  repletion  ; the  flushed  countenance,  the  engorged  eye,  9 

the  full  and  vigorous  pulse,  the  heat  of  surface,  all  indicate  vascular  ao-  9 

tion.  The  headache,  dizziness,  and  sense  of  suflbeation  are  the  results  9 

of  this  over-action,  whilst  the  over-action  itself  is  the  result  of  a sup-  9 

pression  of  one  of  the  periodical  losses,  which  the  female  system  is  9 

called  upon,  under  ordinary  circumstances,  to  sustain.  The  equilibrium  V 

is  thus  broken  up,  and  the  economy  is  in  constant  danger  of  some  |i 

serious  a.ssault  on  one  or  other  of  the  important  organs  from  this  derange-  ii 

ment  of  the  balance-wheel.  If  the  suppression  were  duo  to  pregnancy,  J 

this  perturbed  condition  of  system  would  not  be  likely  to  follow ; for  ij 

whilst  gestation  is  going  on,  there  is  an  ample  demand  for  any  surplus  II 

of  blood.  Cazeaux,  indeed,  has  recently  endeavored  to  show  that  true  ij 

plethora  of  the  system  is  extremely  rare  during  gestation.  Again,  ■] 

among  the  various  causes  capable  of  producing  suppression  of  the  men-  H 

ses,  fright  is  one  of  the  most  certain.  I repeat,  therefore,  this  woman’s  HI 

story  is  not  only  consistent,  but  it  is  extremely  probable.  There  is  9 

nothing  in  this  case  to  justify  the  suspicion  of  pregnancy,  and  we  shall,  9 

therefore,  treat  it  as  a case  of  ordinary  suppression.  ■ 

Treatment. — The  object  here  is  to  diminish  the  circulating  force  ; ■ 

when  this  is  accomplished,  and  the  distribution  of  blood  throughout  the  8 

system  equalized,  it  is  not  improbable  that  the  menstrual  evacuation  H 

will  be  restored.  The  patient  should  lose  from  the  arm  5 viij  of  blood,  ■ 

and  take  a brisk  cathartic  of:  a 

3 Submur.  Hydrarg ?r.  yj  M 

Pulv.  Jalapae  ...  . . . gr.  xij  t 

Pulv.  Antimonial  . . . • . gr.  ij 

To  be  followed  in  the  morning  by  one  ounce  of  salts. 

In  these  cases,  it  will  be  found  useful  to  promote  light  serous  dis  | 
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sharges  from  the  bowels  for  some  days,  which  may  be  done  by  order- 
ing a wine-glass  of  the  following  solution  before  breakfast : 

. Sulphat  MagnesiiE  i . . § j aa 

Sup.  Tart.  Potassas  J 

Aq.  Distillat.  Qj 

Ft.  sol 

The  diet  to  consist  principally  of  vegetables.  Should  the  menses 
not  appear  at  their  accustomed  time,  the  patient  may  take  one  or  two 
of  the  compound  aloe  and  myrrh  pills  for  two  successive  nights ; and 
the  styptic  foot  bath  will  also  be  found  serviceable. 

Cholera  Morbus  in  a Boy,  aged  six  Years. — Hugh  A.,  aged  six 
years,  has  been  vomiting,  and  had  three  or  four  evacuations  from  the 
bowels  within  the  last  ten  hours.  He  complains  of  pain  in  the  abdomen, 
and  suffers  from  nausea.  The  mother,  in  order  to  allay  the  pain,  ad- 
ministered a tea-spoonful  of  paregoric;  the  child  was  afterward  at- 
tacked with  high  fever,  and  its  countenance  is  now  much  flushed.  On 
being  questioned  as  to  the  nature  of  the  child’s  food  for  the  last  day  or 
two,  the  mother  replied  that  she  had  taken  him  on  a steamboat  excursion, 
and  he  had  eaten  freely  of  pea-nuts  and  apples.  This  case,  gentlemen, 
is  worthy  of  your  attention.  You  will  often  meet  with  such  in  your 
practice,  and  if  your  diagnosis  should  prove  erroneous,  you  may  destroy 
your  patient.  The  paregoric,  next  to  morphine  or  opium,  was  the  most 
natural  remedy  for  the  mother  to  administer,  for  she  looked  merely  at 
the  pain  which  the  child  was  suffering,  and  she  knew  that  paregoric  to 
soothe  pain  was  a common  and  popular  remedy.  Abstract  views,  and 
abstract  reasoning  is  an  unsafe  basis  for  the  physician.  His  field  of  ob- 
servation  must  of  necessity  be  more  extended,  if  he  wish  to  arrive  at 
safe  and  just  conclusions.  He  will,  therefore,  in  a case  of  this  kind,  look 
beyond  the  pain,  which  he  will  regard  as  a feature  only,  and  not  the  en- 
tire character  of  the  ailment.  In  the  pea-nuts  and  apples  he  will  recog- 
nize the  cause  of  the  child’s  sufferings — they  are  yet  in  the  stomach,  un- 
digested, acting  as  a foreign  substance,  and  thus  deranging  the  economy 
of  the  system.  The  nausea,  vomiting,  and  purging  are  the  effects  of  the 
undigested  mass.  Let  me,  therefore,  enjoin  upon  you  in  all  cases  like 
the  one  before  us,  whether  they  occur  in  adult  or  infantile  life,  to  inquire 
rigidly  as  to  the  kind  of  food  which  the  patient  may  have  eaten  a few 
hours  previously. 

Treatment.  The  indication  here  is  twofold  : 1st,  to  relieve  the  stom- 
ach of  the  offending  mass ; 2d,  to  quiet  the  system  by  a gentle  anodyne 
if  necessary.  With  the  former  view,  let  this  child  take  gr.  vj  of  Ipe- 
cacuanha, and  after  he  has  vomited  once  or  twice,  let  him  drink  freely  of 
warm  water.  When  the  stomach  has  been  evacuated,  should  it  be 
necessary,  a tea-spoonful  of  the  syrup  of  poppies  may  be  given. 
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iDiroductory  Remarks. — Sippressed  Lochial  Discharge  in  a married  'Woman,  aged 
thirty  Tears,  the  Mother  of  four  Children,  the  Youngest  three  Weeks  old. — Fol- 
licular Stomatitis  in  an  infant,  aged  eight  Months. — Injury  from  the  Introduction 
of  the  Catheter  during  Pregnancy. — Manner  of  introducing  it ; Stricture  of  the 
Female  Urethra. — Inflamed  Umbilicus  in  an  Infant,  aged  four  Weeks. — Vicarious 
Menstruation  in  a Girl,  aged  nineteen  Years. — What  is  Vicarious  Menstruation? — 
Enlarged  Tonsils,  with  Deafness,  and  a Sense  of  Suflbcation,  following  Scarlet 
Fever,  in  a Boy,  aged  six  Years. 

Gentlemen  : — Our  reception  room  for  patients  is  filled  to  overflow'- 
ing,  and  I regret  that  time  is  not  sufficient  to  present  to  you  all  the  in- 
teresting cases  which  have  assembled  for  advice.  The  advantage  of  this 
Clii.icpie  must  bo  apparent  to  you  all.  It  brings  before  you,  day  after  day, 
diseases  of  the  most  interesting  character;  it  constitutes,  as  it  were,  the 
lying-iu-ehamber  with  all  its  details  and  complications.  There  is  no 
effort  made  to  collect,  and  array  before  you  particular  maladies ; the 
poor  of  this  city  know  that,  on  certain  days,  they  can  receive  advice  in 
this  University  upon  all  diseases  peculiar  to  women  and  ehildren.  The 
announcement  of  this  fact  has  filled  our  Clinique  with  every  species  of 
disease,  presenting  the  very  types  which  you  will  be  called  upon  to  treat, 
when  you  shall  have  entered  on  the  field  of  practice.  In  this  simple  cir- 
cumstance consists  the  real  advantage  of  the  Obstetric  Clinique;  it 
brings  before  you  every  conceivable  variety  of  disease,  and  your  minds 
are  thus  familiarized  with  bedside  observation,  the  want  of  which  not 
only  proves  a stumbling  block  to  the  young  practitioner,  but  often  leads 
to  mortification,  and  failure  of  professional  success.  In  the  treatment  of 
the  diseases  of  women  and  children,  more,  perhaps,  than  in  any  other  of 
the  departments  of  the  profession,  you  need  this  kind  of  observation. 
That  you  appreciate  the  facilities  afforded  by  our  populous  city  for  the 
investigation  of  these  maladies,  I desire  no  stronger  evidence  than  your 
uniform  attention,  and  the  constantly  crowded  benches  before  me. 

You  are  all  aware  that  when  I first  projected  the  establishment  of  an 
Obstetric  Clinic,  the  idea  was  regarded  as  altogether  utopian  by  some ; 
and  our  best  friends  expressed  strong  doubts  as  to  its  practicability.  I 
thought  differently.  The  result  has  shown  that  my  confidence  was  not 
without  foundation.  If  you  will  take  a retrospect  of  the  last  few  week^ 
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you  will  find,  3n  recurring  to  your  note-books,  that  numerous  cases  of 
every  day  occuri’ence,  the  very  character  of  cases  which  you  are  most 
in  need  of,  because  they  constitute  the  every  day  work  of  professional 
life,  have  been  brought  before  you.  Their  causes,  symptoms,  diagnosis, 
pathology,  complications,  and  treatment,  have  been  fully  discussed. 
These  cases,  after  having  been  prescribed  for,  have  returned,  and  you 
have  been  the  witnesses  as  to  the  result  of  the  treatment ; you  have  seen 
whether  our  views  have  been  sound,  and  worthy  of  thought,  or  whether 
they  have  been  speculative,  and,  like  most  hypothetical  doctrines,  apoc- 
r\"phal,  and,  therefore,  unsafe  as  guides  in  the  practice  of  the  healing  art. 
1 invoke  your  scrutiny,  and  if  experience  do  not  affix  the  seal  of  truth 
to  the  principles  which  1 lay  before  you,  no  greater  injury  can  befall  you 
than  to  adopt  them  ; they  must  be  rejected  not  only  as  useless,  but  as 
pernicious  lessons.  Truth  alone  is  worthy  of  your  contemplation. 

Suppressed  Lochial  Discharge  in  a married  Woman,  aged  thirty 
Years,  the  Mother  of  four  Children,  the  Youngest  three  Weeks 
OLD. — Mrs.  P,,  aged  thirty  years,  married,  the  mother  of  four  children,  the 
youngest  three  weeks  old,  seeks  advice  in  consequence  of  intense  head- 
ache and  vertigo.  She  eomplains  of  a sense  of  suffocation,  and  says  she 
frequently  feels  as  if  she  would  fall : her  eyes  are  occasionally  affected  with 
a blur,  and  she  is  apprehensive  she  will  die  in  a fit.  This  woman  is  ex- 
tremely vascular,  with  powerful  muscular  development,  and  her  bowels 
are  habitually  constipated.  During  her  pregnancy  she  was  bled  twice 
with  positive  relief.  Her  present  symptoms  have  been  much  aggravated 
since  her  last  confinement.  On  being  asked  if  any  thing  unusual  oc- 
curred at  this  time,  she  replied  that  after  the  birth  of  her  child  she  had 
“never  seen  any  thing,”  which  means  that  she  had  not  the  lochial  dis- 
charge w'hich  usually  follows  child-birth.  Two  days  after  the  birth,  her 
headache  commenced,  and  has  continued  with  unceasing  severity  ever 
since. 

This  case,  gentlemen,  affords  an  instructive  lesson ; and  there  can  be 
no  doubt  that,  unless  the  patient  is  relieved  by  appropriate  treatment, 
serious  consequences  are  likely  to  ensue.  The  throbbing  pulse,  the 
flushed  countenance,  the  feeling  of  suffocation,  the  headache,  and  the  con- 
stipation are  the  effects  of  a disturbing  cause,  and  portend  trouble.  The 
system  is  oppressed,  the  mechanism  is  deranged,  and  harmony  of  func- 
tion is  lost.  This  general  disturbed  action  must  be  controlled,  otherwise 
it  is  probable  that  engorgement  of  some  important  organ  will  take  place, 
and  result  in  death.  The  connection  between  this  excited  condition 
of  system  and  that  of  the  patient  at  the  time  of  her  confinement  is  ob- 
vious— one  of  the  ordinary  processes  of  nature  was  interrupted — the 
lochial  discharge  did  not  appear ; for  some  reason  or  other  it  was  re- 
tarded, and  the  consequence  is  general  derangement  of  the  system, 
b'emales  for  a certain  period  after  the  birth  of  the  child,  averaging  from 
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seven  to  twenty  days,  have  a discharge  from  the  vagina,  at  first  sang.iin 
eons,  then  purulent,  and  afterward  serous ; this  is  called  the  lochial  dis- 
charge.  It  proceeds  from  the  womb,  and  is  nothing  more  than  the  ex- 
udation, if  I may  so  speak,  from  the  tissues  of  this  organ,  to  which,  as 
you  know,  there  is  a constant  afflux  of  fluids  during  gestation.  The  re- 
tention or  suppression  of  the  lochial  discharge  w’ill  give  rise,  under  equai 
circumstances,  to  the  same  train  of  symptoms  as  are  found  to  follow  re- 
tention or  suppression  of  the  catamenial  evacuation.  In  the  case  of  this 
patient,  the  indication  is  palpable.  The  system  is  too  full,  and  the  ple- 
thora must  be  controlled  by  active  depletion. 

The  causes  of  retention  or  suppression  of  the  lochite  are  various.  It 
may  arise  from  sudden  cold ; it  is  almost  uniformly  the  result  of  in- 
flammation either  of  the  womb  or  peritoneum  ; febrile  excitement  from 
any  cause  will  also  occasion  it.  Women  who  menstruate  sparingly  have 
usually  a very  slight  lochial  discharge ; those,  on  the  contrary,  of  an  op- 
posite condition  are  more  profuse,  but  this  law  is  not  universal.  This 
discharge  is  sometimes  exceedingly  offensive,  and  such  will  be  found  to 
be  the  case  in  persons  of  a scorbutic,  cancerous,  or  scrofulous  diathesis. 
A coagulum  of  blood,  or  a fragment  of  the  placenta  retained  within  the 
womb  will  also  occasion  a fetid  odor. 

The  symptoms  of  retained  or  suppressed  lochice  will  depend  very 
much  on  the  constitution  and  temperament  of  the  patient.  In  a ple- 
thoric subject,  such  as  the  one  before  us,  they  will  be  characterized  by  all 
the  evidences  of  vascular  fullness. 

Treatment. — Tliis  patient  should  be  bled  from  the  arm,  say  5xij. 
The  object  is  to  make  an  impression  on  the  system.  She  should  then 
be  purged  with 

R Sub  Mur.  Hydrarg &r-  xij 

Pulv.  JolapiB gr.  XV 

Pulv.  Antimonialis gr.  ij 

Ft  pulv. 

Followed  in  six  hours  by  sj  of  sulph.  magnesias  in  5 viij  of  water. 
The  diet  should  be  strictly  vegetable,  and  the  bowels  continued  in  a 
soluble  state  by  a wine-glass  or  more  every  morning  of  the  following 
solution : 

9 Sulph.  Magnesia  ) ^ j 

Sup.  tart  PotassjB  f 

Aqua  pura Oj* 

Ft  aoL 

As  a general  rule,  if  the  lochial  discharge  do  not  appear  within  a few 
hours  after  the  birth  of  the  child,  or  if  it  should  not  be  free,  a warm  cata- 
plasm of  flax-seed  with  3 ij  of  powdered  camphor  applied  every  two 
hours  over  the  vulva,  will  have  the  effect  of  promoting  it.  Conjointly 
with  this,  the  feet  and  lower  extremities  should  be  kept  warm  with 
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mustard  water.  These  local  applicatioas  alone  will  often  sulHce  to  brin« 
about  the  object. 

Follicular  Stomatitis  in  an  Infant,  aged  eight  Months.  Ann  G._ 
aged  eight  months,  has  cut  four  teeth,  and  is  affected  with  sore  mouth ; 
she  is  irritable,  and  is  much  troubled  with  acid  stomach.  “ When,  my 
good  woman,  did  you  first  observe  that  your  infant’s  mouth  w'as  sore  V 
“ Only  the  day  before  yesterday,  sir.”  “ What  called  your  attention  to 
it  ?”  “ Why,  sir,  the  child  was  restless,  and  seemed  to  be  in  pain  when 

it  took  the  breast.”  “ How  are  its  bowels  “ What  passes  it,  sir,  is 
green  and  sour.”  This,  gentlemen,  on  examination,  I find  to  be  an 
example  of  simple  or  follicular  stomatitis ; it  is  what  is  known  as  the 
apthous  or  baby’s  sore  mouth.  Young  infants,  and  children  of  a more 
advanced  age,  are  quite  liable  to  affections  of  the  mouth,  and  these  have 
been  variously  classified  ; they  may,  however,  be  embraced  under  the 
following  divisions:  1st,  Simple,  or  Follicular  Stomatitis;  2d.  Ulcera- 
tive Stomatitis  ; 3d.  Gangrenous  Stomatitis  ; 4th,  Mercurial  Stomatitis  ; 
5th,  Muguet.  Simple,  or  follicular  stomatitis  consists  essentially  in  in- 
flammation of  the  mucous  follicles  of  the  mouth — it  is  not  a disease  of 
danger,  but  usually  causes  the  child  to  be  fretful ; it  will  readily  yield 
to  appropriate  remedies. 

(7a«ses.-~This  affection  is  rarely  idiopathic ; it  is,  on  the  contrary, 
almost  always  symptomatic.  One  of  its  commonest  causes  is  tne 
irritation  of  teething,  and,  therefore,  it  is  frequently  observed  in  children 
at  the  breast.  It  often,  too,  results  from  the  different  eruptive  fevers, 
such  as  measles,  scarlet  fever,  etc. ; any  local  irritation  applied  to  the 
mouth,  will  produce  it.  Frequently  it  is  the  effect  of  gastric  derange- 
ment, and,  on  inquiry,  you  will  generally  discover  that  the  child  affected 
with  the  disorder  has  more  or  less  acidity  of  the  stomach,  with  an  un- 
healthy condition  of  the  evacuations. 

Symptoms. — One  of  the  first  indications  of  this  affection,  is  restlessness 
on  the  part  of  the  infant,  and  an  indisposition  to  take  the  breast ; it 
grasps  the  nipple,  but  immediately  relinquishes  its  hold,  and  then  be- 
comes fretful.  On  looking  into  the  mouth,  you  will  observe  the  small 
follicles  in  a state  of  inflammation,  presenting  at  first  a vesicular  appear- 
ance, and  if  the  inflammation  be  not  promptly  subdued,  these  vesicles 
will  soon  pass  on  to  the  ulcerative  stage. 

Diagnosis. — The  difference  between  this  form  of  sore  mouth  and  the 
other  varieties,  is  so  characteristic,  that  it  can  not  well  be  mistaken.  We 
shall  undoubtedly  have  frequent  occasion  to  call  your  attention  to  the 
other  forms  of  stomatitis,  and  you  will  then  more  readily  appreciate 
the  distinctive  characters  of  each. 

Treatment. — In  the  present  case,  the  first  point  to  be  attended  to,  is 
the  regulation  of  the  bowels.  The  acid  stomach  must  be  controlled ; 
and  these  objects  will  be  attained  by  the  administration  s’mply  of  mag 
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tiesia  dissolved  in  milk.  Put  vj.  gr.  of  calcined  magnesia  into  a wino 
glass  of  sweetened  milk,  strain,  and  give  the  child  a tea-spoonful  two  ct 
three  times  a-day.  As  a local  application  to  the  mouth,  you  may  employ  : 


5 Borat.  Sod  b ) 
Sacchar.  Alb.  ) 


. aa  3 83  M. 


Put  a small  quantity  on  the  tongue  twice  a-day  ; the  saliva  dissolves  it, 
iind  it  will  be  found  useful. 


Injury  from  the  introduction  of  the  Catheter  during  pregnancy  ; 
Manner  of  introducing  it. — Stricture  of  the  female  Urethra. — 
Sarah  J.,  aged  twenty-four  years,  married,  was  delivered  of  her  first 
child  two  months  since.  In  the  seventh  month  of  her  pregnancy,  she 
experienced  much  difficulty  in  passing  water,  and  having  exhaufjted  fruit 
lessly  the  various  domestic  remedies,  she  sent  for  a physician,  who  after 
several  unsuccessful  attempts,  was  finally  enabled  to  introduce  the  ca 
theter.  This  patient  says  she  suffered  greatly  from  the  eflbrts  of  the 
practitioner  to  penetrate  the  bladder.  A slight  discharge  of  blood  fol- 
lowed, with  excessive  soreness  at  every  attempt  to  micturate.  A few 
days  afterward  she  discovered  a discharge  of  matter,  which  has  con- 
tinued with  pain,  more  or  less  constant,  to  the  present  time.  She  also 
experiences  annoyance  from  a frequent  desire  to  pass  water.  You  see, 
gentlemen,  before  you,  a patient  who  is  laboring  not  under  unavoidable 
disease,  but  which  indeed  may  be  denominated  an  unpardonable  infliction. 
I have  examined  her  critically  ; she  has  an  ulcer  on  the  lower  surface  of 
her  urethra.  Afler  listening  to  her  statement,  there  will,  I apprehend, 
be  no  difficulty  in  tracing  the  cause  of  this  ulcer  to  its  legitimate  source. 
It  is  the  result  of  injury  to  the  urethra  in  the  attempt  to  introduce  the 
catheter,  for  which  there  can  be  no  justification.  It  is  fortunate,  however, 
for  the  poor  woman,  that  there  is  a limit  to  her  distress ; or,  in  other 
words,  that  the  evil  under  which  she  labors,  is  readily  within  the  reach 
of  remedies.  Her  lot  may  have  been  far  more  distressing,  fora  urethro- 
vaginal fistula  might  have  resulted  from  this  combination  of  ignorance 
and  force  to  accomplish  an  exceedingly  simple  operation. 

I characterize  this  operation  as  simple,  and  yet  I feel  that  this  term 
merits  some  qualification.  It  is  simple  only  when  the  anatomy  of  the  parts 
is  well  understood,  and  when  the  practitioner  bears  in  mind  the  various 
modifications  which  the  urethra  undergoes  in  its  direction  during  the  period 
of  gestation.  The  operation  you  may  be  required  to  perform  under  one 
of  four  circumstances  : 1st.  In  the  virgin  ; 2d.  In  the  married  woman  ; 
3d.  During  pregnancy  ; 4th.  During,  or  soon  after  delivery.  It  will  bo 
a sad  thing  for  you,  so  far  as  your  reputation  is  concerned,  to  fail  in  the 
performance  of  this  operation  ; and  it  becomes  those  of  you  especially, 
who  are  destined  to  practice  in  remote  districts  of  country  where  con- 
sultations can  not  be  had,  to  comprehend  thoroughly  the  rules  which  are 
to  guide  you  in  the  introduction  of  the  catheter,  ^ouwill  remember 
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wnon  directing  your  attention  to  the  anatomy  and  physiology  of  the 
female  organs,  I pointed  out  the  urethra  as  an  object  worthy  of  your  at- 
tention, in  reference  to  the  very  subject  now  under  consideration ; and 
you  were  told  that,  in  introducing  the  catheter,  it  is  essential  to  be 
mindful  of  two  important  points.  In  fact,  the  facility  or  difficulty,  the 
possibility  or  impossibility  of  the  operation,  will  depend  on  your  knowl- 
edge of  these  points,  viz;  1st.  The  position  of  the  outer  opening  of  the 
urethra,  or  meatus  uriuarius  ; 2d.  The  modifications  produced  by  preg- 
nancy and  diseases  of  the  uterus  in  the  direction  of  the  urethra  itself.  The 
female  urethra  measures  from  an  inch  to  an  inch  and  a quarter  in  length, 
and  is  remarkable  for  its  great  dilatability.  Owing  to  this  latter  circum- 
stance, together  with  its  shortness,  urinary  calculus  in  the  female  bladder 
is  comparatively  of  rare  occurrence  ; stricture  of  the  urethra  is  likewise 
extremely  rare.  Where  and  how  are  you  to  find  the  meatus  urinarius? 
Before  answering  this  question,  allow  me  to  impress  upon  you  the  pro- 
priety in  this,  as  well  as  in  other  operations  which  you  may  perform 
upon  the  female,  to  protect  her  person  from  all  unnecessary  exposure. 
It  was  a maxim  of  the  illustrious  St.  Francis,  of  Sales,  that  “ a good 
Christian  should  never  be  outdone  in  good  manners.”  May  it  not  be 
said  with  equal  truth,  that  the  scientific  physician  should  have  for  his 
aim,  gentleness  and  refinement  ? In  his  intercourse  with  his  female 
patients,  let  him  feel  that  he  stands  in  the  sanctuary  of  virtue,  and  his 
actions  can  not  fail  to  be  in  consonance  with  this  sentiment.  I wish  you 
therefore,  distinctly  to  understand,  that  under  ordinary  circumstances, 
no  exposure  of  your  patient  is  justifiable  in  the  introduction  of  the  catheter. 

Tlie  true  and  only  basis  of  success  in  the  operation  is  an  accurate 
knowledge  of  the  anatomy  of  the  parts ; with  this  knowledge,  nothing 
can  be  easier  than  to  introduce  the  catheter  ; without  it,  nothing  more 
certain  than  defeat,  and  injury  to  the  patient.  The  exposure  of  the 
patient’s  person  would  not  aid  in  the  slightest  degree  the  practitioner 
ignorant  of  the  anatomical  relation  of  the  organs — for  he  would  be  far 
more  likely,  even  with  the  assistance  of  his  eyes,  to  place  the  catheter  in 
the  vagina  instead  of  the  meatus  urinarius,  if,  indeed,  he  did  not  “go 
further  and  fare  worse,”  in  receiving  a severe  rebuke  from  his  patient 
for  having  performed  a fundamental  operation  ! Now  for  the  question  : 
how  and  where  is  the  meatus  urinarius  to  be  found  1 If  you  trust  to 
the  rule  usually  laid  down  in  the  books,  you  will  often  find  it  a faithless 
guide.  You  are  told,  for  example,  to  feel  for  the  superior  caruncula 
myrtiformis,  and  having  placed  your  finger  upon  it,  the  meatus  urinarius 
will  be  found  immediately  above  it.  The  objections  to  this  rule  are 
two-fold  : 1.  In  patients  who  have  lost  flesh,  the  caruncula  myrtiformis 
is  frequently  absorbed;  2.  Under  other  circumstances,  it  occasionally 
becomes  so  altered  as  to  be  difficult  of  recosnition. 

There  are  two  far  more  certain  methods,  which  will  enable  you  to 
accomplish  the  object  with  facility.  1.  In  the  married  woman,  you  ma^ 
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introduce  the  index  'inger  into  the  vagina  carrying  its  radial  surface 
along  the  anterior  poi:ion  of  the  passage,  your  finger  is  thus  necessarily 
brought  in  contact  with  the  lower  wall  of  the  urethra ; in  gently  witl- 
drawing  the  finger  along  the  course  of  the  urethra,  the  apex  of  the  fingei 
will  come  in  direct  contact  with  the  meatus  urinarius.  2.  Both  in  the 
married  and  unmarried  female,  you  place  the  apex  of  the  idex  fingei  at 
the  superior  commissure,  which  you  will  remember  is  situated  at  the  infe- 
rior and  central  portion  of  the  raons  veneris  just  at  the  point  of  bifur- 
cation of  the  labia  externa.  At  this  commissure,  you  feel  the  clitoris, 
immediately  below  which  is  the  triangular  space  called  the  vestibulum, 
bounded  above  by  the  clitoris,  on  either  side  by  the  labia  minora,  o> 
nymphaj,  and  below  by  the  meatus  urinarius,  which  is  the  object  of 
your  search.  I should  have  premised  that,  in  introducing  the  catheter 
the  patient  should  be  on  her  back,  with  her  thighs  flexed,  and  brought 
to  the  edge  of  the  bed,  so  as  to  facilitate  the  manipulations  of  the  phy- 
sician. Having  placed  the  finger  on  the  meatus  urinarius,  this  serves 
as  a guide  for  the  catheter,  which  being  previously  oiled  is  introduced 
with  the  other  hand.  You  carry  the  point  of  the  instrument  to  the  finger  » 
the  extremity  of  whieh  is  placed  on  the  meatus,  and  passing  the  catheter 
along  the  finger  it  will  be  found  to  enter  the  orifice.  The  instrument  is 
to  be  introdueed  in  an  oblique  direction  from  without  inward  in  order 
that  it  may  follow  the  course  of  the  urethra,  which  is  oblique  in  the  un- 
•mpregnated  state,  and  when  the  uterus  is  not  complieated  with  disease. 
But  in  either  of  the  latter  eases,  the  direction  of  the  urethra  changes 
with  the  ascent  of  the  uterus,  so  that,  in  the  latter  stages  of  pregnancy, 
the  urethra  will  be  found  to  be  nearly  perpendicular,  passing  along  the 
internal  surface  of  the  symphysis  pubis.  In  such  case,  therefore,  as 
soon  as  the  catheter  enters  the  meatus,  the  opposite  extremity  of  the 
instrument  must  be  depressed,  in  order  that  it  may  penetrate  the  blad- 
der without  the  infliction  of  pain  or  injury.  It  can  not  be  necessary  to 
recall  to  your  minds  what  I have  already  said  on  a former  occasion 
respecting  the  connection  between  the  uterus  and  bladder.  It  is  in  con- 
sequence of  this  connection  that  the  enlarged  womb  in  its  ascent 
(whether  the  enlargement  be  the  result  of  gestation  or  disease)  causes 
an  alteration  in  the  course  of  the  urethra.  If  this  circumstance  had 
been  recollected  when  the  attempt  was  made  to  introduce  the  catheter 
in  the  case  before  us,  this  poor  woman  would  have  been  spared  much 
unnecessjiry  suffering. 

Treatment. — It  is  useless  to  expect  that  the  ulcer  in  this  woman’s 
urethra  will  heal  spontaneously.  There  will,  however,  be  no  difficulty 
in  removing  it  by  the  proper  treatment.  A urethral  syringeful  of  a 
Eolution  of  nitrate  of  silver  3j  to  5 '''  water  should  be  injected  once 
a dav  for  two  successive  days,  and  the  patient  should  drink  freely  of 
flax-seed  tea.  The  injection  may  afterward  be  repeated,  if  necessary 
and  in  a few  days  a cure  will  be  effected. 
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I have  remarked  to  you,  gentlemen,  that  stricture  of  the  female  urethra 
is  extremely  rare  ; I have  seen  one  case  only  of  this  affection,  and  it  may 
not  be  unprofitable  to  mention  it.  I was  requested  to  visit  a married 
lady  from  an  adjoining  State.  The  history  given  by  herself  of  her 
case  was  simple,  and  to  the  following  effect ; About  four  years  pre- 
viously to  my  seeing  her,  she  experienced  uneasiness  in  the  region  of 
the  womb,  and  slight  pain  in  passing  water.  There  was  more  or  less 
discharge  of  mucus  from  the  vagina,  and  sexual  intercourse  occasioned 
at  times  great  distress.  These  were  the  incipient  and  only  symptoms 
of  her  malady.  A physician  was  consulted,  and  pronounced  the  disease 
to  be  falling  of  the  womb.  Pessaries  were  introduced,  abdominal  sup- 
porters applied,  but  without  affording  any  relief ; whilst  on  the  contrary, 
the  pessaries  tended  to  aggravate  the  pain  by  the  pressure  they  exerted 
on  the  seat  of  disease.  The  pain  and  difficulty  in  passing  water  having 
increased,  the  lady  resolved  to  visit  New  York  in  search  of  professional 
advice.  On  hearing  the  history  of  the  case,  I at  once  told  her  I did  not 
believe  she  had  falling  of  the  womb,  for  the  simple  reason  that  her 
symptoms  were  not  characteristic  of  any  such  ailment.  I proposed  an 
examination,  which  was  cheerfully  assented  to,  as  the  patient  was  most 
solicitous  to  obtain  relief.  I found  the  uterus  in  a perfectly  healthy 
state,  and  in  its  natural  position.  In  passing  my  finger  along  the  urethra, 
the  patient  experienced  a sensation  of  pain  ; this  circumstance,  together 
with  the  difficulty  of  which  she  complained  in  passing  water,  attracted 
my  attention  particularly  to  this  point.  1 could  detect  no  disease  in 
the  uterus  or  vagina ; in  attempting  to  introduce  a catheter  in  the  ure- 
thra I was  completely  foiled;  and  on  minutely  examining  the  passage,  I 
discovered  that  the  lady’s  sufferings  were  entirely  due  to  a stricture  of 
the  urethra.  Stricture  of  the  female  urethra  I had  never  seen  previous 
to  this  occasion ; and,  as  far  as  my  knowledge  extends,  no  case  of  the 
kind  had  ever  occurred  in  this  country  ; at  least  no  record  of  it  has  been 
made.  Velpeau,  in  his  great  work,  cites  but  three  cases  of  stricture  of 
the  female  urethra,  and  remarks  that  its  occurrence  is  extremely  rare.  In 
the  course  of  three  months,  I succeeded  in  removing  the  stricture,  aiid 
the  lady  returned  to  her  home  restored  to  health.  Dr.  Satchwell,  a 
graduate  of  this  University,  and  now  practising  in  North  Carolina,  vis- 
ited this  patient  with  me  on  several  occasions,  and  heard  from  her  own 
lips  the  statement,  which  she  made  of  what  occurred  previous  to  my 
seeing  her.  The  only  treatment  had  recourse  to  was  mechanical  dila- 
tation by  means  of  graduated  bougies. 

Inflamed  Umbilicus  in  an  Infant,  aged  four  Weeks. — G.  H..  aeed 
four  weeks,  is  brought  to  the  Clinique  in  consequence  of  the  umbilicus 
not  having  properly  healed  since  the  sloughing  of  the  cord.  You  will 
often,  gentlemen,  be  called  upon  to  treat  cases  of  this  kind.  They  are 
simple  and  perfectly  manageable,  although  parents  are  rendered  an.xious, 
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supposing  that  some  serious  result  will  follow.  You  perceive  that  tho 
whole  difficulty  here  consists  in  the  fact  that  there  is  a small  portion  of 
proud  flesh  sprouting  from  the  side  of  the  navel.  All  that  is  necessary 
is  to  sprinkle  it  with  calomel  once  or  twice,  followed  by  dressings  with 
lint  and  simple  ointment.  In  a few  days,  the  umbilicus  will  be  healed. 
You  all  understand  the  object  of  placing  a ligature  on  the  foetal  portion 
of  the  cord — it  is  to  prevent  the  possibility  of  hemorrhage.  You  are 
aware  that  I recommend  but  one  ligature,  whilst  the  general  practice  is 
to  apply  two,  and  sever  the  cord  between  them.  I recommend  but  one 
ligature  for  the  following  reasons: — 1st.  There  is  no  necessity  for  two, 
in  as  much  as  the  small  quantity  of  blood  that  escapes  from  the  placental 
extremity  of  the  cord  as  soon  as  it  is  cut,  comes  not  from  the  maternal 
system,  as  is  erroneously  supposed,  but  is  the  disgorgement  merely  of 
the  umbilical  arteries  and  vein,  as  they  ramify  on  the  foetal  surface  of 
the  placenta.  2d.  From  careful  observation  1 am  satisfied  that,  ordin- 
arily, this  very  disgorgement  of  the  vessels  facilitates  the  detachment  of 
the  afler-birth.  From  three  to  six  days  after  birth,  the  cord  sloughs, 
and  leaves  the  umbilicus  in  a healthy  condition.  Occasionally,  however, 
as  in  the  present  case,  there  will  be  found  proud  flesh,  and  sometimes 
ulceration,  which,  except  in  certain  neglected  cjises,  will  readily  yield  U 
remedies. 

Vicarious  ^Ienstruation,  in  a Girl,  aged  nineteen  Years. — Emm» 
J.,  aged  nineteen  years,  unmarried,  has  not  menstruated  for  the  las 
two  years.  Her  courses  became  su])presscd  at  that  time  in  con 
sequence  of  a fright  cycasioned  by  the  running  away  of  a horse 
She  has  suffered  since  from  head-ache,  which  has  been  uniformly  re- 
lieved for  the  last  six  months  by  a free  bleeding  from  the  nose,  which 
has  occurred  with  remarkable  regularity  every  three  or  four  weeks. 
Her  system  is  usually  constipated,  and  she  is  plethoric.  Here,  gen- 
tlemen, is  a ease  of  vicarious  menstruation,  illustrating  one  of  the 
conservative  principles,  which  so  frequently  guide  nature  in  her  varied 
operations.  The  menstrual  function  is  an  important  one — periodical  in 
its  recurrence,  and,  except  during  pregnancy  and  lactation,  the  health  of 
the  economy  requires  its  faithful  and  regular  appearance  until  tho  ap- 
proach of  the  great  climacteric  of  female  life.  It  is  one  of  the  fundiv 
mental  processes  instituted  by  nature  in  the  female  system,  and  it  can 
not  be  interrupted  without  involving  more  or  less  seriously  the  general 
well-being  of  the  individu.al.  Frequently,  from  causes  which  nature  can 
not  control,  this  function  becomes  suppressed,  and  we  occasionally  find, 
as  in  this  patient,  some  compensating  discharge  acting  as  a waste-gate, 
and  thus  protecting  the  system  measurably  from  harm.  The  two  sur- 
faces most  likely  to  afford  this  vicarious  dicharge  are  the  intestinal  mu 
cous  membrane  and  skin.  Hence,  diarrhoea  often  supervenes,  and  un. 
loads  the  system  ; again,  hemorrhoids  will  appear ; and,  at  other  times, 
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we  see  peviodical  losses  of  blood  from  the  mouth,  bronchial  tubes,  blad- 
der, and,  as  in  the  present  instance,  from  the  nose ; periodical  eruptions, 
and  bleeding  ulcers  on  the  extremities,  etc.  I recently  saw,  in  consulta- 
tion with  Dr.  Lutkins,  in  Jersey  City,  a case  of  vicarious  menstrua- 
tion from  the  umbilicus,  in  a young  girl,  nineteen  years  of  age,  whc 
Jiad  never  menstruated  normally.  I suspected,  that  in  this  case  there 
might  possibly  be  a mechanical  obstruction,  either  by  means  of  an  im- 
perforate hymen,  or  an  imperforate  os  tincce,  and  more  especially  did  1 
think  so  at  first,  because  of  an  enlargement  of  the  abdomen  ; from  ex- 
amination, however,  I found  that  my  impression  was  not  well  founded, 
and  the  abdominal  distension  arose  from  a collection  of  flatus.  The  men- 
strual function  became  natural  under  the  influence  of  aloes  and  iron, 
2 gr.  of  the  former,  to  1 of  the  latter,  twice  a day. 

Women,  in  whom  the  process  of  assimilation  is  well  marked,  and 
characterized  by  much  vigor,  are  often  protected  for  a time  against  the 
effects  of  suppressed  menstruation  by  :ne  increased  deposit  of  adipcio 
matter,  which  takes  place  in  the  various  tissues ; this  cii’curnstance  is 
frequently  salutary  in  females  at  the  final  cessation  of  the  menses.  It  is. 
in  fact,  the  exercise  of  a derivative  action,  affording  a temporary  equal- 
ization of  the  blood,  and,  therefore,  preventing  local  engorgements.* 

You  are  to  remember  that,  in  vicarious  menstruation,  the  discharge 
does  not  always  consist  of  blood ; it  will  sometimes  be  mucous,  at  other 
times  purulent ; and  you  will  occasionally  observe  in  practice  a periodical 
leucorrhoea  taking  the  place  of  normal  menstruation.  Be  careful,  in 
such  instances,  not  rashly  to  arrest  the  leucorrhoea.  Sometimes  the  vica- 
rious discharge  will  consist  simply  in  profuse  salivation,  examples  of 
vv'hich  have  been  recorded  by  Siebold,  Churchill,'and  others. 

Treatment. — In  vicarious  menstruation,  the  object  is  to  establish  the 
normal  menstrual  function.  For  this  patient,  I should  recommend,  in 

* Rayer,  in  a paper,  entitled  Be  L' Sannaturie  endemiqw  d Vile  de  France,  has 
spoken  of  a singular  form  of  hemorrhage,  occurring  in  warm  climates,  which  has  been 
but  little  studied.  He  has,  however,  omitted  certain  points,  which  do  not  appear  to 
have  been  known  by  him.  In  tropical  climates  it  is  quite  usual  for  children  to  void, 
bloody  urine,  and  frequently  the  urine  is  milky  or  chylous.  This  loss  of  blood  and  of 
albuminous  matter  does  not  seem  to  impair  the  health ; and  as  a general  rule,  this- 
condition  of  the  urinary  secretion  continues  until  the  age  of  puberty,  when  the  secre- 
tion of  the  semen  takes  place,  or  the  menstrual  function  becomes  established.  Those 
children,  however,  who  escape  this  attack  ofhiematuria,  etc.,  are  often  affected  with  hem- 
orrhage either  from  the  nose,  mouth,  intestinal  mucous  surface,  etc.,  constituting  a 
really  vicarious  menstruation.  It  would,  dierefore,  seem  that  in  these  cases  the 
haematuria  is  altogether  a conservative  act,  and  not  one,  literally  speaking,  of  morbid 
action.  The  explanation  of  these  hemorrhages  and  loss  of  albuminous  matter  seems 
to  bo  this— the  quantity  of  food  consumed  in  tropical  climates  is  too  great,  and  con- 
sequently, congestions  arise  from  the  superabundance  of  blood,  terminating  in  hem- 
orrhage in  some  one  or  other  of  the  organs.  I am  indebted  to  my  friend.  Dr.  Brown. 
Sequard,  for  a knowledge  of  these  facts,  which  have  been  observed  by  him  in  hia 
natiA  e country.  ' 
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the  first  place,  the  abstra».tion  of  5 ij  of  blood  from  the  arm  at  the  period 
corresponding  with  the  usual  menstrual  turn,  and  the  like  quantity  in 
fifteen  days  afterward.  Let  this  be  continued  as  circumstances  may 
require  for  several  successive  times.  The  system  will  thus  be  unloaded, 
an  equalized  circulation  accomplished,  and  the  determination  to  the 
Schneiderian  membrane  broken  up.  I have  very  great  confidence  in  this 
periodical  bleeding,  not  only  in  vicarious,  but  in  many  other  forms  of 
chronic  suppressed  menstruation.  In  addition,  it  will  be  necessary  to  re- 
move the  constipation,  and  to  stimulate  indirectly  the  uterine  organs  by 
appropriate  carthartics.  For  this  purpose,  one  or  two  of  the  following 
pills  may  be  given  every  second  or  third  night  according  to  their 
effects : 

5 Pit  Aloes  c.  mjrrha  ....  . 3 j 

Div.  in  pil xij 

Should  these  not  suffice,  their  action  will  be  aided  by  two  wine  glasses 
of  senna  tea  in  the  morning;  styptic  foot-baths,  with  cayenne  pepper 
and  mustard,  and  also  the  warm  hip-bath,  will  be  important  ad- 
juvants. 

Enlarged  Tonsils  Deafness,  following  Scarlet  Fever,  in 

A Boy,  aged  si.y  Years. — W.  M.,  aged  six  years,  has  much  difficulty 
in  swallowing ; at  night  his  breathing  is  oppressed,  so  much  so,  that  the 
mother  is  alarmed  for  fear  of  suffocation.  For  the  last  few  weeks,  his 
hearing  has  become  impaired,  and  he  is  now  quite  deaf.  On  being 
asked  whether  the  child  had  been  affected  with  scarlet  fever,  the  mother 
replied  that  six  months  since  he  had  been  attacked,  and  at  one  time  she 
despaired  of  his  life.  Before  the  attack  of  scarlet  fever,  his  breathing 
and  deglutition  were  natural,  and  his  hearing  unimpaired.  I had,  gen- 
tlemen, a particular  object  in  making  this  inquiry  of  the  mother,  for  the 
very  difficulty  under  which  this  child  labors,  are  among  the  ordinary 
sequche  of  scarlet  fever.  One  of  the  prominent  features  of  this  affec- 
tion is  sore  throat,  often  of  an  aggravated  character.  As  a consequence, 
the  tonsils  suffer  from  the  effects  of  chronic  inflammation,  they  become 
enlarged,  and  deafness  ensues  from  obstruction  of  the  custachian  tube. 
You  can  not  be  too  particular  in  your  investigations  as  to  the  cause  of 
disease — it  is  the  beacon-light  which  guides  you  to  successful  treatment. 

Treatment. — I shall  excise  the  tonsils;  this  is  all  that  is  necessary.  • 
The  oppressed  breathing  and  difficult  respiration,  together  with  the  deaf- 
ness, are  the  simple  results  of  mechanical  obstruction ; as  soon  as  the 
tonsils  are  removed,  these  effects  will  disappear.  It  may,  however,  re- 
quire some  length  of  time  for  the  hearing  to  be  completely  restored.  1 
.hould  mention  to  you  that  in  certain  severe  attacks  ofscailet  fever,  the 
'rearing  becomes  permanently  lost  in  consequence  of  destruction  of  th<» 
Tiiarnal  ear. 
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Proftise  Sanguineous  Discharge  from  the  Vagina,  from  Polypus  of  the  Womb. — Re* 
moval  of  the  Polypus. — The  causes  of  Sanguineous  Vaginal  Discharges. — Pity- 
riasis Capitis  in  a little  Girl,  aged  six  Tears. — Phlegmasia  Albadolensin  a married 
Woman,  aged  twenty-two  Tears. — Involuntary  and  Constant  Spasmodic  Movements 
of  the  Limbs  in  an  Infant,  five  Weeks  old. — ^Vomiting  in  an  Infant,  aged  five 
Months,  immediately  after  taking  the  Breast. — Can  a Nursing  Woman  become 
Pregnant  before  the  reappearance  of  the  Menses? — Delivery  with  the  Forceps 
after  a Labor  of  ninety  Hours,  with  safety  to  both  Mother  and  Child. — Ergot, 
when  to  be  employed  in  Child-birth. — Rupture  of  the  Womb  from  the  rash  ad- 
ministration of  Ergot — Death  of  both  Mother  and  ChUd. — Defective  Menstrua- 
tion in  a Girl,  aged  twenty  Tears. — What  is  Defective  Menstruation? 

Profuse  Sanguineous  Disch.\rge  from  the  Vagina,  from  Poly- 
pus OF  THE  Womb,  IN  a married  Woman,  aged  thirty-nine  Years; 
REMOVAL  OF  THE  PoLYPus. — Mrs.  B.,  aged  thirty-nine  years,  the  mother 
of  two  children,  after  being  a widow  for  nine  years,  married  twelve 
months  since.  Her  health  had  been  uniformly  good,  and  her  periods 
always  regular  until  January  last,  when  they  became  very  profuse, 
accompanied  with  bearing-down  pains.  In  consequence  of  these  re- 
peated attacks  of  profuse  loss,  she  has  become  extremely  weak  and 
blanched.  The  bearing  down  pain  is  always  more  severe  at  the  time 
of  the  courses.  She  is  nervous  and  greatly  alarmed  about  herself. 
Here,  gentlemen,  is  a case  which  requires  all  your  attention.  You  will 
often  be  called  upon  when  engaged  in  practice  to  treat  patients  laboring 
under  profuse  losses  of  blood  from  the  vagina.  A very  common  error 
under  such  circumstances — and  one  which  I have  repeatedly  pointed  out 
to  you,  is  to  regard  the  discharge  of  blood  as  the  disease  ; whilst  the 
entire  attention  is  directed  to  remedies — the  various  astringents,  for  ex- 
ample— which  are  supposed  to  be  efficient  in  restraining  the  loss.  But 
it  must  not  be  forgotten  that  discharges  of  blood  from  the  vagina,  like 
those  of  mucus,  pus,  or  water,  are  but  results — they  are  the  effects  of 
certain  diseases.  Our  first  duty,  therefore,  in  the  case  before  us  is  to 
ascertain  the  nature  of  the  profuse  discharge  of  blood,  and  trace  it  to  its 
true  origin.  In  this  way  only  can  we  hope  to  benefit  our  patient. 
When  consulted  in  cases  of  this  character,  you  should  at  once  revolve 
in  your  mind  the  various  causes  of  this  kind  of  vaginal  discharge — and 
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you  will  recollect  they  are  as  follow:  1st.  Menorrhagia;  2d.  Ulcera 
tive  carcinoma ; 3d.  Threatened  miscarriage ; 4th.  The  second  stage  of 
Caif..iflowxr  excrescence ; 5th.  Hydatids  of  the  womb ; 6th.  Polypus 
of  the  womb,  etc.  Tliere  is  nothing  easier  than  to  revert  in  memory  to 
these  facts,  and  they  will  enable  you  with  a proper  degree  of  care  to 
make  a just  and  satisflictory  discrimination. 

When  this  patient  stated  her  case,  there  were  two  circumstances, 
which  caused  me  to  suspect  the  possible  existence  of  polypus  of  the 
womb,  viz. : the  discharge  of  blood,  and  the  bearing  down  pains, 
which  she  remarked  are  always  increased  at  the  period  of  the  menses. 
On  making  a vaginal  examination,  I detected  a small  moveable  tumor 
projecting  from  the  mouth  of  the  uterus,  and  at  once  recognized  it  to 
be  a polypus,  which  is  the  sole  cause  of  her  sufferings.  Polypus  of  the 
womb  is  a pediculated  tumor,  the  pedicle  or  stalk  being  attached  to 
some  portion  of  the  internal  surface  of  the  organ.  The  volume  of  the 
polypus  will  vary  from  the  size  of  a pea  to  that  of  a foetal  head ; it  is 
confined  to  no  particular  age — it  occurs  in  young  girls,  in  married 
women  of  all  ages,  and  in  the  advanced  of  life.  Its  presence  is  character- 
ized by  profuse  periodical  bleeding,  together  with  a discharge  of  mucus, 
accompanied  with  severe  bearing-down  pains  simulating  tlie  throes  of 
labor.  In  what  way  can  we  explain  tlie  discharge  of  blood,  and  the 
bearing  down  pains?  The  sources  of  the  hemorrhage  arc  in  the  first 
place  the  mucous  membrane  covering  the  polypus,  and  secondly,  the 
Idood-vessels  which  exist  in  the  tumor  itself.  Tlie  investing  mucou> 
membrane  becomes  much  more  congested  at  the  approach  of  the  men 
ses,  and  hence  the  grentcr  profusion  of  the  discharge  at  this  time.  In 
deed,  it  is  an  interesting  fact,  gentlemen,  for  you  to  record  that  one  of 
the  first  circumstances,  which  creates  alarm  in  the  mind  of  the  patient 
laboring  under  polypus  of  the  womb  is  the  unusual  loss  she  sustains  at 
the  menstrual  period.  This  increases  with  the  return  of  the  periods, 
and  frequently,  too,  in  the  intervals  of  the  “ turns,”  there  is  more  or 
loss  discharge  of  blood.  The  bearing  down  pains  are  the  result  of  the 
irritation  imparted  to  the  uterus  by  the  presence  of  the  tumor.  The 
point  of  interest,  now',  for  you  as  well  as  this  patient  is,  whether  any 
thing  can  be  done  to  relieve  her  of  her  sufferings. 

In  regarding  this  case,  and  in  order  that  it  may  present  itself  to  you 
with  its  full  interest,  you  must  look  beyond  the  walls  of  this  lecture 
room.  Soon,  you  will  be  vested  with  all  the  rights  and  privileges  of 
the  Doctorate ; you  will  return  to  your  homes ; and,  after  receiving  the 
congratulations  of  friends,  you  will  commence  the  responsible  and  ardu- 
ous duties  of  your  profession.  The  hypothesis  is  not  so  remote  that  it 
may  not  become  a reality,  that  the  very  first  case  in  which  your  counsel 
will  be  invoked  maj>  be  one  resembling  in  every  feature  the  example 
before  us.  Suppose,  for  instance,  a patient  should  consult  you  \inder  the 
following  circumstances:  she  informs  you  that  for  the  last  year  she  hai 
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Buffered  from  profuse  losses  of  blood  from  the  vagina ; she  has  con- 
sulted numerous  physicians,  and  has  had  administered  to  her  every 
variety  of  medicine ; she  has  employed  a dozen  different  astringent 
injections,  and  all  without  relief.  This  constant  drain  on  her  systen  has 
not  failed  to  show  its  effects  ; her  strength  is  gone — her  face  is  blanched 
— her  digestive  powers  almost  destroyed — cold  feet  and  hands — a circu- 
lation so  feeble  that  her  pulse  can  scarcely  be  felt — the  slightest  exer- 
cise producing  palpitation,  vertigo,  syncope.  In  a word,  she  appears 
before  you  a perfect  wreck,  and  to  the  ordinary  observer,  her  case  is 
without  hope.  Her  measure  of  suffering  is  indeed  full — she  is  sur- 
rounded by  all  the  luxury  that  wealth  can  procure — ^but  prostrated  by 
disease,  and  now  brought  to  the  verge  of  the  tomb,  by  a malady  that 
has  resisted  all  treatment,  she  would  fervently  pray  for  death,  did  not 
the  strong  and  sacred  ties  of  nature  tell  her  that  she  has  something  be- 
sides herself  to  live  for ! She  thinks  of  her  husband  and  children — the 
former  devoted  and  kind — the  latter  young  and  helpless ; at  an  age  too, 
when  they  are  most  dependent  on  a mother’s  love  and  care. 

These  feelings  touch  her  heart  deeply,  and  she  makes  a last  effort  to 
regain  her  health,  in  the  trust  that  she  may  be  spared  to  her  family. 
It  is,  therefore,  gentlemen,  under  circumstances  like  these,  when  all  earthly 
hope  is  cut  off,  and  a lingering  death  in  prospect,  that  you  may  be  sum- 
moned to  give  your  opinion.  You  investigate  most  carefully  the 
whole  history  of  the  case.  You  direct  your  attention  to  the  uterus — a 
vaginal  examination  is  instituted — and  you  find  projecting  through  tka 
mouth  of  the  womb  a small  tumor  insensible  to  the  touch,  with  its  base 
downward,  and  its  pedicle  upward,  attached  to  some  portion  of  the  in- 
ternal surface  of  the  organ — it  is  a polypus.  This  is  the  disease — the 
flooding  has  been  occasioned  by  it  alone,  and  as  long  as  the  polypus  is 
suflered  to  remain,  so  long  precisely  will  the  hemorrhage  or  drain  be 
kept  up,  until  finally  the  patient  sinks  from  absolute  exhaustion.  Yqu, 
therefore,  proceed  without  delay  to  remove  the  polypus — the  blood 
ceases  to  flow,  the  drain  is  closed — and  by  your  science  and  skill  the 
patient  is  not  only  rescued  from  impending  danger,  but  she  is  restored 
to  health,  and  the  bosom  of  her  family.  She  looks  upon  you  as  the 
kind  friend,  who  with  the  sanction  of  Heaven  has  arrested  her  progress 
to  the  grave.  On  her  heart  are  impressed  feelings  of  abiding  gratitude 
for  the  services  rendered  in  the  hour  of  need — and  as  long  as  that  heart 
shall  continue  to  beat,  it  will  do  so  in  grateful  remembrance  of  one, 
who  has  been  the  humble  instrument  of  prolonging  the  life  of  a cherished 
wife  and  mother,  and  dispensing  happiness  on  those  so  dependent  on  her 
care.  Such  a victory  would  indeed  be  one,  of  priceless  value,  and  it  is 
such  conquests  that  are  truly  worthy  the  ambition  of  a scientific  prac 
titioner.  Believe  not,  gentlemen,  that  I have  presented  you  an  exagger- 
ated picture ; it  is  full  of  truth,  and  when  you  shall  have  become  engaged 
in  practice,  you  will  have  exhibited  to  your  observation  many  of  the 
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same  character.  If  your  minds  be  properly  imbued  with  the  principles 
of  obstetric  science,  cases  such  as  I have  just  described,  should  they  be 
confided  to  your  charge,  will  prove  the  foundation-stone  of  your  fame 
and  fortune. 

Causes. — Various  opinions  are  entertained  upon  this  subject ; some 
writers  attributing  these  growths  to  sexual  excitement,  whilst  a recent 
author,  Dr.  Lever,  believes  that  they  are  more  frequent  in  the  unmarried. 
My  own  opinion  is  that  they  arise  from  disease  of  the  mucous  membrane, 
of  the  uterus,  caused  by  abnormal  menstruation,  child-bearing,  etc. 

Symptoms. — Frequent  hemorrhage,  with  a discharge  of  mucus,  bear 
ing-down  pains,  irregularities  in  the  menstrual  function,  irritation  of  the 
bladder,  etc. ; generally  the  polypus  is  insensible  on  pressure. 

Diagnosis. — Polypus  of  the  womb  may  be  confounded  with  inversion 
and  prolapsion  of  the  organ.  The  distinction,  however,  is  simple ; in 
polypus,  the  base  of  the  tumor  is  downward — in  inversion  it  is  upward — 
in  prolapsion,  the  apex  of  the  tumor  is  downward,  and  the  os  tincte  is 
felt  by  the  finger.  When  the  polypus  is  still  within  the  cavity  of  the 
uterus,  the  diagnosis  becomes  embarrassing,  but  the  enlargement  of  the 
organ,  with  the  absence  of  symptoms  indicating  structural  lesion,  will 
tend  to  diminish  this  embarrassment.  In  such  case,  too,  the  introduction 
of  the  uterine  sound,  would  indicate  the  existence  or  non-existeuo,e  of 
the  internal  uterine  growth. 

Prognosis. — When  the  tumor  has  descended  into  the  vagina,  you  may 
bfiite  confidently  that  it  can  be  removed,  and  the  patient  restored  to  health. 

Treatment. — ^The  only  remedy  for  polypus  of  the  womb  is  its  removal. 
Tills  may  bo  accomplished  either  by  the  knife,  ligature,  or  torsion. 
When  the  polypus  is  small,  as  in  the  present  instance,  1 prefer  torsion 
with  the  finger,  or  what  is  frequently  much  easier,  twisting  it  off  with 
the  ordinary  male  calculus  forceps.  If  the  tumor  be  still  within  the 
cavity  of  the  uterus,  it  will  bo  advisable  to  administer  the  tinct.  of 
ergot,  say  3 i.  in  a half  wineglass  of  cold  water,  two  or  three  times  a- 
day,  with  the  hope  of  causing  contraction,  which  will  throw  it  into  the 
vagina.  As  the  polypus,  however,  in  the  case  of  this  patient,  projects 
into  the  vagina,  there  will  be  no  difficulty  in  its  removal  ; and  as  this 
jioor  woman  is  most  anxious  for  relief,  1 shall  proceed  at  once  to  its  ex- 
traction. The  only  caution  necessiiry,  when  the  operation  of  torsion  is 
I’esorted  to,  is  to  be  certain  that  the  stalk  or  pedicle  of  the  polypus  is 
alone  grasped — or,  in  other  words,  that  the  uterus  is  not  included  within 
the  instrument.  It  requires  no  very  great  skill  to  avoid  this  latter  cir- 
cumstance,  and  nothing  could  justify  a blunder  on  this  point. 

[Here  the  patient  was  placed  on  the  bed,  and  the  Professor,  taking  the 
indc.x  finger  of  the  left  hand  as  a guide,  introduced  along  the  finger  the 
calculus  forceps,  with  which  he  seized  the  pedicle  of  the  polypus  ; this 
he  twisted  two  or  three  times,  and  removed  it  apparently  without  the 
least  difficulty,  much  to  the  satisfaction  of  the  patient.] 


POLYPUS  OF  THE  WOMB. 


87 


The  patient  was  directed  to  have  cold  water  injected  into  the  vagina 
twice  a day  for  two  or  three  successive  days ; and  to  take  one  grain  of 
quinine  and  two  of  rhubarb  twice  daily  until  her  strength  improved,  to- 
gether with  nutritious  diet.  You  see,  gentlemen,  what  a simple  thing 
it  is,  under  eertain  circumstances,  to  alleviate  human  suffering.  From 
the  very  foundation  of  this  Clinique  to  the  present  time,  I have  la- 
bored to  inculeate  upon  your  minds  one  leading  principle  in  the 
treatment  of  disease,  viz. : to  traee  effects  to  causes.  It  is  the  great 
and  only  certain  element  on  which  the  medical  practitioner  can  rely 

it  will  prove  to  him  a faitlfful  guide,  and  make  agreeable  his  many 

toilsome  duties.  To  relieve  this  patient  in  the  way  I have  done 
affords  me  no  little  pleasure.  It  is  true,  I receive  no  fee — but  her 
tlianks  so  freely,  and  so  sineerely  given,  are  worth  far  more  than  all 
the  dollars  and  cents  she  eould  lay  before  me.  The  poor  are  entitled 
to  our  benevolence.  They,  like  the  wealthy  of  this  world,  are  subject 
to  disease  and  suffering — and  they,  too,  have  their  keen  sensibilities. 
To  allay  these  sensibilities,  and  smooth  the  pillow  of  the  sufferer,  la- 
boring under  the  double  afflietion  of  disease  and  poverty,  is  the  duty  of 
the  Christian — it  should,  too,  constitute  the  pleasure  of  the  physician. 

The  following  case  may  not  prove  uninteresting  to  you  : On  the  12th 
of  last  May,  I was  requested  to  visit  a married  lady  from  Roekland 
county.  She  was  forty-six  years  of  age,  the  mother  of  nine  children^ 
the  youngest  two  years  old.  She  had  for  the  previous  twelve  months 
experienced  an  uneasy  sensation  in  the  region  of  the  womb  ; a torturing, 
pressing-down  feeling  as  she  expressed  it.  These  sensations  came  on  at 
intervals,  and  were  always  aecompanied  by  more  or  less  profuse  dis- 
charges of  blood.  Her  diffieulties  continued  to  increase,  and  the  loss  of 
blood  at  times  was  so  profuse,  that  her  health  begun  seriously  tc 
give  way.  The  disease  not  yielding  to  the  various  remedies  employed, 
and  her  system  beeoming  drained  by  the  hemorrhage,  she  was  finally 
told  she  must  die,  as  her  malady  was  cancer  of  the  womb.  It  was  under 
these  circumstances  that  my  opinion  was  requested. 

I found  her  almost  exsanguinated ; utterly  iueapable  of  talcing  exer- 
cise ; palpitation  of  the  heart,  and  hurried  respiration  on  the  slightest 
exertion  ; oedema  of  her  lower  extremities,  and  the  co-ldness  of  death 
on  her  hands  and  feet ; her  general  appearanee  gave  strong  indications 
of  approaehing  dissolution.  After  receiving  from  her  sister  a fu'l  and 
graphic  history  of  the  case,  I made  an  examination  with  the  view  of  as- 
certaining the  aetual  condition  of  the  womb.  The  mouth  of  this  organ 
was  considerably  dilated,  and  there  protruded  tlu’ough  it  a tuiuoT  about 
the  size  of  a hen’s  egg ; the  tumor  was  insensible  to  pain  on  touching  it ; 
its  largest  portion,  or  base  was  downward,  and  by  carefully  insinuating 
my  finger  within  the  uterus,  I found  the  tumor  began  to  nar/ow,  end  it 
was  evidently  pedieulated.  My  opinion  was  at  once  given  that  there 
was  no  cancer,  and  that  all  her  sufferings  arose  from  the  pj  osenca  of  a 
polypoid  growth  The  following  day  I applied  a ligature  to  the  peoicL' : 
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in  thirty -six  hours  the  pedicle  sloughed,  and  the  tumor  was  removed. 
The  hearing  down  sensation  ceased,  and  so  did  the  hleediig,  for  the 
reason  that  the  tumor  which  had  caused  both  these  results,  no  longer 
existed.  This  lady,  on  the  20th  of  J uly,  left  the  city  much  improved  in 
health,  and  agreeably  to  my  suggestion,  spent  several  weeks  at  Saratoga 
Springs.  She  is  now  in  the  enjoyment  of  excellent  health,  and  is  a 
happy  woman. 

Pityriasis  Capitis  in*  a little  Girl,  aged  six  Years. — Catherine  C., 
aged  six  years,  has  been  troubled,  for  some  months,  with  exfoliations  of 
the  cuticle  of  the  scalp.  This,  gentlemen,  is  a case  of  pityriasis,  called 
by  some  writers,  I think  improperly,  porrigo,  and  has  been  variously 
divided  by  authors ; hence  you  will  find  it  described  under  the  following 
heads;  Pityriasis  rubra,  pityriasis  nigra,  pityriasis  versicolor,  and  pity- 
riasis capitis.  It  is  important  that  you  should  know  the  object  of  these 
divisions.  The  three  former  varieties  receive  their  name  from  the  fact 
that  they'  are  accompanied  by  change  of  color  in  the  part  affected,  • 
sometimes  red,  sometimes  black,  etc.  These  varieties  attack  different 
parts  of  the  body.  Pityriasis  capitis,  however,  which  you  will  more 
commonly'  meet  with  in  practice,  has  one  characteristic  not  possessed  by 
the  other  varieties — it  is  not  accompanied  by  change  of  color.  It 
i.'  a mild  affection,  and  is  of  frequent  occurrence;  it  is  confined  to  no 
particular  age — the  old  and  young  are  alike  subject  to  it — and  you  will 
often  observe  the  pityriasis  capitis,  an  instance  of  which  you  have  pre- 
sented to  you  in  this  child,  in  the  new-born  infant.  It  is  known  in  pop- 
ular langiuvge  as  dandriff  of  the  scalp. 

Causes. — Want  of  cleanliness,  impaired  digestion,  and  a languid  cutan- 
eous circulation,  as  also  excessive  irritation  of  the  scalp,  may'  be  enum- 
erated among  the  causes  of  this  afiection.  When  the  dandriff  on  the 
head  is  neglected,  it  is  usually  accompanied  by'  much  irritation,  together 
with  an  acrid  disclmrge,  and  alopecia,  or  falling  of  the  hair.  In  this  case, 
scabs  form  and  fall  off,  constituting  pityriasis  scahida.  Tliis  disease  of 
the  scalp  is,  I am  satisfied,  often  the  result  of  carelessness  on  the  part  of 
the  nurse  in  brushing  the  hair  of  the  new-born  infant  with  a hard  brush, 
producing  irritation  of  the  scalp  ; and  I think  I have  known  the  same 
effects  to  arise  from  the  use  of  a too  stimulating  soap. 

Symptoms. — The  first  indication  of  this  disease  is  a slight  scurf  observed 
on  the  scalp,  which  soon  exfoliates,  and  the  exfoliations  are  succeeded,  in 
a very  short  time,  by  other  scurfs  or  scales.  You  perceive  now  how 
readily  I .can  remove  these  little  masses  from  the  scalp,  but  they  will 
Boon  be  replaced  by  others.  Usually  there  is  more  or  less  local  irrita- 
tion,  causing  the  child  to  scratch  the  scalp,  and  this  aggravates  the  disease. 
Occasionally,  pityriasis  capitis  will  terminate  spontaneously ; and  it  is, 
also,  often  quite  rebellious  to  remedies. 

Diagnosis. — ^There  can  be  no  difficulty  in  distinguishing  this  affectioc 
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from  other  exanthematous  diseases — besides  the  previous  history  of  the 
case,  there  is  one  feature  peculiar  to  pityriasis,  viz.,  the  constant  repro- 
duction  of  the  epidermoid  tissue. 

Prognosis. — This  is  an  affection,  which,  though  often  protracted,  pre- 
sents nothing  of  a dangerous  character. 

Treatment. — All  irritation  of  the  scalp  must  be  avoided — such  as 
combing  or  brushing  the  hair.  I have  rarely  found  any  difficulty  in 
managing  this  affection,  if  taken  in  its  incipiency,  in  the  following  man- 
ner : The  bowels  are  to  be  kept  moderately  free  by  occasional  doses  of 
magnesia;  and  in  giving  this  medicine  to  young  infants,  I usually  direct 
thef  mother  or  nurse  to  put  into  a wine-glass  one-fourth  of  a tea-spoon  of 
mjignesia,  the  wine-glass  to  be  filled  with  fresh  milk,  as  much  w'hite 
sugar  as  may  be  necessary  to  make  it  palatable ; after  being  thoroughly 
mixed,  the  whole  to  be  strained,  and  a tea-spoonful  of  the  mixture  to  be 
given  two  or  three  times  a day.  This  will  be  found  a useful  mode  of 
administering  magnesia  to  infants  in  a variety  of  gastric  derangements, 
more  particularly  where  there  is  a superabundance  of  acid  in  the  ^nmee 
vice.  The  portion  of  the  head  involved  in  the  exfoliation  should  be 
lubricated  at  night  with  fresh  olive  oil,  and  in  the  morning  freely  washed 
with  the  following  lotion ; and  this  should  be  continued  for  one  or  two 
weeks  as  may  be  indicated  : 

Borat.  sodas, §j 

Aquae  purae, Oj 

Ft.  sol. 

This  treatment  will  generally  be  sufficient  for  the  removal  of  pitxjriasis 
capitis.,  as  it  occurs  in  the  new-born  infant.  But  occasionally,  when  the 
inflammation  is  more  or  less  severe,  emollient  applications  will  be  use- 
ful. A remedy  which  I have  found  serviceable  in  these  cases  is  the  use 
of  tepid  water  squeezed  from  a sponge : this  may  be  employed  sev- 
eral times  during  the  day.  It  will  mitigate  the  sense  of  itching,  which 
sometimes  is  so  annoying  in  this  affection.  A slippery-elm  poultice  will 
also  prove  beneficial.  Alkaline  lotions  may  be  employed  with  good 
effect,  none  better  than  the  sub-carbonate  of  potash  and  water.  In  cases 
of  alopecia,  or  falling  of  the  hair,  the  following  ointment  has  been  highly 
recommended ; 

Sub.  Mur.  Hydrarg.  . . ...  3j 

Adipis 5j 

Ft  ung. 

Phlegmasia  Alba  dolens  in  a married  Woman,  aged  twenty-two 
Years,  the  INIother  of  one  Child,  aged  two  Months. — Mrs.  R.,  mar- 
ried, aged  twenty-two  years,  the  mother  of  one  child,  aged  two  months, 
seeks  advice  for  an  oedematous  enlargement  of  her  left  limb.  How  lono- 
madam,  have  you  suffered  from  swelling  of  that  limb  V “ I have  had 
trouble  with  it,  sir,  since  the  fourth  day  after  the  birth  of  mv  infant.” 
“You  do  not  mean  to  say  that  the  limb  on  the  fourth  day  after  your 
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confinement  was  as  large  as  it  is  now?”  “ Oh ! no,  sir;  but  the  trouble 
commenced  then.”  “ AVhat  kind  of  trouble  do  you  speak  of,  my  good 
woman  1”  “ I had  pain,  sir,  in  my  groin,  and  it  extended  down  my 

limb.”  “ When  did  your  limb  begin  to  enlarge  ?”  “ A few  days  after  I 
felt  the  pain,  sir.”  “AVas  it  white  and  shining  as  it  now  is]”  ‘O  did 
not  notice,  sir,  particularly.”  “ Do  you  have  much  difficulty  in  walk- 
ing]” “Yes,  sir;  I walk  with  great  difficulty.”  “Had  you  a physi- 
cian to  attend  you  in  your  confinement  ]”  “ Yes,  sir.”  “What  did  he 

do  for  the  pain  in  your  groin  ]”  “ lie  applied  a dozen  leeches,  sir,  and 

gave  me  medicine.”  “ You  ought  to  be  very  grateful  to  your  physician, 
my  good  woman  ; he  did  what  was  right  for  you.” 

It  was  important,  gentlemen,  before  expressing  an  opinion  as  to  the 
character  of  this  swelling,  to  ascertain  some  particulars  touching  its 
origin.  The  questions  which  I have  addressed  to  this  patient  are  suffi- 
cient, together  with  the  appearance  of  the  limb  at  the  present  time,  to 
establish  the  nature  of  the  disease.  She  is  aflcctcd  with  what  is  some- 
times called  the  “ swelled  leg  of  the  lying-in  woman,”  and  by  the  older 
writers  the  “ milk  leg.''  This  latter  term  was  employed  from  the  sup- 
position, that  the  tumefaction  wivs  occasioned  by  a deposit  of  milk  in  the 
affected  limb.  The  disease,  with  this  view  of  its  pathology,  has  received 
various  designations.  By  the  French,  it  was  formerly  called  “ /a  mo- 
ladie  laiteuse."  By  others,  cedema  lacleum,  metastasis  lactis,  etc. 

But  now  that  its  true  nature,  founded  on  a sound  pathology,  is  better 
understood,  these  names  have  been  abandoned.  Drs.  Robert  Lee,  Vel- 
peau, and  others,  have  shown  very  conclusively  that  this  affection  con- 
sists essentially  in  infhimmation  of  the  crural  and  iliac  veins.  It  can  not, 
I think,  be  said  that  phlegmasia  alba  dolens  is  a frequent  disease,  and  yet 
it  is  one  of  importance  for  you  to  understand.  It  may  present  itself 
under  four  different  conditions:  1st,  and  most  frequently,  in  the  partu- 
rient woman ; 2d.  During  pregnancy ; 3d.  In  the  unmarried  female ; 
4th.  In  the  male  sex.  Well  authenticated  examples  of  the  latter  have 
been  recorded.  You  can  readily  understand,  with  our  present  knowledge 
of  its  pathology,  why  an  oedematous  condition  of  the  limb  should  be  the 
accompaniment  of  this  disease ; for  it  is  well  known  that  oedema  is  often- 
times the  result  of  some  mechanical  obstruction  in  the  venous  circular 
tion,  and  one  of  the  very  first  effects  of  the  disease  in  question  is  the 
arrest  of  the  circulation  in  the  femoral  vein,  which  not  only  gives  rise  to 
tumefaction  of  the  limb,  but  is  at  the  same  tin\e  the  cause  of  acute  suf- 
fering. Another  familiar  example  of  oedema  ensuing  from  obstructed 
venous  circulation  is  furnished  by  pregnancy ; here,  the  enlarged  womb, 
pressing  on  the  veins,  interrupts  the  free  passage  of  blood,  and  hence  the 
enlarged  limbs  so  frequently  the  attendants  upon  gestation. 

Causes. — In  parturient  women,  this  disease  is  to  be  referred  to  the 
various  influences  brought  to  bear  in  connection  with  the  process  of 
child-birth ; the  unskillful  use  of  instruments,  too  early  getting  up  aftei 
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delivery,  cold,  etc.,  may  all  be  classed  among  the  causes  of  this 
affection. 

Symptoms. — Soon  after  delivery,  from  four  to  ten  days,  the  patient 
complains  of  more  or  less  uneasiness  in  the  groin,  extending  along  the 
limb ; there  is  tenderness  on  pressure ; the  pain  is  sometimes  preceded 
by  one  or  more  chills ; there  is  tumefaction  of  the  limb,  presenting  a 
white  and  shining  aspect.  The  patient  walks  with  difficulty  in  conse- 
quence of  the  size  of  the  limb.  When  the  inflammatory  stage  is  severe, 
it  will  occasionally  terminate  in  suppuration,  giving  rise  to  a serious 
complication,  and  sometimes  terminating  in  death. 

Diagnosis. — The  pain,  and  manner  of  the  attack,  will  enable  the  prac? 
titioner  to  distinguish  this  disease  from  ordinary  oedema,  anasarca,  etc. 

Prognosis. — This  affection  is  rarely  fatal,  but  often  proves  tedious,  espe- 
cially in  the  chronic  stage ; it  assumes,  however,  a more  serious  aspect 
when,  as  will  somet'mos  be  the  case,  it  is  complicated  with  purulent  se- 
cretions, erysipelas,  or  gangrene. 

Treatment. — In  the  acute  stage,  leeches,  purgatives,  diet,  and  rest.  In 
the  chronic,  diuretics  will  be  particularly  indicated,  together  with  stia  u- 
lating  friction,  and  bandaging  the  limbs  from  the  toe  upward. 

Involuntary  and  constant  Spasmodic  Movements  of  the  Limbs  in 
AN  Infant,  five  Weeks  old. — Joseph  L.,  aged  five  weeks,  has  been 
affected  from  its  birth  with  constant  movements  of  the  head  and  limbs, 
llie  mother  says,  when  eight  months  pregnant,  the  ceiling  of  her  bed- 
room fell  down,  a portion  of  which  struck  her.  She  became  much 
frightened,  felt  singular  sensations  passing  along  her  spine,  was  attacked 
with  nausea  and  vomiting,  when  her  labor  commenced.  After  severe  suffer- 
ing of  twenty-four  hours’  duration,  the  child  was  born,  apparently  lifeless. 
It  was,  however,  resuscitated,  and  from  its  birth  to  the  present  time  it 
has  been  more  or  less  constantly  in  motion.  It  has  never  taken  the 
breast,  not  being  able  to  grasp  the  nipple.  Here,  gentlemen,  is  an 
anomalous  nervous  affection,  and  one  of  singular  interest  presenting  sev- 
eral points  worthy  of  notice.  In  the  first  place,  we  may  legitimately  con- 
clude that  the  nervous  system  of  this  infant  became  affected  while  in 
utero  in  consequence  of  the  fright  experienced  by  the  mother.  Secondly, 
the  sensations  felt  by  the  mother  along  the  spine,  and  the  chill  which  im- 
mediately ensued,  afford  ground  to  suspect  that  it  was  at  that  instant, 
and  through  that  medium,  that  the  infiint  became  affected.  Thirdly, 
when  the  spinal  cord  becomes  the  seat  of  irritation  in  the  infant,  con- 
vulsions ordinarily  follow ; in  the  adult,  on  the  contrary,  a mere  chill 
is  developed,  owing  to  the  influence  exercised  by  the  brain  over  the  spinal 
system.  At  birth,  the  functions  of  the  brain  are  of  but  little  account, 
md  observation  shows  that  convulsions,  during  the  first  years  of  infancy, 
are  extremely  frequent.  In  proportion,  however,  as  the  brain  increases 
in  size  and  Unction,  the  tendency  to  convulsions  is  diminished ; so  that, 
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whilst  during  the  first  year  they  occasion  more  than  seventy  per  cent,  of  the 
deaths  from  affections  of  the  nervous  system,  over  fifteen  years  of  age  the 
mortality  is  brought  down  to  less  than  one  per  cent.  This  is  a remarkable 
and  interesting  fact.  It  is  difficult  to  give  the  nervous  disturbance  with 
which  this  child  is  affected  a name.  In  some  respects  it  resembles 
chorea,  and  in  others  the  resemblance  is  defective ; besides,  chorea  is  not 
a disease  incident  to  the  new-born  infant,  nor  is  it  congenital. 

I have  recently  met  with  two  cases  of  convulsions  in  infants  imme- 
diately after  birth,  in  both  of  which  instances  the  mothers  were  af- 
fected with  eclampsia.  One  was  in  a patient  of  Dr.  Stimpson  of  this 
city  ; in  consequence  of  protracted  convulsions,  it  became  necessary  to 
resort  to  the  forceps  which,  at  the  request  of  Dr.  Stimpson,  I applied, 
and  as  soon  as  the  child  was  brought  into  the  world,  it  became  con- 
vulsed. The  other  was  a patient  of  Dr.  Murphy — she,  too,  had  been 
attacked  with  eclampsia.  I again  resorted  to  the  forceps,  and  the  infant, 
when  delivered  was  similarly  attacked.  What,  it  may  be  asked,  was 
the  cause  of  the  convulsive  movement  in  these  two  infants?  It  was,  in 
my  opinion,  traceable  to  the  mother,  and  transmitted  through  the  me- 
dulla spinalis. 

Treatment. — What  shall  we  do  for  this  little  patient?  Under  the 
circumstances,  I know  of  no  better  course  to  pursue  than  the  following; 
The  infant  should  be  placed  daily  in  a stimulating  warm  bath ; three 
drops  of  the  tincture  of  hyoscyamus  may  be  given  once  or  twice  a day 
in  a tea-spoonful  of  sweetened  water ; the  bowels  to  be  kept  regular  by 
occasional  doses  of  manna  dissolved  in  water,  and  sweetened  with  brown 
sugar.  The  food  to  consist  of  one-third  cow’s  milk  and  two-thirds 
water,  with  the  addition  of  some  sugar. 

VoMITINQ  IS  AN  InFAVT,  AOED  FIVE  MoNTIIS,  IMMEDIATELY  AFTER  TAK- 
ING THE  Breast.  Can  a Ncrsixg-Woman  become  Pregnant  before 
THE  RE-APPEARANCE  OF  THE  Messes? — Margaret  McD.,  married,  aged 
twenty-two  years,  the  mother  of  one  child,  aged  five  months,  brings 
her  little  infant  to  the  Clinique  for  advice  in  consequence  of  its  having 
vomited  for  the  last  ten  days  immediately  after  taking  the  breast.  “Do 
you  nurse  that  child  altogether,  my  good  woman?”  “ Yes,  sir.”  “ Do 
you  not  feed  it  sometimes  ?”  “ No,  sir,  it  has  never  taken  any  thing  but 

breast-milk  since  its  birth.”  “What  has  been  the  state  of  the  child’s 
health  up  to  ten  days  ago,  when  you  say  it  began  to  vomit  ?”  “ It  was 

perfectly  healthy,  sir.”  “Were  its  bowels  regular?”  “Yes,  sir;  it 
was  in.  every  particular  a healthy  child.”  “ What  was  the  state  of  your 
own  health  ?”  “ It  was  good,  sir,  until  about  three  weeks  ago.”  “ What 
took  place  then,  my  good  woman  ?”  “ Why,  sir,  I was  sick  at  my 

stomach.”  “ Did  you  vomit?”  “Yes,  sir.”  “Tell  me,  if  you  please, 
whether  you  have  any  idea  what  made  you  sick  at  your  stomach;  did 
you  eat  any  thing  to  disagree  with  you?”  No,  indeed,  sir,  I did  not ; 
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and  I do  not  know  what  caused  me  to  be  sick.’’  " Has  the  sickness  of 
£,.07iiach  continued  on  you  until  this  time!”  “Yes,  sir;  I vomit  every 
day.”  “ At  what  time  of  the  day  are  you  sick  V “ As  soon  as  I take 
my  breakfast,  sir,  I have  to  throw  it  off.”  “How  do  you  feel  then?” 
“ I am  quite  well,  sir ; generally  until  the  next  morning — but  sometimes 
/ throw  my  dinner  off  too.”  “ As  soon  as  you  have  ejected  the  con- 
tents of  your  stomach,  you  feel  quite  well,  do  you?”  “Yes,  sir;  and 
that  is  what  makes  me  think  it  is  nothing  very  serious  that  is  the  matter 
with  me.”  “ Have  you  any  trouble  with  your  water,  my  good  woman  1” 
“ Yes,  sir  ; I have  to  pass  it  quite  frequently.”  “ How  long  have  you 
been  troubled  in  this  way  ?”  “ For  the  last  two  weeks,  sir.  Have 

you  had  your  ‘ monthly  turns  ’ since  the  birth  of  your  child  ?”  “ No, 


The  information,  gentlemen,  elicited  by  the  questions  addressed  to 
this  patient  confirms  me  in  my  original  suspicion  as  to  the  cause  of  the 
vomiting  in  this  little  infant.  I have  very  little  doubt  that  the  mother 
is  pregnant — and  her  milk  has  become  so  modified  as  to  be  no  longer 
suited  to  the  infant,  and  hence  it  is  ejected  almost  as  soon  as  it  is  taken 
into  the  stomach.  Gestation,  you  must  remember,  exercises  usually  a 
deteriorating  influence  on  the  milk,  and  one  of  the  first  evidences 
of  the  deterioration  is  the  derangement  produced  in  the  nursing  infant. 
My  reasons  for  believing  this  woman  pregnant  are  these:  1.  She  has 
herself  been  affected  with  nausea  and  vomiting — and  the  vomiting  is  of 
a peculiar  nature — it  occurs  immediately  after  eating ; when  the  con 
tents  of  the  stomach  have  been  ejected  she  is  quite  well.  This  is,  as  a 
general  rule,  characteristic  of  the  vomiting  of  pregnancy  ; 2.  The  fre- 
quent desire  to  pass  water,  which  is  a more  or  less  constant  accompani 
meut  of  earl}'-  pregnancy.  For  the  first  six  or  eight  -weeks  after  gesta. 
tion,  the  uterus  does  not  ascend,  but  its  tendency  is  to  descend  into  the 
pelvic  excavation;  the  bladder  is  connected,  through  the  medium  of 
cellular  tissue,  to  the  inferior  third  of  the  auterior  surface  of  the  uterus ; 
consequently,  the  descent  of  the  latter  organ  must  necessarily,  to  a 
greater  or  less  extent,  displace  the  bladder ; add  to  this  the  irritation 
produced  on  the  neck  of  the  bladder  by  the  increasing  volume  of  the 
impregnated  uterus,  and  you  can  have  no  difficulty  in  explaining  why 
it  is  that  a frequent  desire  to  pass  water  is  one  of  the  ordinary  attend- 
ants upon  early  gestation.  This  symptom,  too,  characterizes  the  latter 
period  of  pregnancy — at  the  close  of  the  eighth  month,  a few  days  be- 
fore labor  commences,  the  uterus  descends  into  the  pelvic  cavity,  pre-- 
cisely  as  it  did  at  the  commencement  of  this  process,  and  hence  from 
irritation  produced  on  the  bladder  there  is  frequent  micturition.  There 
is  a current  opinion  that  nursing  women  cannot  become  impregnated 
until  after  the  reappearance  of  the  menses  ; this  is  an  error. 

The  general  rule,  it  is  true,  is  that  during  lactation  women  are  not 
liable  to  gestation,  and  more  especially  until  after  the  menstrual  evacua 
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tion  has  returned ; hut  the  exceptions  are  by  no  means  few,  and  you 
will  observe  in  practice  what  I am  confident  the  future  will  reveal  to  be 
the  case  in  the  patient  before  us,  viz.,  prepnaucy  during  lactation  without 
any  recurrence  of  the  catamenia.  On  the  presumption  that  I am  cor- 
rect  in  m}'^  diagnosis,  there  can  be  no  difficulty  in  prescribing  for  this 
infimt.  The  only  thing  to  be  done  is  to  remove  the  offending  cause, 
which  is  the  mother’s  milk — the  infant,  therefore,  must  either  be  given 
to  another  nurse,  or  be  weaned.  If  the  latter,  it  should  be  fed  on 
diluted  cow’s  milk  and  sugar.-  It  is  important,  in  weaning  the  child, 
that  the  mother  should  be  instructed  as  to  the  management  of  her 
breasts,  for  if  they  remain  distended  with  milk,  inflammation  and  mam- 
mary abscess  will  be  the  result.  When  the  breasts  become  painful 
from  engorgement,  they  should  be  drawn  ; frictions  with  the  hand  and 
camphorated  oil  will  also  be  useful ; the  patient  should,  as  much  as  pos- 
sible, refrain  from  fluids  for  some  days — the  diet  should  consist  of  pota- 
toes, boiled  rice,  vegetables,  etc.  And,  in  these  cases,  a point  never  to  be 
omitted,  is  to  keep  up  free  serous  discharges  from  the  bowels;  for  this 
purpose,  let  a wine-glass  of  the  following  saline  mixture  be  taken  as  cir 
cumstances  may  require : 


3 Sulphat  Magnesite  ) 

^ j 

Sup.  Tart  Potassae  | 

Emet  Tart. 

gr.  i 

Aquaj  purse 

• • • • • Oj 

Ft.  sol. 

Delivery  with  Forceps  after  a Labor  of  ninety  Hours,  wit-" 
SAFETY  to  both  MoTHER  AND  ClIILD — THE  LEFT  ArM  PASSING  DOWN  WITH 
THE  Head  of  the  Child;  Ergot,  when  to  be  Employed. — Mrs.  W., 
aged  thirty-one  years,  was  taken  in  labor  in  !May  last,  with  her  first 
child;  Dr.  Finnel  was  summoned  to  attend  her.  The  labor  progressed 
slowly,  notwithstanding  strong  uterine  contractions,  and  the  doctor 
watched  her  faithfully  for  a period  of  seventy  hours.  He  then  requested 
Dr.  Woodcock  to  see  the  patient  in  consultation.  At  this  time,  her 
strength  was  giving  way,  and  some  uneasiness  felt  as  to  the  result  of 
the  case.  Tliese  gentlemen,  however,  as  the  head  had  not  descended 
into  the  pelvic  excavation,  determined  to  do  nothing  more  than  attempt 
to  sustain  the  strength  of  the  patient,  and  secure  her  sleep ; for  the  lat- 
ter purpose,  they  administered  ten  gr.  of  Dover’s  powder,  which  had  a 
happy  effect,  producing  a comfortable  repose  of  four  hours.  On  the 
following  morning,  the  head  having  descended  slightly,  they  judged  it 
expedient  to  apply  the  forceps ; the  instrument  was  applied,  but  not 
Nocked,  they  finding  it  impossible  to  approximate  the  handles.  Under 
bese  circumstances,  I was  requested  to  meet  them  in  consultation.  On 
ixainination,  I found  the  left  arm  of  the  child  had  descended  with  the 
lead,  and  lay  immediately  on  the  parietal  bone,  being  thus  included 
vithiii  the  blades  of  the  forceps.  Thia  was  rather  a formidable  difficulty 
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and  at  once  explained  why  the  instrument  did  not  lock.  With  the  con- 
currence  of  the  gentlemen,  I withdrew  the  instrument,  and  re-introduced 
it,  adopting  the  precaution  of  sliding  the  blade  between  the  head  and 
the  arm  which,  w'ith  some  little  difficulty,  was  accomplished.  The  head 
being  high  up  (having  just  begun  to  descend  below  the  superior  strait) 

I found  it  necessary  to  employ  extraordinary  force,  to  accomplish  the 
delivery  which,  however,  resulted  in  the  birth  of  a living  child,  without 
the  slightest  injury  to  the  mother.  The  mother  and  child  whose  lives 
were  hazarded  in  this  protracted  accouchement  are  now  before  you — 
and  the  fine  health  of  the  infant,  together  with  the  grateful  smiles  of  the 
parent  are  our  best  reward.  This  is  certainly  a striking  example  of 
conservative  midwifery — with  less  judgment  than  was  exercised  by  my 
friends,  Drs.  Finnel  and  Woodcock,  the  lives  of  both  mother  and  child 
might  have  been  sacrificed. 

The  practitioner  who  measures  the  danger  of  child-birth  by  its  dura- 
tion, is  extremely  apt  to  become  officious,  and  such  practitioner,  under 
the  protracted  duration  of  this  labor,  would  probably  have  resorted  to 
cutting  instruments,  for  the  purpose  of  bringing  the  child  into  the 
world  piece-meal,  and  most  likely  entailing  upon  the  mother,  serious,  if 
not  fatal  injuries.  Conservative  midwifery,  gentlemen,  should  be  your 
aim.  Nature  is  full  of  wisdom,  and  she  is  too,  oftentimes,  when  human 
confidence  is  at  a stand,  full  of  resources.  You  will  bear  witness  that 
I am  no  timid  practitioner ; when  there  is  necessity  for  a contest  with 
disease,  I love  the  fight,  and  am  ever  ready  for  the  issue.  But  prudence 
and  judgment  must  have  a place  in  our  counsels,  and  to  their  voice  the 
practitioner  should  always  lend  an  attentive  ear.  I am  confident  that  in 
the  case  before  us,  an  earlier  attempt  to  deliver  with  instruments  would 
not  only  have  proved  abortive,  but  would  most  probably  have  resulted 
in  injury  to  the  mother,  if  not  fatal  to  the  child.  Many,  no  doubt, 
would,  from  the  length  of  this  labor,  have  been  disposed  to  administer 
ergot — ^but  why  ? Certainly  there  was  no  indication  for  the  use  of  this 
drug — there  was  no  inertia  of  the  uterus ; on  the  contrary,  the  contrac- 
tions were  marked  by  much  force ; and  again,  the  administration  of 
ergot,  under  the  circumstances  of  the  presentation,  even  admitting  there 
was  inactivity  of  the  uterus,  would,  in  my  judgment,  have  been  bad 
practice.  I think  there  can  be  no  doubt  that  the  duration  of  the  labor 
was  owing  to  the  presentation  of  the  arm  with  the  head,  and  if,  in  this 
condition  of  things,  additional  force  had  been  imparted  to  the  contractile 
effort  of  the  uterus,  through  the  operation  of  ergot,  the  serious  hazard 
of  rupture  of  the  organ,  would  have  been  incurred. 

Whilst  on  this  subject,  allow  me  to  say  a few  words  as  to  the  in- 
dications for  the  use  of  ergot  in  parturition.  In  the  first  place,  you 
must  remember  that  when  this  remedy  is  employed  in  child-birth, 
it  is  for  the  purpose  of  reviving  or  increasing  the  contractions  of  the 
uterus;  but  at  the  same  time  it  must  not  be  forgotten  that  even  in  in 
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ertia  of  the  womh,  it  is  not  always  prudent  to  have  recourse  to  this 
agent,  and  for  its  justifiable  use,  the  following  conditions  innst  be  present  • 

1 St.  There  must  be  no  deformity  either  of  the  pelvis  or  soft  parts ; 2d. 
The  mouth  of  the  womb  must  either  be  dilated,  or  soft  and  dilateable ; 
3d.  One  of  the  obstetric  extremities  of  the  foetus  must  present,  and  by 
obstetric  extremities  we  mean  either  the  head,  breech,  knees,  or  feet ; 
4th.  The  woman  must  have  sufficient  strength  to  enable  her  to  sustain 
the  parturient  effort ; 5th.  There  must  be  inertia  of  the  uterus.  The 
abuse  of  ergot  has  given  rise  to  the  most  fearful  results  ; both  mother 
and  child  have  been  frequently  sacrificed  by  the  improper  use  of  this 
medicine.  I have  in  my  museum  two  ruptured  wombs  taken  from 
women  to  whom  ergot  had  been  given,  and  on  whom  attempts  at  version 
had  been  made;  in  one  of  these,  the  shoulder  of  the  child  presented! 
This  latter  ease  I was  called  to  about  ten  years  since ; the  unfortunate 
woman  when  I saw  her,  was  in  a dying  state,  but  undelivered.  About 
four  hours  before  I visited  her, she  had  been  attacked  with  vomiting;  she 
was  nearly  pulseless,  and  quite  speechless,  with  pallor  of  countenance, 
cold  extremities,  and  a clammy  perspiration.  The  patient  had  been  in 
labor  about  twenty  hours,  when  the  attending  physician  informed  me  he 
gave  two  doses  of  ergot;  in  about  one  hour  after  the  administration  of 
the  drug,  the  above  symptoms  manifested  themselves.  In  examining  the 
case,  I pronounced  it  to  be  one  of  ruptured  uterus,  and  stated  at  the 
time  that  it  would  be  mailness  to  attempt  to  deliver,  especially  as  there 
was  satisfactory  evidence  that  the  child  was  not  living.  The  physician 
in  attendance  concurred  in  neither  of  these  opinions,  but  insisted  upon 
attempting  to  deliver  the  feetns  by  the  operation  of  turning.  To  this  I 
could  not  consent,  and  left  the  house  determined  not  to  bo  a witness  to 
what  I conceived  to  be  unjustifiable  practice.  The  poor  woman  sunk 
in  the  course  of  half  an  hour,  undelivered.  A post-mortem  examina- 
tion was  requested,  but  refused.  At  1 1 o’clock  the  siune  evening,  the 
husband  came  to  my  house  and  said  he  was  willing  an  e.xamination  should 
be  made.  My  friend.  Dr.  Busteed,  accompanied  me,  and  the  autopsy  re- 
vealed the  truth  of  the  o|>inion  previously  given — the  womb  was  lacer- 
ated to  the  extent  of  six  inches  in  the  left  lateral  wall,  and  the  child 
had  escaped  into  the  abdomen.  This  was  one  of  the  melancholy  results 
of  the  indiscreet  use  of  ergot,  followed  by  attempts  at  forced  version. 

Defkctive  Menstruation  in  a Girl,  aged  twentv  Irars  ; What  is 
Defective  Menstruation? — ^laria  G.,  unmarried,  aged  twenty  years, 
has  a flushed  countenance,  full  pulse,  torpid  bowels,  and  more  or  less 
constant  headache.  Her  health  was  good  until  within  the  last  six  month? 
Since  that  period  her  menstrual  evacuation  has  been  regular  as  to  time, 
but  defective  as  to  quantity.  She  says  her  “ co  irses  ” are  not  upon  hei 
more  than  one  dav.  The  case  before  you,  gentlemen,  is  one  wnich  calls 
for  the  interposition  of  the  practitioner.  It  is  very  evident  that  this  girl 
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is  in  a precarious  situation  ; and  if  the  true  cause  of  her  troubles  be  not 
removed,  we  may  very  naturally  look  for  serious  results.  The  state- 
ment whieh  she  has  just  made  is  sufficient  to  enable  you  at  once  to  ascer- 
tain the  source  of  her  sufferings.  The  circulation  in  her  system  is  dis- 
turbed— it  is  unequal — there  is  more  blood  than  nature  can  dispose  of ; 
the  flushed  countenance,  the  bounding  pulse,  the  headache,  are  the  effects 
of  this  plethora,  whilst  the  effects  themselves  are  increased  by  the  torpid 
condition  of  the  bowels.  You  are,  however,  to  carry  your  observation 
beyond  these  results,  if  you  wish  to  remove  them.  It,  therefore,  be- 
comes you  to  note  every  circumstance  in  the  case  of  this  girl,  in  order 
that  you  may  aceount  satisfactorily  for  the  symptoms  of  which  she  com- 
plains, and  for  which  she  now  seeks  advice.  There  is  not,  I am  sure, 
one  of  you  who  does  not  at  a glance  perceive  the  real  cause  of  her  de- 
ranged health ; it  is  the  condition  of  the  menstrual  function.  This  func- 
tion, so  material  to  the  preservation  of  harmony  in  the  system,  is  not 
natural,  it  has  become  deranged — the  quantity  of  menstrual  fluid  ordin- 
arily thrown  off  each  month  is  less  than  usual,  and  the  consequence  is 
undue  fullness  of  the  economy.  Tliere  is  more  blood  than  nature  re 
quires ; she  is  encroached  upon,  and  disturbed  action  is  therefore  the 
consequence.  To  this  form  of  abnormal  menstruation  I apply  the  term 
defective,  and  I think  it  a good  term,  for  it  expresses  significantly  enough 
the  true  condition  of  the  catamenial  function.  It  is  defective  in  quantity 
— it  is  simply  a case  in  which  the  monthly  loss  is  less  than  nature  re- 
quires, in  order  that  harmony  of  action  may  pervade  the  system.  The 
indication — if  the  reasoning  be  correct — is  a simple  one,  viz.,  the  restorar 
tion  of  the  menstrual  function  to  its  natural  standard ; and  for  this  pur 
pose  I shall  recommend  the  following 

Treatment. — This  girl  should  lose  from  the  arm  | ij  of  blood  every 
two  weeks,  commencing  a day  or  two  before  the  menstrual  period.  In 
this  way  you  will  relieve  the  system  from  the  surplus  blood,  for  you 
substitute,  for  the  time  being,  an  artificial  menstruation  for  the  natural 
catamenial  discharge.  She  should  take  to-night  the  following  powder : ' 

Sub.  Mur.  Hydrarg. gr.  x 

Pulv.  Jalapte  gr.  xv 

Pulv.  Ipecac. gr.  i JT. 

Followed  in  the  morning  by  §j  of  Epsom  salts  in  |vj  of  water. 

In  order  afterward  to  ensure  a soluble  state  of  the  bowels,  a wine' 
glass  of  the  following  saline  mixture  may  be  taken  early  in  the  morning 
as  circumstances  may  indicate : 

5 Sulphat.  MagnesiiB  i aa  z • 

Sup.  Tart.  Potassoe  J ^ ^ 

Aquae  distillat.  Qj 

FL  aoL 

The  diet  to  be  strictly  vegetable. 


7 


LECTURE  VII. 


.LtiodacTorf  'Remarks. — Critical  Period  of  Female  Life. — Final  Cessation  of  the  Men- 
strual r'u’'.'*fion  in  a widow  Woman,  aged  forty-nine  Tears. — Sympathetic  Cough 
from  Intestinal  Worms  in  a little  Girl,  aged  seven  Years. — Pulse  of  Disease,  and 
Pulse  of  Momentary  Excitement. — Induration  of  the  Neck  of  the  Womb  in  a mar- 
ried Woman,  aged  twenty-nine  Tears. — Prolapsus  of  the  Womb,  occasioned  by 
jumping  from  a Carriage,  in  a young  unmarried  Woman,  aged  nineteen  Years. — 
Menorrhagia  during  Lactation  in  a married  Woman,  aged  twenty-eight  Years. — 
Palpitation  of  the  Heart  in  a Girl,  thirteen  Years  of  age. — Palpitation  of  the  Heart 
in  a young  Lady,  aged  eighteen  Years,  produced  by  Temporary  Disappointed  Love, 
and  cured  by  Matrimony. — Ophthalmia  Neonatorum  in  an  Infant,  four  Weeks  old. — 
Chorea  in  a Girl,  aged  ten  Years,  from  Intestinal  Irritatioa 

Gentlemen  : — When  you  shall  have  become  engaged  in  the  practice 
of  }our  profession,  you  will  discover  that  the  diseases  of  women  and 
children  will  necessarily  occupy  much  of  your  attention ; your  counsel 
and  aid  will  frequently  be  demanded,  and  the  happiness,  and  even  the 
lives  of  those  who  thus  give  you  their  confidence,  may  rest  entirely  on 
your  judgment  and  skill.  Sacred,  therefore,  will  be  the  responsibilities, 
which  are  so  soon  to  devolve  upon  you  ; and  no  man  of  conscience  can 
contemplate  them  without  having  his  mind  filled  with  doubt  and  appre- 
hension, and  firmly  resolving  to  consecrate  his  best  energies  to  the  at- 
tainment of  knowledge,  which  will  enable  him  promptly  and  efficiently 
-to  meet  those  trying  emergencies  of  professional  life.  Those  of  you 
whose  taste  may  lead  to  a special  study  of  the  diseases  peculiar  to  females, 
will  discover  that  they  are  numerous,  and  almost  of  endless  variety. 
They  not  only  produce  great  physical  distress,  but  often  bring  sorrow  to 
the  domestic  hearth.  Woman,  at  every  period  of  her  existence,  is  liable 
to  disease  and  suffering ; and  it  would,  perhaps,  appear  to  the  careless 
observer,  that  God,  for  some  wise  yet  mysterious  purpose,  had  imposed 
on  her  penalties  and  afflictions  far  heavier  than  those  which  our  sex  is 
called  upon  to  bear.  Such  may  be  the  belief  engendered  in  the  vulgar 
mind  after  contemplating  the  constant  and  imminent  perils  by  which  the 
female  is  more  or  less  surrounded  during  the  various  eras  of  life.  But 
the  philosophic  eye,  glancing  as  it  does  at  the  admirable  laws  on  which 
all  health  is  based,  sees  at  once  that  it  is  the  violation  of  these  laws, 
more  than  any  other  circumstance,  which  produces  such  disastrous  effects 
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on  the  female  frame.  The  refinements  of  civilization,  and  the  consequent 
departure  from  those  salutary  influences  so  essential  to  that  harmony  of 
action,  without  which  a healthy  condition  of  the  system  can  not  be  main- 
tained, are  making  fearful  inroads  on  the  females  of  the  present  day  ; so 
that,  whilst  on  the  one  hand,  the  scholar  is  gladdened  by  the  triumphs 
of  civilization,  the  philanthropist,  on  the  other,  can  not  but  lament  the 
evils  which  necessarily  follow  in  its  train. 

It  was  the  pride  of  the  ancients  to  impart  to  their  children  robust 
constitutions  and  enduring  health ; and  could  a mother  of  those  sensible 
times  again  visit  earth,  look  upon  the  present  condition  of  society,  and 
witness  its  effects  on  the  women  of  the  present  generation,  she  would, 
indeed,  think  that  human  nature  had  nearly  run  its  course.  She  would 
search  in  vain,  in  our  gay  cities,  for  those  who  would  remind  her  of  her 
own  ruddy  and  vigorous  daughters ; and  from  the  fullness  of  her  heart 
she  would  drop  a tear  over  poor  degenerate  humanity.  If  the  diseases 
incident  to  wmmen  be  more  frequent  at  the  present  time  than  formerly 
— and  the  fact  no  one  will  deny — the  frequency  is  to  be  attributed  lo 
changes  in  modes  of  life  and  education,  and  to  the  increase  of  nervous 
excitement,  the  immediate  effect  of  these  changes.  Whilst  I would  not 
desire  to  see  the  females  of  the  present  day  subjected  to  the  severe 
training  imposed  upon  the  young  girls  among  the  ancient  Greeks,  yet  I 
would  suggest  that  a useful  lesson  might  be  learned  from  reference  to 
the  discipline  then  exercised.  History  informs  us  that  the  Lacedaemonian 
father  required  of  his  daughter  to  support  the  weight  of  arms,  and  en- 
counter the  labors  of  war,  until  the  time  of  her  marriage ; and  Hip- 
pocrates observes  that  the  girls  of  Scythia  were  not  permitted  to  marry 
until  they  had  killed  three  men ! In  those  days,  it  is  asserted  that 
hysteria  and  other  nervous  derangements  were  not  of  frequent  occur- 
rence ! 

There  is,  however,  even  in  our  times,  a remarkable  difference  in  the 
aptitude  of  females  to  disease,  and  this  arises  from  the  differences  of 
habit,  education,  etc.  Compare,  for  example,  if  you  desire  fully  to  ap- 
preciate the  influence  of  habit,  education,  and  mode  of  life,  on  the  health 
of  the  female,  the  buxom  lass  of  the  country  with  the  tender  and  frail 
belle  of  this  metropolis.  And  in  order  to  obtain  the  just  benefit  of  the 
comparison,  let  it  be  instituted  at  the  period  of  puberty,  a most  trying 
and  critical  period — so  critical,  indeed,  that  it  is  often  the  index  of  future 
health,  or  of  premature  and  painful  decline.  The  function  of  menstrua^ 
tion,  which  exercises  such  a controlling  influence  over  the  economy,  ap- 
pears, generally  speaking,  in  the  former  case  with  marked  regularity, 
and  in  entire  accordance  with  the  appointments  of  nature ; whilst,  in  the 
latter,  in  consequence  of  influences  which  have  subjected  the  nervous 
system  to  continued  excitement,  thus  prematurely  developing  the  vital 
forces,  and,  as  it  were,  forcing  nature,  menstruation  is  characterized  by 
evident  aberrations,  and  more  or  less  derangement  in  the  various  funo- 
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tions  of  the  body.  Tliis  departure  from  the  exactions  of  nature  is  too 
frequently  followed  by  the  penalty  of  severe  suffering  and  disease.  The 
young  and  thoughtless  girl  who,  in  her  wayward  career,  so  far  contra- 
venes the  laws  of  the  system  as  to  interfere  with  the  menstrual  function, 
imposes  on  herself  a life  of  sorrow,  if  not  of  irremediable  ill-health. 
Between  this  function  and  the  thoracic  viscera,  as  also  other  portions  of 
the  economy — as  you  have  and  will  see  exemplified  in  numerous  cases  in 
this  Clinique — there  is  a close  alliance,  if,  indeed,  there  be  not  a mutual 
dependence,  which,  unhappily,  too  often  escapes  the  observation  of  the 
practitioner. 

Palpitation  of  the  heart,  asthma,  haemoptysis,  are  not  uncommon  con- 
sequences of  functional  disturbance  of  the  uterine  organs ; and,  instead 
of  being  regarded  as  the  effects  of  this  form  of  derangement,  should  they 
be  treated  without  any  reference  to  their  legitimate  cause,  serious,  if  not 
fatal  results  will  oftentimes  ensue.  Look,  too,  at  the  condition  of  the 
nervous  system  in  cases  either  of  suppression  or  retention  of  the  menses  : 
it  is  thrown  frequently  into  extraordinary  excitement,  producing  convul- 
sion, hysteria,  catalepsy,  epilepsy,  chorea,  and  even  mania.  Do  not 
these  facts  declare  in  silent,  yet  eloquent  language,  the  complete  subjec- 
tion in  which  the  uterine  organs  hold  the  general  system,  and  at  the 
same  time  point  out  to  the  j)hysician  the  absolute  necessity — when  nature 
IS  incompetent  to  act  for  herself — of  preserving,  by  judicious  interference, 
the  integrity  of  function  appertaining  to  these  most  important  organs  ? 
Tlie  truth,  gentlemen,  of  this  principle  will  be  frequently  elucidated  by 
the  various  cases  brought  before  you  here. 

Woman,  from  her  infancy  to  old  age,  is  an  object  of  constant  interest ; 
.md  it  is  not  strange  that  a being  so  tender,  and  yet  so  full  of  endear- 
ments, should  have  called  forth  the  admiration  of  the  philosopher,  and 
tlie  fervid  praises  of  the  poet.  Her  history  is  but  the  narrative  of  good 
deeds.  In  health,  she  is  our  pride ; in  disease,  our  solace ; and,  in  the 
faithful  discharge  of  her  duties  to  society,  she  is  the  idol  of  all  hearts. 
Like  a ministering  angel,  she  soothes  us  in  affliction ; and,  under  the  de- 
pressing influences  of  adversity,  she  inspires  hope,  and  incites  to  renewed 
effort.  Who  has  not  felt  the  cheering  influence  of  her  smiles,  and  the 
encouragements  of  her  eloquence  in  the  dark  hour  of  despondency  ! 
Abandoned  by  friends,  and  left  to  the  cold  charities  of  a selfish  and 
heartless  world,  the  husband  of  her  bosom  then  knows  how  to  appreciate 
the  depths  of  her  love,  and  the  sincerity  of  her  vows. 

“ There,  drink  ray  tears  while  yet  tjiey  fall, 

■Would  that  ray  bosom’s  blood  were  balm, 

And,  well  thou  knowest,  I’d  shed  it  all 
To  give  thy  brow  one  minute’s  calm. 

Nav,  turn  not  from  me  that  dear  face— 

Am  I not  thine — thy  own  loved  bride— 

The  one,  the  chosen  one,  whose  place, 

In  life  or  death,  is  by  thy  side  ?” 
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As  .vifc,  mother,  sister — in  a word,  in  every  situation  of  life,  virtuous 
woman  is  the  kind  and  fast  friend  of  man.  Is  it,  therefore,  not  due  to 
this  self-sacrificing  being,  that  we,  who  know  so  well  how  to  value  her 
excellence,  should  labor  assiduously  to  diminish  the  sufferings,  and  as- 
suage the  sorrows  incident  to  her  sex?  The  duty  of  instructing  you  how 
to  assuage  these  sorrows,  and  rescue  her  from  the  perils  by  which  she  is 
surrounded,  devolves  on  me ; and  I need  not  say  that  I will  endeavor 
most  faithfully  to  perform  this  office. 

Critical  Period  of  Female  Life — Final  Cessation  of  the  Men 
STRUAL  Function  in  a Widow,  aged  forty-nine  Years. — Mrs.  B., 
widow,  aged  forty -nine  years,  complains  of  vertigo,  a feeling  of  suffoca- 
tion, and  occasional  severe  palpitation  of  the  heart ; the  bowels  are  con- 
stipated ; the  pulse  is  full,  denoting  great  vascular  repletion.  The  ap- 
petite, however,  is  good,  and  she  indulges  it.  She  says  she  has  noticed 
for  the  last  six  or  seven  months  something  peculiar  about  her  vision,  and 
when  her  eyes  are  closed  she  is  much  annoyed  with  a sense  of  sparks 
flying  before  her ; she  also  complains  of  an  unsteadiness  in  her  gait  when 
she  walks,  and  a numbness  in  her  lower  limbs.  Her  menses  have  ceased 
for  the  last  ten  months.  In  this  case,  gentlemen,  there  are  symptoms 
which  indicate  mischief ; and  they  announce  the  palpable  fact  that  there 
is  disturbance  about  the  brain,  which  can  not  be  overlooked  without  sub- 
jecting this  woman  to  serious  peril.  What  is  the  true  nature  of  this  dis- 
turbance? This  is  the  question  we  are  now  to  examine,  for  all  rational 
treatment  must  depend  on  its  proper  elucidation.  There  are  two  periods 
in  the  life  of  the  female  which  are  in  an  eminent  degree  characterized 
by  anxiety  and  danger — and  these  periods  are  directly  connected  with 
the  menstrual  function.  The  one  is  the  period  of  puberty,  when  nature  is 
struggling  to  establish  for  the  first  time  in  the  system  this  function,  which 
declares  the  girl  no  longer  a child,  but  fitted  in  part  to  perform  her  office 
in  the  interesting  yet  mysterious  w'ork  of  reproduction.  The  other  is  the 
period — the  climacteric  of  female  existence — when  the  function  no  longer 
exists,  and  the  reproductive  faculty  has  exhausted  itself.  These  two  pe- 
riods have  been  not  inaptly  called  the  spring  and  winter  of  woman’s 
life.  There  is  no  fixed  rule  as  to  the  precise  age  at  which  the  menstrual 
function  finally  terminates ; some  women  have  the  “ turn  of  life”  as  early 
as  thirty-five,  while  others  exceed  the  period  of  fifty  years.  There  is,  how- 
ever, one  general  principle,  which  seems  to  regulate  the  disappearance 
of  this  function,  viz.,  when  it  commences  early,  it  terminates  early  ; for 
example,  in  women  living  in  the  tropics  in  whom  puberty  begins  at  a 
very  early  age  the  menses  terminate  at  a proportionately  early  period. 

It  is  not  at  all  unusual,  even  in  women  whose  menstrual  function  has 
been  previously  characterized  by  regularity,  to  observe  as  the  period  of 
the  final  cessation  approaches  varied  deviations ; sometimes,  for  example, 
the  catamenia  will  become  extremely  profuse,  at  other  times  it  will  be 
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diminished  in  quantity  ; again,  it  will  be  replaced  by  a leueorrhcBal  dis 
charge,  etc.  It  is  not  unusual,  too,  in  these  cases  for  the  catamenia  to  be- 
come  suspended  for  several  months,  and  again  reappear.  These  irregu- 
larities are  important  to  remember  in  connection  with  the  subject  now 
before  us. 

The  time  of  the  final  cessation  has  with  good  reason  been  called  the 
critical  age  of  woman ; and  this  very  term  indicates  significantly 
enough  that  its  advent  is  accompanied  with  more  or  less  peril.  There 
is  a striking  contrast  in  the  physiological  condition  of  the  menstruating 
female,  and  the  one  in  whom  this  important  function  has  ceased.  In  the 
former,  except  during  the  period  of  pregnancy  and  lactation,  there  is  a 
monthly  discharge  of  blood  from  the  system ; in  the  latter’  no  sucli  dis- 
charge occurs.  It  is  to  this  very  circumstance,  the  importance  of  which 
unfortunately  is  too  often  not  sufficiently  appreciated,  that  we  are  to  as- 
cribe the  serious  derangements  of  health  occasionally  met  with  at  this 
climacteric  of  the  female.  It  frequently  happens  that  local  disease,  either 
of  the  womb  or  breast,  for  the  generation  of  which  there  may  be  a strong 
predisposition,  will  be  held  in  check  for  years,  and  its  development  ob- 
served for  the  first  time  when  the  menstrual  function  ceases  finally  in  the 
system.  IIow  often,  for  example,  is  the  practitioner  consulted  by  a lady 
from  forty  to  fifty  years  of  age,  complaining  of  severe  pain  in  the  region 
of  the  womb,  or  having  a lump  in  her  breast;  and  when  the  case  is  ex- 
amined with  care,  how  often,  too,  does  it  become  the  duty  of  that  prao- 
tioner  to  avow  the  melancholy  fact,  that  the  uneasiness  in  the  womb,  or 
the  lump  in  the  breast,  is  but  the  development  of  that  most  loathsome 
and  fearful  malady — cancer ! If  it  can  be  shown  that  the  final  cessation 
of  the  menses  is  frequently  the  starting  point  for  the  development  of  this 
and  other  maladies  in  the  economy  of  the  female,  the  intelligent  student 
will  not  be  content  with  the  abstract  knowledge  of  this  fact,  which  is  but 
the  result  of  statistical  observation,  but  he  will  at  once  endeavor  to  con- 
nect the  fact  with  its  antecedent. 

You  are  not,  gentlemen,  to  be  satisfied  with  results ; this  would  be 
constituting  the  human  mind  a mere  machine,  a thing  to  receive  impress- 
ions without  knowing  either  their  value  or  the  source  from  which  they 
are  derived.  Man  is  a reasoning  being — his  intellect  was  not  given  him 
without  a motive — legitimate  deduction  should  be  his  constant  aim,  and 
no  amount  of  labor  should  deter  him  from  an  honest  search  after  truth. 
Let  him  look  to  causes,  and,  finding  them,  he  will  have  discovered  a solid 
basis  for  opinion.  The  real  cause,  then,  for  the  danger  to  be  apprehended 
by  the  female  at  the  time  of  the  final  cessation  is  this  : during  the  cata- 
menial period,  the  womb  undergoes  a monthly  disgorgement;  this  very 
disgorgement  not  only  produces  a salutary  effect  upon  the  uterus  itself, 
and  more  especially  upon  any  malady  to  which  it  may  have  been  predis* 
posed,  but  it  also  serves  the  general  system,  by  equalizing  the  circula- 
tion, and  preventing  local  congestions.  This  drain,  therefore,  being  bus 


FINAL  CESSATION  OF  THE  MENSTRUAL  FUNCTION.  103 

pended,  it  is  the  duty  of  the  practitioner  to  exercise  a proper  vigilance 
over  his  patient  in  order  that  she  may  not  suffer  from  the  approach  of 
this  interesting  era  of  her  existence.  But,  gentlemen,  you  may  very 
properly  ask,  if  this  suspension  be  natural,  and  in  keeping  with  the  laws 
of  the  system,  why  should  bad  effects  follow  1 This  question  is  not 
without  force,  and  merits  an  answer.  As  a general  rule,  when  a female 
has  enjoyed  good  health  and  observed  the  usual  ordinances  of  nature, 
the  period  of  the  final  cessation  of  the  menses  is  not  one  of  peril — ^but, 
under  contrary  circumstances,  injurious  results  are  apt  to  ensue.  To 
exemplify  the  truth  of  this  proposition,  we  need  but  regard  for  a mo- 
ment the  facts  in  the  case  before  us.  1.  The  vertigo  and  sense  of  suffo- 
cation with  the  palpitation  of  the  heart ; 2.  The  unsteadiness  of  the  gait, 
and  the  sparks  before  the  eyes,  are  disturbances  which  can  not  be 
regarded  lightly  by  the  practitioner,  especially  in  a woman  whose  men- 
strual function  has  ceased,  whose  appetite  is  good  and  indulged,  and 
whose  bowels  are  uniformly  constipated.  The  inference  is  that  if  this 
patient,  when  her  menses  ceased,  had  restricted  her  appetite,  and  kept 
the  bowels  regular,  she  would  not  now  be  suffering  from  the  above  dis- 
turbances. There  is  one  point  in  this  case  of  very  material  import — it 
is  the  unsteadiness  in  the  gait,  which,  taken  in  connection  with  the  vertigo 
and  the  sparks  before  the  eyes,  indicates  very  positively  trouble  about 
the  brain,  and  the  apprehension  is  that  apoplexy  or  paralysis  may  be  the 
result.  Indeed,  this  patient  has  about  her  the  very  symptoms  which 
menace  this  state  of  things. 

Treatment. — Take  from  the  arm  | x of  blood,  and  give  the  following 
powder : 

Submur.  Hydrarg. gr.  x 

Pulv.  Jalapas gr.  xv 

Pulv.  Antimonialis gr.  ij  Jf. 

To  be  followed  in  the  morning  by  zj  of  Epsom  salts;  and  in  order  to 
ensure  a soluble  condition  of  the  bowels,  a wine-glass  of  the  following 
solution  may  be  taken  as  circumstances  require : 

Sulphat.  Magnesias  ) . . 2 . 

Sup.  Tart.  Potassae  ) ’ " * ' • o J 

Aquae  Purae  Oj 

Ft.  sol. 

Diet  strictly  vegetable,  and  the  patient  to  take  daily  exercise.  A 
few  moments  since  I remarked  to  you  that  statistical  observation  had 
shown  that  cancer  was  more  apt  to  become  developed  in  the  system  of 
the  female  at  the  period  of  the  final  cessation  of  the  menses  than  at  any 
other  era  of  her  existence.  This  is,  I think,  the  fact — but  its  truth  i? 
by  no  means  universally  conceded.  Lisfranc  contended  that  this  disease 
was  most  frequent  between  the  ages  of  eighteen  and  thirty-five,  and 
rejected  the  development  of  cancer  in  connection  with  the  close  of  the 
catamenial  function,  as  an  absurdity.  But  well  observed  facts,  and 
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carefully  gathered  statistics  are  of  more  solid  vreiglit  than  any  comment 
that  can  be  made  upon  those  facts,  no  matter  how  high  the  authority, 
or  how  eloquent  the  commentator.  You  are  not,  however,  gentlemen, 
to  understand  me  to  say  that  carcinoma  commences  at  this  period.  I 
mean  no  such  thing.  I wish  merely  to  convey  the  idea  that  the  disease 
remains  dormant  for  a long  time  in  the  system,  and  bursts  forth  in  active 
development  at  this  period  for  the  reasons  already  stated. 

Sympathetic  Cough  from  Intestinal  Worms  in  a little  Girl  seven 
Years  of  age;  true  and  false  Pulse. — Ann  l\IcD.,  aged  seven  years, 
is  brought  to  the  Clinique  by  her  mother,  who  is  much  distressed,  sup- 
posing that  her  child  has  the  consumption.  She  has  been  troubled  with 
a cough  for  the  last  si.v  months — she  is  pale,  restless  at  night,  and 
occasionally  quite  fretful.  Her  cough  is  dry,  unattended  with  e.xpecto- 
ration ; the  tongue  is  coated,  the  breath  offensive,  and  the  pulse  about 
eighty -five,  with  constipation  of  the  bowels.  Both,  gentlemen,  in  the 
adult  and  child,  diseases  of  the  respiratory  mucous  surfaces  constitute  a 
fearful  outlet  tg  human  life;  the  mortality,  it  is  computed,  being  as  great 
as  that  resulting  from  affections  of  the  nervous  and  digestive  systems; 
when,  therefore,  you  are  consulted,  and  your  opinion  requested  in  re- 
gard to  a cough,  it  is  your  imperative  duty — the  neglect  of  which  noth- 
ing can  justify — to  ascertain  positively  the  full  meaning  of  that  cough. 
Is  i*.  idiopathic  or  is  it  .sympathetic  1 Is  it  the  result  of  direct  irrita 
tion  of  some  portion  of  the  respiratory  tissues,  or  is  it  duo  to  what  I 
shall  call  reflected  irritation,  the  nature  of  which  will  be  immediately 
e.xplaincd  ? In  c.xamining  the  child  before  us,  I can  detect  nothing  which 
would  Ciiuse  me  to  suspect  the  existence  of  organic  lesion,  or  even  seri- 
ous local  irritation  of  any  of  the  organs  of  the  chest.  The  respiration 
is  undisturbed,  percussion  indicates  a perfectly  healthy  condition  of  the 
lungs — and  there  is  also  an  absence  of  the  symptoms  accompanying 
bronchial  inflammation.  The  pulse,  too,  is  not  such  as  you  would  ex- 
pect to  find  in  a child  seven  years  of  age,  whose  lungs  are  seriously 
invaded  by  disease.  The  pulse  is  an  important  index  in  pulmonary 
affections ; and  yet  it  is  subject  to  so  many  variations — not  the  result  of 
morbid  action — that  the  medical  man  can  not  be  too  circumspect  in  dis- 
criminating  between  what  may  be  charaeterized  the  true  and  false  pulse. 
The  former  being  the  pulse  of  diseased  action,  the  latter  the  pulse  of 
some  sudden  impression  on  the  nervous  system,  and  transitory  in  its 
character.  It  is  important  for  you,  who  will  have  so  much  to  do  with 
the  diseases  of  childhood,  to  understand  the  peculiarities,  and  progress- 
ive changes  of  the  infant  pulse. 

From  a few  days  after  birth  to  the  sixth  year  of  age,  it  averages  in 
health  one  hundred  and  two  beats  in  the  minute ; but  momentary  ex- 
citement may  cause  it  to  rise  for  the  instant  to  one  hundred  and  forty 
Your  very  presence  in  the  sick  room,  being  a stranger  to  the  child  may 
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induce  this  sudden  acceleration  of  the  pulse.  Be  cautious,  therefore,  and 
do  not  take  the  pulse  for  more  than  its  real  value  as  an  evidence  of  dis- 
turbed action.  Let  us  now  endeavor  to  ascertain  the  true  nature  of  the 
cough  in  this  little  girl.  In  my  judgment,  it  is  altogether  unconnected 
with  primary  disease  of  any  of  the  respiratory  surfaces ; or  in  other 
words,  it  is  not  idiopathic  in  its  character.  The  question,  then,  natur- 
ally presents  itself,  what  has  produced  the  cough  1 

In  children,  especially,  you  will  often  meet  with  what  is  termed  sym 
pathetic  cough ; it  sometimes  occurs  also  in  the  adult,  but  not  so  fre 
quently.  The  doctrine  has  obtained  that  cough  can  not  exist  wthout 
inflammation  of  the  bronchial  tubes ; this  is  an  error,  and  you  mus2 
recollect  it  in  practice.  There  is  no  doubt  that  true  bronchitis  may 
exist  simultaneously  with  the  causes  which  are  known  to  produce  the 
sympathetic  cough ; but  it  is  also  true  that  the  latter  will  often  be  pres- 
ent without  the  slightest^jnflammation  of  the  respiratory  mucous  mem- 
brane. Perhaps  you  may  be  at  this  moment  revolving  in  your  minds 
the  question — what  in  reality  is  a sympathetic  cough,  and  in  what  way 
is  it  explained  ? It  is  the  result  of  reflex  action,  identical  with  what 
takes  place  when  a portion  of  food  or  liquid  enters  the  larynx,  and  the 
same  thing  is  accomplished  when  the  mucous  membrane  of  the  external 
auditory  canal  becomes  the  seat  of  irritation.  The  causes  of  sympa- 
thetic cough  in  children  are  worms,  constipation,  dentition,  etc.  When 
these  causes  exist,  they  act,  the  former  by  exciting  the  intestines,  the 
latter,  the  gums — the  spinal  cord  and  medulla  oblongata,  thus  become 
the  centers  of  the  irritation,  and,  by  reflex  influence,  the  irritation  in- 
volves the  special  muscles,  through  the  action  of  which  the  cough  is  pro- 
duced. How  often,  gentlemen,  have  I appealed  to  you  to  make  the 
proper  distinction  between  the  shadow  and  the  substance ! The  case 
before  us  exhibits  an  e.xample  of  the  necessity  for  this  distinction.  The 
cough  here  is  the  shadow  ; the  substance,  which  alone  merits  your  atten- 
tion, is  the  producing  cause.  “ What,  madam,  is  the  state  of  your  child’s 
bowels  1”  “ They  are  not  very  regular,  sir.”  “ Has  it  much  appetite 

“ Yes,  sir,  its  appetite  is  sometimes  voracious.”  “ Have  you  ever  no- 
ticed any  worms  pass  from  if?”  “About  six  weeks  ago  it  passed  a long 
worm.”  You  perceive,  gentlemen,  that  the  abdomen  of  this  child  is 
tumid,  its  tongue  coated,  with  fetid  breath,  and,  as  the  mother  informs  us,  a 
voracious  appetite.  These  symptoms,  as  I have  remarked  to  you,  were 
regarded  by  the  old-school  men  as  positive  evidences  of  worms ; but 
they  are  not  so,  for  they  may  exist  from  other  causes  than  worms.  In 
the  present  case,  however,  I am  inclined  to  attribute  the  cough  to  the 
presence  of  these  parasites,  especially  as  the  mother  says  the  child  had 
passed  one  from  its  bowels. 

“ Have  you,  my  good  woman,  ever  given  your  child  any  medicine  for 
worms?”  “Yes,  sir,  I gave  her  some  turpentine,  but  it  did  not  have 
any  effect.”  “ Have  you  been  told  that  your  child’s  cough  is  probably 
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due  to  worms  ?”  “ No,  sir,  but  I have  been  told  that  she  is  in  a decline.” 

“ Well,  madam,  you  need  not  be  anxious  about  her;  that  cough  will  do 
no  harm,  and  you  will  find  it  will  leave  her  in  a short  time.” 

Treatment.— W\sk  purgation,  followed  by  bracing  medicines,  const!, 
tutes  an  excellent  mode  of  treating  worms  under  some  circumstances, 
and  I am  disposed  to  have  recourse  to  this  plan  of  treatment  in  the 
present  case,  more  particularly  as  this  little  girl  has  been  much 
troubled  with  constipation,  and  her  general  health  infirm.  Let  the  fol- 
lowing powder  be  taken  to-night : 


3 Hydrai^.  c creta 

Pulv.  Jalapas  

and  in  the  morning  the  annexed  draught : 

9 Sulphat  Magaeaiaa 

Infus.  Sennffi 

Tinct  Jalapae  . ^ . 

Mannae 

When  the  bowels  have  been  freely  evacuated,  the 
be  put  upon  the  following  pills : 


. gr.  iv 

. gr.  vi  M. 


3i 

3 ss 
3 as 


M. 


patient  should  then 


Q Sulphat  Ferri 

Extract  Gcntiaiue  . 


. . . gr.  X 

. • . gr.  XX 

Ft.  Massa  in  pit,  xx.  dividenda. 


One  pill  twice  a-day — the  diet  to  be  nutritious,  consisting  principally 
of  succulent  meats. 


Induration  of  the  Neck  of  the  Womb  in  a married  Woman, 
AGED  TWENTY-NINE  Years. — Mrs.  R.,  married,  aged  twenty-nine  years, 
the  mother  of  four  children,  the  youngest  thirteen  months  old,  complains 
of  a distressing  bearing-down  sensation  in  the  region  of  the  womb — much 
uneasiness  in  the  lower  part  of  the  back,  with  more  or  less  pain  in  the 
upper  portion  of  the  head  ; she  is  also  troubled  with  a whitish  creamy 
discharge  from  the  vagina.  You  hear,  gentlemen,  the  description  of  the 
symptoms  of  which  this  patient  complains,  and  it  would,  without  a more 
accurate  knowledge  of  the  ca.se,  be  difficult  for  you  to  know  how  to  pro- 
ceed in  its  management.  There  is  reason,  it  is  true,  to  suspect  disease 
of  the  womb  as  the  cause  of  her  sufferings,  but  this  you  can  not  posi- 
tively affirm — at  least  its  true  nature  can  not  be  ascertained  without  an 
e.xamination.  This  I have  made,  and  find  the  patient  to  be  laboring 
under  induration  of  the  neck  of  the  uterus,  with  the  organ  slightly  pro- 
lapsed. This  condition  of  the  uterine  neck  is  not  uncommon,  and  you 
will  often  meet  with  it  in  practice.  But  induration,  like  any  other  of  the 
diseases  of  the  cervix,  must  be  clearly  understood,  and  its  real  character 
well  defined  in  your  own  minds,  before  resorting  to  remedial  agents. 
You  will  receive  much  credit  for  correct  diagnosis,  and  more  particularly 
if  your  treatment  should  prove  successful  in  affections  of  this  kind  ; on 
the  othei  hand,  you  will  not  only  merit,  but  you  will  certainly  have 
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measured  out  to  you  severe  censure  in  the  event  of  erroneous  judgment. 
Induration  is  a hardened  condition  of  the  cervix,  and  as  there  are  twc 
species  widely  differing  the  one  from  the  other,  it  is  essentially  necessary 
that  your  distinction  should  be  a just  one.  In  the  one  case,  the  disease  is 
completely  under  the  control  of  judicious  medication — whilst  in  the  other 
there  will  be  ample  ground  for  serious  apprehension  as  to  the  result. 

Causes. — Induration  of  the  womb  is  usually  the  effect  of  chronic  in- 
flammation— and  under  such  circumstances,  is  a manageable  affection ; 
again,  it  is  occasionally  met  with  as  one  of  the  stages  of  malignant  dis- 
ease, being  the  result  of  morbid  and  destructive  deposit. 

Symptoms. — Usually  the  same  as  accompany  ulceration  and  engorge- 
ment of  the  cervix  of  the  womb  ; such,  for  example,  as  pain  in  the 
back,  head,  etc.,  and  more  or  less  discharge  from  the  vagina.  In  addition, 
however,  to  these  symptoms,  there  are  others  which  it  is  especially 
necessary  you  should  note  in  memory,  such  as  a frequent  desire  to  pass 
water,  and  a dragging  sensation  in  the  direction  of  the  round  ligaments. 
These  latter  symptoms  arise  from  a partial  prolapsus  of  the  womb,  the 
prolapsus  being  caused  by  the  increased  weight  of  the  uterus,  which  is 
the  effect  of  the  increased  size  resulting  from  the  induration.  This  is  an 
important  fact,  and  at  once  discloses  the  absurdity  of  attempting  to 
remedy  this  form  of  prolapsus  by  the  introduction  of  the  pessary.  This 
is  a common  error  in  practice. 

Diagnosis. — Here,  gentlemen,  is  an  extremely  material  point,  for  on  a 
correct  opinion  will  depend  not  only  the  welfare  of  the  patient,  but 
your  own  reputation.  Suppose,  for  instance,  you  are  called  to  a case  of 
induration  of  the  cervix  uteri — the  induration  may  be  the  result  simply 
of  chronic  inflammation,  or  it  may  be  the  effect  of  malignant  disease. 
Do  you  not  at  once  perceive  the  importance  of  a clear  appreciation  of  its 
true  character  ? In  induration,  the  sequela  of  inflammation,  the  surface 
is  smooth,  equal,  uniform.  In  the  induration  of  carcinoma,  it  is  uneven, 
irregular,  often  nodulated,  and  of  a stony  hardness.  In  simple  indura- 
tion, the  disease  will  sometimes  be  confined  to  one  of  the  lips  of  the 
organ  ; at  other  times,  both  lips  will  be  involved. 

Prognosis. — ^The  induration  consequent  upon  chronic  inflammation  of 
the  uterus,  is  within  the  control  of  remedies,  whilst  scirrhous  induration 
oftentimes  bids  defiance  to  the  best  directed  effort. 

Treatment. — In  the  case  before  us,  I shall  prescribe  the  protiodide 
of  mercury,  with  the  extract  of  cicuta.  It  is  in  these  cases  an  admirable 
combination,  and  I am  confident  will  restore  the  organ  to  a healthy 
condition. 

5 Protiod.  Hydrarg. gr.  vi 

Extract  Conii T);i 

Ft.  Massa  in  pit.  xxir.  dividenda. 

One  pill  to  be  taken  every  night,  until  the  gums  are  slightly  touched. 

In  addition,  some  of  the  bitter  infusions  should  be  employed,  for  the 
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purpose  of  invigorat'ng  the  patient’s  strength — the  following  may  bo 
ordered . 


A table-spoonful  twice  or  thrice  a-day,  with  nutritious  diet. 

Prolapsus  of  the  Womb,  occasioned  by  Jumping  from  a Carriage, 

IN  A YOUNG  UNMARRIED  WoMAN,  AGED  NINETEEN  YkARS. JoSCphilie  M., 

unmarried,  aged  nineteen  years,  complains  of  pain  in  the  lower  portion 
of  her  back,  a dragging  sensation  in  her  groins,  and  a frequent  desire  to 
pass  water,  with  occasional  nausea.  She  was,  she  says,  always  a healthy 
strong  girl,  until  about  two  years  since ; at  that  time,  she  was  riding  in 
a carriage,  the  horses  became  restive,  and  she  jumped  out,  falling,  with 
some  violence,  on  her  knees.  A few  days  afterward,  she  experienced 
the  above  symptoms,  which  have  continued  more  or  less  to  the  present 
time.  “ How  are  your  courses,  my  good  girl  ?”  “ They  are  quite  regu- 

lar, sir.”  “ At  the  approach  of  your  turns,  do  you  have  an  increased  diffi- 
culty with  your  water  1”  “ Yes,  sir ; I have  to  pass  it  much  oftencr.’"  From 
the  representation,  gentlemen,  which  this  patient  made  me  previously  to 
introducing  her  before  you,  I was  inclined  to  suspect  that  the  symptoms 
of  which  she  complains  were  most  probably  owing  to  displacement  of 
the  uterus,  produced  by  the  fall  from  the  cjirriage ; and  a vaginal  ex- 
amination has  shown  that  my  suspicions  were  not  without  foundation. 

The  organ  I have  discovered  to  be  partially  prolapsed,  with  a slight 
relaxation  of  the  vaginal  walls,  occasioned,  no  doubt,  by  the  pressure  of 
the  uterus ; the  organ  is  perfectly  free  from  disease.  This  case  is  one 
of  more  than  ordinary  interest.  In  the  first  place,  prolapsus  of  the 
womb  is  comparatively  of  rare  occurrence  in  the  unmarried  woman ; 
and  secondly,  fiills  are  not  among  its  usual  causes.  The  very  symptoms 
described  by  this  patient  are  the  common  accompaniments  of  prolapsus 
uteri;  and  you  will  readily  understand  why  a frequent  desire  to  pass 
water  should  be  one  of  these  symptoms ; and  secondly,  why  the  desire 
to  micturate  should  be  increased  about  the  advent  of  the  menstrual  func- 
tion. The  uterus,  in  its  prolapsed  state.  Irritates  by  pressure  the  neck 
of  the  bladder ; and  this  irritation  is  greater  at  the  time  of  the  menses, 
for  the  reason  that  the  volume  of  the  womb  is  increased  in  consequence 
of  the  afflux  of  blood  to  it.  In  the  present  case,  I shall  recommend 
care  in  keeping  the  bowels  regular,  for  constipation  is  not  only  one  of 
the  constantly  exciting  causes  of  this  form  of  uterine  displacement,  but  it 
invariably  increases  the  prolapsus  when  it  exists.  Two  of  the  following 
pills  may  be  taken  at  night ; they  will  be  found  useful  as  aperient  pills ; 
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Two  ounces  of  the  following  solution  may  be  thrown  up  the  vagina  twice 
a day.  It  will  have  a tendency  to  strengthen  the  vagina,  and  this  may 
result  in  the  restoration  of  the  organ  to  its  proper  position.  For  the 
present,  at  least,  we  shall  limit  ourselves  to  this  treatment : 

Sulphat.  Zinci  | aa  3 i 


A pessary  in  this  case  would  be  an  absurdity. 

Menorrhagia  during  Lactation  in  a married  W oman,  aged  twenty- 
eight  Years. — Deborah  J.,  aged  twenty-eight  years,  married,  the 
mother  of  one  child,  eleven  months  old,  complains  of  great  debility,  ver- 
tigo, and  palpitation  of  the  heart;  she  is  pale  and  nervous,  and  has  con- 
tinued to  nurse  her  child  from  birth  to  the  present  time.  Four  months 
after  her  child  was  born,  the  menses  appeared,  and  have  occurred  every 
month  since  profusely,  continuing  for  not  less  than  ten  days  at  each 
period.  Previously  to,  and  during  her  pregnancy,  she  enjoyed  good 
health.  The  statement,  gentlemen,  which  you  have  just  heard  from  this 
patient  is  altogether  satisfactory,  for  it  at  once  discloses  the  cause  of  her 
dilapidated  health,  and  directs  you  with  unerring  certainty  to  the  indicar 
tion  to  be  fulfilled.  The  case  before  us  presents  in  one  particular  an 
important  exception  to  a general  rule.  Nursing  w'omen,  during  lactation, 
iisually  do  not  menstruate.  In  this  patient,  however,  the  function  ap- 
peared four  months  after  the  birth  of  her  child,  and  in  such  quantity  as 
to  constitute  menorrhagia,  or  profuse  menstruation.  The  effects  of  this 
profuse  monthly  loss,  together  with  the  drain  of  lactation,  you  recognize 
in  the  pallor  of  countenance,  the  debility,  vertigo,  palpitation,  and  gen- 
eral nervousness  of  this  patient.  If  you  were  to  regard  one  or  all  of 
these  symptoms  as  the  disease,  your  treatment  would  be  empirical,  for 
it  would  be  founded  on  a false  basis.  The  vertigo,  palpitation,  etc.,  are 
merely  effects — derangements,  if  you  please — produced  by  the  profuse 
monthly  drain  to  which  the  system  has  been  subjected,  and  which  it  was 
not  adequate  to  sustain  and  still  preserve  its  harmony  of  action. 

There  is  no  difficulty  in  explaining  why  vertigo,  palpitation,  and  gen- 
eral nervous  disturbance  should  be  among  the  sequels  of  a debilitating 
influence  such  as  this  patient  has  labored  under  for  the  last  six  months. 

I have  repeatedly  directed  your  attention  to  the  important  relations 
which  subsist  between  the  vascular  and  nervous  systems,  and  the  de- 
pendence of  the  one  on  the  other.  The  case  before  you  exemplifies  very 
clearly  a principle,  which  has  often  been  discussed  in  this  Clinique,  viz., 
that  symptoms  of  themselves  prove  nothing,  for  they  may  result  from 
directly  opposite  causes.  A patient  may  labor  under  palpitation  of  the 
heart,  vertigo,  and  general  nervous  disturbance  whose  vascular  system  is 
redundant  with  blood  discs.  In  such  case,  for  example,  the  stimulus 
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imparted  by  the  circulating  fluid  to  the  heart,  brain,  etc.,  is  m )re  that 
these  organs  can  sustain  consistently  with  the  performance  of  their 
healthy  and  natural  functions.  You  have,  therefore,  under  these  circum- 
stances, vertigo  from  over-stimulation  of  the  brain,  and  abnormal  action 
of  the  heart  from  the  same  cause.  Again,  how  often  do  paralysis  and 
other  lesions  of  the  nervous  system  follow  vascular  repletion  1 What, 
allow  me  to  ask,  would  be  the  intelligent  eourse  for  the  physician  to 
pursue  in  order  to  relieve  the  vertigo,  etc.,  in  a patient  such  as  I have  just 
described  ? Common  sense,  without  resorting  to  science,  would  tell  him 
that  the  obvious  remedy  would  be  the  lancet,  purgatives,  diet,  etc.,  with 
a view  of  diminishing  vascular  fullness,  and  thereby  removing  the  cause 
of  morbid  action.  But  surely,  gentlemen,  you  would  not  apply  this 
system  of  therapeutics  to  the  case  before  us.  There  is  not  one  of  you 
who  would  not  arrest  the  hand  of  the  practitioner  who  should  attempt 
to  abstract  blood  from  this  patient — she  is  already  anasmic,  without 
blood  enough  in  her  system  to  control  healthy  action,  and  every  drop 
taken  from  her  would  only  tend  to  aggravate,  and  make  more  perilous 
her  situation.  You  have  just  seen  the  effects  of  over-stimulation  on  the 
brain  and  heart — the  same  results  ensue  from  an  impoverished  condition 
of  the  blood.  Therefore,  symptoms  are  without  value  unless  traced  to 
their  true  cause. 

Causes. — Menorrhagia  may  result  from  several  different  causes.  Ple- 
thora, for  example,  may  produce  it ; and  it  may  also  ensue  from  an 
atonic  condition  of  the  uterine  vessels.  You  can  not  be  too  vigilant  in 
endeavoring  to  distinguish  the  source  of  the  profuse  flow. 

Diagnosis. — Sanguineous  discharges  per  vaginam  are  among  the  im- 
portant, and  often  difficult  derangements,  which  the  medical  man  will  be 
called  upon  to  treat.  The  life  of  the  patient,  and  his  own  reputation 
will  frequently  be  involved  in  a just  decision  as  to  the  cause  of  such 
lischarge.  This  Clinique  has  brought  before  you  numerous  cases  of 
females  affected  with  loss  of  blood  from  the  vagina,  and  you  have  seen 
that  they  are  not  all  due  to  the  same  cause. 

Prognosis. — Menorrhagia  is  usually  a manageable  disorder. 

Treatment. — If  you  attempt  to  treat  the  case  before  us  by  the  admin- 
istration of  tonics,  you  will  do  the  patient  no  good.  The  first  object  to 
be  achieved  is  to  close  the  waste-gate.  Until  this  is  done,  general  tonics 
will  only  add  to  the  profuseness  of  the  discharge.  This  is  a cardinal 
error  in  practice.  The  patient  herself,  looking  merely  at  the  debility 
under  which  she  labors,  seeks  relief  in  the  abundant  use  of  stimulants. 
Such  practice  is  full  of  error,  and  often  leads  to  fatal  results.  With 
the  view  of  inducing  contraction  of  the  uterus,  I shall  recommend : 

Q Tinct  SecaL  Comut § ij 

Let  the  patient  take  a tea-spoonful  three  times  a day  in  half  a wine- 
glass of  water,  commencing  the  day  on  which  the  menses  appear,  and 
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continuing  until  the  period  is  over.  In  addition  to  this,  half  a pint  of 
cold  water  should  be  thrown  up  the  rectum  night  and  morning.  When 
the  menorrhagia  has  been  controlled,  a tea  spoonful  of  the  following 
solution  may  be  ordered  thrice  a day  : 

5 Sulphat.  Quininse gr.  xij 

Acid  Sulph.  dilut gtt- 

Aquae  Pur®.  ......  1 iij 
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The  diet  should  be  nutritious.  The  above  treatment,  however,  will 
be  nugatory  unless  you  enjoin  on  the  mother  the  absolute  necessity  of 
weaning  her  child.  The  drain  of  lactation  is  too  much  for  her. 

Palpitation  of  the  Heart  in  a Girl  thirteen  Years  of  age. — Cath- 
erine R.,  aged  thirteen  years,  has  suffered  for  the  last  two  months  from 
palpitation  of  the  heart.  She  is  dejected  in  spirits,  easily  frightened, 
and  is  laboring  under  constipation.  A thoughtless  friend  has  told  her 
that  she  has  an  incurable  disease  of  heart.  This  case,  gentlemen,  is  one 
of  interest,  and  it  is  extremely  important  that  we  should  understand 
what  value  to  give  to  the  prominent  symptom — the  palpitation.  Fe- 
males are  more  liable  to  palpitation  of  the  heart  than  the  other  sex ; and 
this  arises  in  part  from  the  greater  sensibility  of  their  nervous  system, 
and  their  comparative  inability  to  resist  external  impressions.  But 
there  is  another  circumstance  connected  with  the  female  very  fruitful  in 
the  production  of  cardiac  disturbance — ^viz. : functional  disease  of  the 
uterus.  Nothing  is  more  eommon,  at  the  approach  of  puberty,  than  pal- 
pitation of  the  heart — indeed,  it  often  constitutes  a leading  symptom. 
When  a patient  labors  under  palpitation,  there  is  very  naturally  much 
anxiety  experienced  ; the  idea  of  organic  disease  of  the  heart  with  w’hich 
sudden  death  is  generally  assoeiated  in  popular  minds,  is  well  calculated 
to  make  the  patient  unhappy.  Oppressed  by  a dread  of  this  kind,  the 
sufferer  beeomes  a victim  to  imagination — unlimited  latitude  is  given  to 
thought,  and  the  brain  becomes  wearied  with  constant  apprehension. 
How  essential,  then,  is  it  at  the  very  ineipiency  of  an  affection  which, 
by  possibility,  may  be  mistaken  for  one  of  an  incurable  nature,  for  the 
physician  to  make  a proper  discrimination,  and,  when  he  can  do  so,  dis-  - 
pel  from  the  mind  of  his  patient  those  clouds  of  gloom  which,  if  suffered 
to  continue,  will  certainly  result  in  serious  disturbance  of  the  system. 
This  little  girl  has  been  made  unhappy  by  the  opinion  of  a well-mean- 
ing, but  offieious  friend.  On  a delicate  eonstitution  like  hers,  such  intel- 
ligence must  fall  with  disastrous  effect ; and  an  expression  which,  per. 
haps,  was  made  in  friendship,  has  caused  days  of  distress  to  one  for 
whose  benefit  the  advice  w'as  volunteered. 

“ Madam,  is  your  daughter  troubled  with  palpitation  all  the  time  ?” 

“ No,  sir  ! She  is  not  troubled  with  it  at  night.”  “ Is  it  increased  when 
she  exercises  1”  “ No,  sir,  when  she  walks  in  the  air,  and  has  her  mind 
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occupied,  she  does  not  complain  of  the  palpitation.”  The  hearing  of 
these  two  questions,  gentlemen,  you  must  at  once  perceive.  They 
establish  the  interesting  fact — a fact  which  will  be  appreciated  by  this 
girl,  for  it  will  dry  up  her  tears,  and  substitute  happiness  for  sorrow — 
that  the  palpitation  is  not  the  result  of  organic  disease  of  the  heart.  In 
the  palpitation  arising  from  structural  lesion  of  this  organ,  wo  do  not 
find  that  the  disturbed  action  ceases  at  night,  or  is  suspended  on  taking 
exercise — but,  on  the  contrary,  the  two  characteristics  of  organic  disease 
of  the  heart  are  unceasing  palpitation  night  and  day,  with  an  increase  in 
the  heart’s  impulse  when  exercising.  The  first  point  of  inquiry  having 
been  ascertained,  whether  the  palpitation  be  due  to  organic  or  functional 
disturbance,  the  question  becomes  greatly  simplified  by  the  fact  that  it 
is  solelv  functional.  The  causes  of  functional  derangement  of  the  heart 
are  numerous.  Dyspepsia,  abnormal  menstruation,  the  approach  of 
pubertyj  indigestion,  gastric  repletion,  depressing  mental  emotions,  as 
also  joy,  etc.,  are  among  the  common  causes  of  palpitation.  If  you  will 
look  at  the  little  girl  before  us  you  will  observe,  in  addition  to  what  we 
have  gathered  from  the  statement  of  the  mother,  an  absence  of  those 
signs  which  usually  indicate  organic  disease  of  the  heart.  There  is,  for 
example,  no  tumefaction  of  the  face — the  pulse  is  regular — no  intermit- 
tcnce — no  oedema  of  the  extremities,  etc.,  etc.  In  a word,  gentlemen, 
you  have  before  you  a case  simply  of  functional  disorder  of  the  heart — 
and  if  you  will  revert  to  the  history  of  the  case,  you  will,  I think,  find 
sufficient  to  account  for  the  unnatural  action.  1.  This  girl  is  thirteen 
years  of  age — the  advent  of  puberty  is  at  hand ; 2.  She  is  constipated, 
with  dejection  of  spirits ; 3.  She  is  extremely  nervous,  and  easily  fright- 
ened ; 4.  A friend  has  informed  her  that  she  has  disciise  of  the  heart. 
Here,  then,  are  several  influences  in  combination,  either  one  of  which  is 
sufficient,  under  ordinary  circumstances,  to  produce  the  leading  symp- 
tom in  this  case — the  palpitation.  The  indication  is  quite  manifest. 
The  constijiation — always  the  source  of  disturbed  action,  if  not  of  dis- 
ease— is  the  first  object  of  attention.  When  this  is  removed,  and  the 
bowels  properly  regulated,  the  nutritive  functions  must  be  improved  by 
the  judicious  use  of  the  vegetable  and  metallic  tonics.  This,  with  exercise 
in  the  open  air,  a visit  to  the  sea  shore  if  possible,  and  agreeable  influences 
such  as  will  contribute  to  a cheerful  mind,  will  restore  this  girl  to  health. 


Treatment: — 
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Should  it  afterward  be  necessary  to  have  recourse  to  the  metallic 
tonics,  a mild  and  efficient  one  will  he  found  in  the  sulphate  of  zinc : 

5 Zinci  Sulphat.  ) ^ ^ . aa.  gr.  xx 

Extract  Gentianas  ) * ’ 

Extract  Hyoscyam  . . . . 3j 

Olei  Anthemi ^ 

Ft.  Tnassce  inpiL  xx.  divideiida. 

One  pill  twice  a day. 

In  connection  with  the  subject  before  us,  I may  he  permitted  to  men- 
tion the  following  interesting  case  : — 

“About  two  years  since  a gentleman  of  this  city  called  on  me  in  great 
distress,  stating  that  his  only  daughter,  a young  lady  of  eighteen,  was 
laboring  under  organic  disease  of  the  heart ; observing,  at  the  same  time, 
that  her  physician  had  pronounced  her  case  utterly  hopeless.  On  visiting 
the  young  lady,  I found  her  in  a state  of  unusual  excitement ; her  nerv 
ous  system  shattered — a quick  and  irritable  pulse — violent  palpitation  of 
the  heart,  with  occasional  intermittence  of  the  pulse — inability  to  take  ex- 
ercise, the  slightest  exertion  increasing  the  palpitation — profound  melan- 
choly— inability  to  sleep — torpor  of  the  bowels,  and  entire  loss  of  appe- 
tite— ^these,  together  with  more  or  less  uneasiness  in  the  cardiac  region, 
constituted  her  symptoms  when  I called  to  s^e  her.  An  abstract!  view 
of  her  case  would  very  naturally  have  led  to  the  opinion  that  she  labored 
under  an  organic  affection  of  the  heart.  On  a critical  investigation  of 
ner  case,  the  following  particulars  ■were  disclosed ; About  a year  pre- 
vious to  my  seeing  her,  she  had  become  clandestinely  engaged  to  a gentle- 
man who,  although  in  every  respect  worthy  of  her,  was  poor ; he  was 
iiOt  acceptable  to  her  parents,  and  the  engagement  was,  therefore,  dis- 
solved. From  that  moment  her  health  began  to  decline;  she  fell  into  a 
deep  melancholy,  her  menstrual  function  ceased,  and  there  was  general 
derangement  of  her  nervous  and  digestive  systems,  as  characterized  by 
the  symptoms  already  enumerated,  the  most  formidable  of  which,  to  an 
ordinary  observer,  was  the  excessive  palpitation.  After  a deliberate  view 
of  her  case,  I became  satisfied  that  there  was  no  organic  disease  of  the 
heart ; there  was  simply  functional  derangement  of  this  organ ; and  I- 
am  equally  positive,  such  is  the  influence  of  mind  over  matter,  that  no 
medicines,  either  in  the  form  of  tinctures,  powders,  or  boluses,  would 
have  had  the  slightest  efficacy  in  restoring  the  suffering  patient,  until  the 
original  cause  of  ill-health  was  removed.  Accordingly,  finding  her  affec- 
tions centered  on  the  gentleman,  and  there  being  no  objection  to  him  save 
his  poverty,  the  parents  were  strenuously  advised  to  yield  consent ; this 
was  done.  I continued  to  visit  the  young  lady  for  several  weeks,  admin- 
istering such  remedies  as  her  situation  indicated.  She  was  perfectly  re- 
stored to  health.  I received  great  credit  for  the  recovery,  it  being  looked' 
upon  as  something  miraculous ; and  yet  I am  convinced  that,  without  the 
efficient  aid  of  the  lover,  death  would  have  triurnnhed  over  all  professional 
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science  and  skill.  The  renewal  of  their  engagement  was  soon  followed 
by  matrimony,  and  the  next  important  and  very  natural  event  in  their 
history  was  the  birth  of  a son.” 

Ophthalmia  Neonatorum. — Purulent  Ophthalmia  in  an  infant, 
FOUR  Weeks  old. — Jane  M.,  aged  four  weeks,  has  been  affected  for  the  last 
three  days  with  inflammation  of  both  eyes ; she  appears  at  the  Clinique 
with  both  eyes  closed,  the  lids  being  distended  by  a purulent  secretion  ; 
she  is  fretful,  and  refuses  the  breast.  The  mother  states  that  at  its  birth, 
it  presented  every  appearance  of  good  health,  and  continued  to  do  so 
until  within  the  last  few  days,  when  its  eyes  became  affected.  This  case, 
gentlemen,  is  well  worthy  of  attention.  The  disease  under  which  this 
little  infant  labors  is  one  of  the  attendants  of  the  lying-in  room,  and,  if 
not  properly  managed,  leads  to  the  destruction  of  one  or  both  eyes.  The 
affection  has  been  denominated  the  ophthalmia  neonatorum^  the  ophthal- 
mia of  new-born  infants ; it  is  sometimes  purulent  ophthalmia.  Few 
diseases  incident  to  the  young  infant  are  more  rapid  in  their  progress 
than  the  one  now  under  observation,  and  it  becomes  the  practitioner  to 
exercise  more  than  ordinary  vigilance,  in  all  eases  in  which  the  eye  is 
inflamed  at  this  early  age.  In  this  affection,  the  conjunctiva  of  the  lids  is 
first  attacked  ; it  becomes  involved  in  serious  inflammation, .resulting  in 
purulent  secretion.  If  the  inflammation  be  not  arrested,  the  cornea  is 
next  involved  ; infiltration  of  pus  within  its  laminae  ensues,  forming 
what  is  called  onyx ; the  lamiine  themselves  become  ulcerated,  and  the 
eye  is  soon  destroyed  through  the  progress  of  the  ulceration. 

Causes. — Ophthalmia  neonatorum  may  be  produced  in  several  ways  : 
1st.  Lcucorrheal  matter  from  the  vagina  of  the  mother  at  the  time  of 
birth  ; 2d.  Cold  ; 3d.  Exposure  of  the  eye  to  a sudden  and  bright  light ; 
4th.  Soap-suds  applied  to  the  eye  of  the  infant  during  its  ablution.  Any 
of  these  causes  may  produce  the  ophthalmia,  but  one  of  the  most  com- 
mon is  the  inoculation  by  the  lcucorrheal  discharge.  I am  in  the  habit, 
as  soon  as  the  new-born  infant  is  washed  and  dressed,  of  examining  very 
criticjilly  the  eyes,  with  a view  of  ascertaining  the  presence  of  any  irri- 
tating matter,  and  also  of  directing  the  nurse  to  be  careful,  whilst  wash- 
ing the  child,  that  the  soap  shall  not  come  near  the  eye ; this  latter  is  a 
common  and  injurious  practice  in  the  lying-in  chamber.  The  nurse 
should  also  be  directed  not  to  expose  the  infant  to  a strong  light,  or  to  a 
current  of  air. 

Symptoms. — ^The  symptoms  of  this  affection  are  not  diflicult  of  recog- 
nition. At  the  commencement,  one  or  both  eyes  appear  weak ; there 
is  a slight  weeping ; in  a few  hours  they  become  inflamed,  and  a muco- 
purulent discharge  is  observed;  the  lids  become  agglutinated  and  die 
tended  by  the  accumulation  of  the  morbid  secretion  ; the  child  is  restless 
and  feverish,  the  tongue  coated,  and  it  is  not  unusual  for  the  bowels 
to  be  constipated. 
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Diagnosis. — This  affection  might  possibly  be  confounded  with  gonor- 
rheal ophthalmia,  but  the  peculiar  circumstances  of  the  case,  and  the  fact 
that,  as  a general  rule,  in  gonorrheal  ophthalmia,  one  eye  only  is  affected, 
♦rill  enable  the  practitioner  to  avoid  error. 

Prognosis. — This  is  not  without  interest ; the  mother  necessarily  be- 
comes much  alarmed;  she  is  fearful  that  the  child  may  be  deprived  of  sight, 
and  her  only  consolation  is  in  the  assurance  of  her  physician.  Let  this 
assurance,  involving  as  it  does  the  happiness  of  the  mother,  as  also  the 
reputation  of  the  medical  attendant,  be  based  upon  something  more  than 
loose  conjecture.  In  his  examination  of  the  eye,  if  the  practitioner 
should  discover  that  the  inflammation  is  limited  to  the  conjunctiva,  as  is 
the  case  in  this  little  patient,  he  may  with  entire  confidence  dissipate  all 
anxiety  on  the  part  of  the  friends,  and  promise  a speedy  restoration. 
Should,  however,  the  cornea  be  seriously  implicated,  the  prognosis  must 
necessarily  be  more  guarded. 

Treatment. — When  the  conjunctiva  is  alone  affected,  local  applications 
to  the  eye,  if  properly  made,  will  promptly  and  effectually  remove  the 
inflammation.  These  applications  are  not  to  be  confided  to  the  nurse  ; 
they  should  be  made  by  the  practitioner  himself,  in  the  following  man- 
ner : The  child  being  placed  on  its  back,  resting  on  the  lap  of  the  nurse, 
the  practitioner  places  its  head  on  his  knee,  and  then,  with  a soft  sponge 
moistened  with  tepid  water,  cleanses  the  eyes— the  lids  are  then  gently 
separated,  and,  after  everting  them,  the  accumulated  matter  should  be  re- 
moved. The  eyes  should  then  be  washed  several  times  during  the  day 
with  the  following  collyrium  : 

5 Hydrarg.  Oxymuriat gr.  j 

Sal.  Ammoniac gr.  iv 

Aquae  tepidae  § vj  ■ 

Ft.  sol. 

It  may  also  become  necessary  to  touch  the  inflamed  conjunctiva  by 
means  of  a camel’s  hair  pencil,  with  the  following  solution  of  the  nitrate 
of  silver,  twice  a-day  : 

5 Nitrat.  Argenti  gr.  v 

Aquae  distillat 

Ft.  sol 

When  the  child  goes  to  sleep,  with  a view  of  preventing  their  agglutina- 
tion, the  lids  should  be  smeared  with  fresh  butter,  fresh  olive  oil,  or  what, 
perhaps,  is  better,  the  red  precipitate  ointment.  The  bowels  are  to  be 
kept  regular  with  castor  oil,  or  flake  manna.  And  above  all,  the  eyes  to 
be  protected  against  the  light. 

Chorea  in  a Girl,  aged  ten  Years,  from  Intestinal  Irritation. 

Hannah  D.,  aged  ten  years,  has  been  affected  for  the  last  eight  months 
with  irregular  contraction  of  her  muscles,  particularly  those  of  the  face 
and  extremities.  In  observing  this  little  girl,  gentlemen,  you  will  at  a 
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glance  recognize  the  characteristics  of  ordinary  chorea,  viz.,  irregular  and 
more  or  less  constant  contractions  of  some  portion  of  the  muscular  sys- 
tem. Chorea,  or,  as  it  is  sometimes  called,  St,  Vitus’  dance,  may  he  con- 
sidered a disease  of  childhood,  although  it  occasionally  occurs  in  the 
adult.  It  is  more  frequent  in  the  female  than  male,  and  most  commonly 
e.xhibits  itself  between  the  ages  of  six  and  sixteen.  It  is  an  affection  of 
comparatively  rare  occurrence.  In  Paris,  there  were  less  than  two  hun- 
dred cases  among  thirty-three  thousand  children. 

Causes. — Much  discrepancy  of  opinion  exists  as  to  the  causes  of 
chorea;  some  attributing  it  to  vascular  fullness  of  the  brain,  others  to 
debility.  It  is  very  evident  that  it  owes  its  origin  to  no  one  cause,  but 
may  arise  from  various  conditions  of  system.  Fright,  intestinal  irrita- 
tion from  worms  or  undigested  food,  cold,  injuries  to  the  head  or  spine, 
certain  evolutions  of  the  economy  connected  with  puberty,  repelled 
exanthemata,  etc.,  may  all  be  regarded  as  capable  of  producing  the 
disease. 

Symptoms. — The  first  indication  of  chorea  is  often  a species  of  grimace, 
soon  followed  by  twitchings  or  irregular  contractions  of  the  muscles,  es- 
pecially of  the  extremities,  Tliere  is  unsteadiness  in  the  walk,  and  the 
child  usually  drags  one  limb  behind  the  other.  Occasionally  one  or 
more  of  the  extremities  will  become  paralyzed ; in  fine,  the  patient 
afl’ected  with  chorea  is  liable  to  every  possible  variety  of  muscular  con- 
tortion. 

Diagnosis. — The  affections  with  which  chorea  might  possibly  be  con- 
founded arc  convulsions,  delirium  tremens,  and  hysteria. 

Prognosis. — Simple  chorea  is  rarely  fatal ; but  when  complicated  with 
serious  disease  of  the  brain  or  spinal  marrow,  it  often  destroys  life. 

Treatment. — Authors  differ  with  regard  to  the  treatment,  as  they  dc 
in  reference  to  the  causes  of  this  disorder;  consequently,  those  who 
regard  it  as  due  to  plethora,  recommend  depletion,  whilst  the  various 
tonics  are  prescribed  by  those  who  trace  it  to  debility.  On  the  other 
hand,  numerous  specifics  are  resorted  to,  such  as  arsenic,  iron,  zinc,  etc. 
It  is  a grievous  error,  gentlemen,  in  the  practice  of  our  profession  to  be- 
come obstinately  wedded  to  opinion;  and  it  is,  indeed,  a sad  thing  to 
make  circumstances  yield  to  preconceived  theories.  This  is  not  philo- 
sophical ; it  is  at  war  with  wisdom,  is  repudiated  by  common  sense,  and 
must  necessarily  lead  to  grave  results  in  practice.  In  the  treatment  of 
this  affection,  you  should  sedulously  direct  your  attention  to  the  particular 
cause  which  has  produced  it.  The  mother  has  informed  us,  in  reply  to 
our  questions  on  the  subject,  that  on  several  occasions  she  has  observed 
large  round  worms  pass  from  the  child.  In  addition  to  this  testimony 
the  child  is  irritable ; the  tongue  is  coated ; the  abdomen  tumid ; the 
breath  offensive;  appetite  variable,  with  disturbed  sleep.  These  condi- 
tions  are  the  ordinary  accompaniments  cf  intestinal  worms,  though  they 
may  exist  without  the  presence  of  worms.  On  a former  occasion,  I re- 
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marked  to  you  that  the  only  pathognomonic  symptom  of  these  entozoa  is 
their  presence  detected  by  the  eye.  It  is  highly  probable  that  the  chorea 
in  this  case  is  produced  by  the  worms,  and  with  this  view  I shall  order 
the  following  treatment : — 

R Sub  Mur.  Hydrarg gr.  iv 

Pulv.  Spigeliae  Marilandicas  . . . . gr.  vi  i/i 

Let  this  powder  be  taken  at  night,  followed  in  the  morning  by  oil. 
When  the  bowels  have  been  properly  evacuated,  one  of  the  following 
powders  may  be  taken  twice  a day,  with  the  object  of  improving  the 
digestive  functions : 

B Sub  Garb.  Ferri  . . . 3ias 

Divide  in  chartvlas  x. 

To  this  may  be  added  the  shower-bath,  which  will  act  beneficially  in  re- 
storing nervous  energy.  One  word,  however,  with  regard  to  the  shower- 
bath — if,  after  taking  it,  the  system  shod  d not  immediately  react,  and 
it  should  be  followed  by  a chilling  sens  tion,  instead  of  an  agreeable 
glow,  it  must  be  discontinued. 
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Retention  of  the  Menses  in  a Girl,  seventeen  Tears  of  age,  with  Habitual  Constipa- 
tion.— Amenorrhoea  divided  into  Retention  and  Suppression. — Phthisis  Pulmonalis 
complicated  with  Peritoneal  Dropsy  in  a Boy,  thirteen  Years  of  age. — Ulceration 
of  the  Neck  of  the  Womb  in  a married  Woman,  twenty-two  Years  of  ago. — 
The  Speculum. — Ulceration  of  the  Neck  of  the  Uterus— conflicting  opinions 
respecting;  are  these  Ulcerations  frequent? — How  divided — their  Causes,  Symp- 
toms, Diagnosis,  and  treatment — Spina  Bifida  in  an  Infant,  aged  two  Months. — 
Hydro-rachitis. — Mucous  Discharge  from  the  Vagina,  with  Pruritus  of  the  Vulva, 
occasioned  by  Venereal  Condylomata,  in  a married  Woman,  aged  twenty-three 
Years. 

Retention  of  the  Menses  in  a Girl,  seventeen  Years  of  age,  with 
Habitual  Constipation. — Eliza  M.,aged  seventeen  years,  is  brought  to  the 
Clinique  by  her  mother,  who  says  her  daughter  luis  no  appetite,  is  labor- 
ing under  constipation,  frequently  passing  a week  without  an  evacuation 
from  the  bowels.  The  girl  is  nervous,  and  subject  to  a dejection  of 
spirits.  She  has  never  menstruated,  and  is  pale  and  delicate.  The  case 
before  you,  gentlemen,  is  one  of  more  than  usual  interest  on  several  ac- 
counts. "When  a girl  has  attained  her  seventeenth  year,  and  the  men- 
strual function  has  not  appeared,  it  is  quite  natural  that  her  friends  should 
become  anxious.  You  must  remember,  however,  that  the  manifestation 
of  this  function  is  essentially  connected  with  the  ovaries ; and  it  occasion- 
ally happens  that  the  tardy  maturity  of  these  organs  is  the  sole  cause  of 
the  retention.  To  attempt,  therefore,  under  such  circumstances,  to 
establish  this  function  by  forcing  medicines  would  be  about  as  unphilo- 
Bophical  as  to  hope,  by  a process  of  medication,  to  cause  a new-born  in- 
fimt  to  walk.  That  the  ovaries  are  necessarily  connected  with  menstru- 
ation is  a truth  about  which  there  no  longer  exists  a doubt.  My  motive 
in  calling  your  attention  to  this  subject  is  to  guard  you  against  an  error 
too  common  in  practice,  and  which  often  leads  to  the  early  destruction 
of  the  patient.  When  the  ovaries  have  not  attained  their  development, 
the  physical  appearance  of  the  girl  presents  all  the  characteristics  of  the 
child ; tliere  is  an  absence  of  that  fullness  and  embonpoint  which  mark 
womanhood,  and  which  are  due  to  the  increase  of  cellular  tissue  about 
the  chest  and  hips,  directly  dependant  upon  the  growth  of  the  ovaries. 
This  absence,  therefore,  of  physical  development,  is  an  index  of  no  little 
import  to  the  practiti  iner.  It  reminds  him  that  nature  has  not  com 
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pleted  the  edifice ; she  has  been  contravened  in  her  efforts  to  perfect  the 
system,  and  calls  upon  the  physician  for  assistance.  That  assistance  will 
be  judicious  or  otherwise,  preeisely  in  proportion  as  he  who  extends  it 
will  understand  the  true  difficulty  under  which  nature  labors.  Should  the 
practitioner  permit  his  attention  to  be  exclusively  fixed  upon  the  fact  that 
the  girl  has  reached  her  seventeenth  year,  and  does  not  menstruate,  he  will 
institute  a process  of  treatment  which  will  not  only  prove  abortive,  so  far 
as  the  attainment  of  the  object  is  concerned,  but  will  place  in  serious 
jeopardy  the  life  of  the  patient.  If,  on  the  contrary,  his  mind  be  drawn 
to  the  important  circumstance  that  the  retention  arises  from  the  want  of 
development  of  those  organs  so  absolutely  necessary  to  the  existence  of 
the  menstrual  function,  his  treatment  would  be  scientific,  and  would  most 
probably  result  in  the  restoration  of  health.  He  would  have  recourse  to 
those  measures  which  are  known  to  be  best  calculated  to  build  up  and 
invigorate  a frail  constitution,  etc.,  etc.  The  term  amenorrhea  is  em 
ployed  to  designate  an  absence  of  the  menstrual  function,  and  is  divided 
into  retention  and  suppression  of  the  menses.  The  former  is  that  condi- 
tion of  the  system  in  which  the  function  has  never  appeared;  suppression, 
on  the  contrary,  is  that  condition  in  which,  having  been  established,  it 
becomes,  from  certain  causes,  arrested. 

The  case  before  us  is  one  of  retention.  You  have  heard  the  statement 
made  by  the  mother  ; and  she  is  much  concerned  because  her  daughter  is 
without  appetite.  In  addition  to  the  loss  of  appetite  and  retention  of  the 
menses,  the  girl  is  affected  with  obstinate  constipation.  She  is  pale,  de- 
jected, and  extremely  nervous.  With  all  these  troubles,  however,  she 
presents  the  physical  evidences  of  womanhood.  The  pallor  of  coun- 
tenance is  precisely  such  as  you  will  see  in  chlorotic  patients;  the  tongue, 
too,  is  pale,  as  well  as  coated.  In  reviewing  all  the  circumstances  of  this 
case,  I am  disposed  to  attribute  the  general  derangement  of  the  system  to 
the  long-continued  constipation.  This  is  one  of  the  most  fruitful  sources 
of  ill-health  among  females,  and  it  frequently  is  productive  of  serious,  if 
not  irremediable  results.  It  may  be  denominated  the  insidious  cause  of 
bad  health,  for  the  reason  that  the  female,  from  false  delicacy,  conceals  the 
fiict  from  the  physician.  Tliis,  however,  is  no  apology  for  the  practitioner ; 
it  is  his  duty  to  examime  critically  into  every  circumstance  connected  with 
the  health  of  the  patient.  He,  it  is  presumed,  comprehends  the  mechan- 
ism of  the  human  system — its  workings  in  health,  and  its  derangements 
in  disease;  and  nothing  can  justify  a neglect  of  that  minute  investigation 
necessary  to  a thorough  comprehension  of  the  actual  causes — so  far  as 
they  can  be  ascertained — which  have  produced  these  derangements. 
Constipation,  I repeat,  is  a common,  and  often  an  occult  cause  of  ill-health. 
This  observation  can  not  surprise  you,  for  it  must  be  manifest  that  when 
it  exists,  the  natural  consequence,  unless  in  rare  exceptions,  must  bo 
disturbed  action  more  or  less  formidable.  There  is  a dependence  of  the 
general  system  for  healthy  influence  on  the  regular  and  healthy  action  of 
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the  intestinal  canal.  This  dep<3nclence  is  proved  in  part  by  the  results 
^vhich  are  known  to  follow  habitual,  and  even  temporary  constipation. 
Surely  the  stomach  and  intestines,  in  connection  with  the  chylopoietio 
viscera,  have  in.portant  functions  assigned  them — so  important,  indeed, 
that  they  can  not  be  invaded  without  inducing  more  or  less  bad  effects 
on  the  economy. 

\V e know  that  the  human  frame — no  matter  how  perfect  its  physical 
mechanism — requires  constant  repair  for  the  constant  waste  that  is 
going  on.  Every  hour  of  existence  is  one  of  physical  waste,  and  if 
this  be  not  repaired,  decay  and  death  are  the  results.  For  the  elab- 
oration  of  food,  and  its  conversion  into  blood,  and  the  distribution  of 
that  blood  to  every  tissue  of  the  system,  a most  perfect  mechanism 
has  been  provided.  Something  more,  however,  is  necessary  than  this 
mechanism — the  blood  must  first  be  formed,  and  this  am  only  be  done 
through  the  process  of  healthy  digestion.  The  stomach  and  intestines, 
like  the  lungs  or  brain,  or  any  other  organ,  are  required  to  perform  ac- 
curately their  various  offices.  Any  deficiency  here,  and  a corresponding 
deficiency  will  be  observed  in  some  portion  of  the  structure.  The  object 
of  digestion  is  the  conversion  of  food  into  chyle,  which  is  poured  into  the 
venous  system,  thence  into  the  lungs,  for  the  purpose  of  decarbonization, 
when  it  becomes  arterial  blood  ; this  is  distributed  throughout  the  mech- 
anism as  the  essential  nutritive  element  for  the  various  organs.  You 
see,  therefore,  gentlemen,  that  proper  digestion  is  the  very  foundation 
of  health,  and  Justin  proportion  as  this  is  deranged  will  there  be  dis- 
turbance of  the  general  system.  You  are  aware  that  one  of  the  processes 
of  digestion  consists  in  the  separation  of  the  chy  me,  through  the  influence 
of  the  bile,  into  two  portions — the  chyle,  and  the  effete  matter  no  longer 
proper  to  sojourn  in  the  system.  Constipation  necessarily  causes  the 
retention  of  this  latter  substance ; and  as  it  is  in  violation  of  one  of  the 
cardinal  ordinances  of  nature,  it  is  obvious  that  bad  results  must  ensue. 
Hence,  as  the  common  results  of  constipation  are  to  be  noticed  head- 
ache, loss  of  appetite,  general  nervous  disturbance,  pallor,  etc.,  etc.  These 
may  be  regarded  as  the  ordinary  consequences  of  impaired  nutrition. 
Constipation,  too,  besides  leading  to  derangement  of  the  general  health, 
is  a frequent  eause  of  uterine  disease. 

There  is  one  circumstance  connected  with  the  case  of  this  girl  which  it 
is  well  for  you  to  note — it  is  the  state  of  her  appetite.  This,  indeed,  ap- 
pears to  disturb  her  mother  more  than  any  other  fact  in  her  history.  She 
imagines  all  that  is  necessary  to  restore  health  to  her  daughter  is  an  ap- 
petite ! Let  this  case,  gentlemen,  in  connection  with  the  idea  entertained 
by  the  mother,  be  an  admonition  to  you.  Remember  it  when  you  return 
to  your  homes,  and  let  it  guard  you  against  the  folly  of  surrendering  your 
own  good  judgment  to  absurd  popular  caprice.  Suppose  we  concurred  in 
opinion  with  the  mother  as  to  the  loss  of  appetite — as  a necessary  conse- 
quence this  circumstance  would  exclusively  engage  our  attention ; and  in 
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lieu  of  regarding  it  as  one  of  the  effects  of  the  constipation,  and  treating  it 
as  such,  we  would  address  remedies  to  the  stomach ; or,  in  other  words, 
this  organ  would  become  the  recipient  of  the  various  tonics  and  stimuli 
with  as  much  probability  of  relief  as  would  follow  friction  with  opodildoo 
on  a limb  that  had  become  paralyzed  from  disturbance  of  the  brain  ! 

Causes. — Retention  of  the  menses  may  be  the  result  of  two  classes  of 
causes : 1st.  Constitutional.  2d.  Mechanical.  Under  the  former  head, 
may  be  mentioned  general  debility  of  the  system,  absence  or  imperfect 
development  of  the  ovaries,  plethora,  etc.  Under  the  second,  imperforate 
os  tincoe,  imperforate  hymen,  and  stricture  of  the  neck  of  the  womb. 

Symptoms. — Retention  is  characterized  by  no  particular  chain  of  symp- 
toms— they  are  anomalous  depending  on  the  cause  that  produces  it,  as 
also  on  the  peculiar  system  of  the  individual.  In  retention,  however, 
occasioned  by  mechanical  obstruction,  there  is  one  circumstance  that  can 
not  too  emphatically  engross  the  attention  of  the  practitioner — it  is  the 
enlarged  abdomen,  which  results  from  the  accumulation  of  the  menstrual 
fluid  contained  in  the  womb.  This  latter  organ  becomes  increased  in 
size,  and  several  of  the  symptoms  of  pregnancy  develop  themselves.  I 
have  often  remarked  to  you  that  morning  sickness,  tumefied  breasts,  etc. 
etc.,  are  common  results  of  both  functional  and  organic  disease  of  the 
uterus.  A girl,  therefore,  laboring  under  this  form  of  retention  may 
become  the  object  of  suspicion ; and,  under  such  circumstances,  her  only 
hope  of  protection  is  in  the  sound  judgment  and  inflexible  honor  of  her 
physician.  The  records  of  our  science  are  not  without  cases  of  painful 
mterest,  in  which  both  character  and  life  have  been  sacrificed  by  error  of 
judgment,  or  a craven  fondness  of  subserving — by  a too  ready  obedience 
to  opinion — popular  prejudice.  A young  female,  for  example,  exhibits 
some  of  the  evidences  of  gestation ; and,  to  the  lasting  dishonor  of  our 
nature  be  it  said,  that  too  often  a thousand  tongues  are  engaged  in  giving 
wings  to  the  rumor  that  she  has  been  very  imprudent,  and  the  cost  of  that 
imprudence  is  the  destruction  of  character,  for  she  is  pregnant ! ! Char- 
acter,  gentlemen,  is  a precious  treasure ; it  is,  indeed,  without  price. 
There  is  no  substitute  for  it — once  lost,  and  nothing  but  the  worthless 
casket  remains ; once  gone,  and 'its  recovery  is  beyond  all  peradventure. 
In  woman,  character  is  the  great  bulwark  of  her  existence — it  is  the  mgis 
which  gives  her  protection;  with  it,  she  is  the  veriest  of  all  potentates; 
without  it,  she  is  less  than  the  worm  that  crawls  on  the  earth  ! Precious, 
however,  as  is  the  treasure,  the  world  will  sometimes  sport  with  this 
sacred  attribute  of  w'oman,  and  endeavor,  by  false  imputations,  to  rob 
her  of  it.  Lady  Flora  Hastings,  the  victim  of  prejudice  and  ignorance, 
is  a case  in  point. 

Diagnosis.— OrcWnasy  care  will  enable  the  physician  to  distinguish  the 
peculiar  kind  of  retention,  and  prevent  his  confounding  it  with  pregnancy 

Prognosis. — This  will  depend  very  much  on  the  cause  of  the  reten 
tion,  and  the  constitution  of  the  patient. 


L22 


CLINICAL  LECTURES. 


Treatment. — The  great  end  to  be  accomplished  in  the  case  befoie 
us  is  the  removal  of  the  constipation ; and,  perhaps,  nothing  will  an- 
swer a better  purpose  to  commence  with  than  the  following  mercurial 
powder : 

5 Hydrarg.  c.  Greta gr.  x 

To  be  followed  in  the  morning  by  of  castor  oil.  When  the  bow- 
els have  been  thoroughly  evacuated,  one  of  the  following  pills  should  be 
ordered  twice  a day,  as  circumstances  may  require — it  is  a capital  com- 
Oination  in  this  chlorotic  condition  of  system  : 

5 Aloes  Barbad. Bij 

Sulphat.  ferri  3j 

Divide  in  pit.  xx. 

In  these  cases  of  retention  from  a debilitated  system,  after  the  health 
has  somewhat  improved  by  the  foregoing  treatment,  to  which,  however, 
horse-back  exercise  would  be  a valuable  adjunct,  essential  benefit  will 
occasionally  be  derived  from  the  warm  hip-bath,  the  internal  adminis- 
tration of  the  tincture  of  enntharides,  commencing  with  ten  drops ; or 
the  tincture  of  iodine,  which  is  sometimes  extremely  serviceable,  say 
five  drops  three  times  a day ; electricity  may  also  be  employed  with 
advantage.  Lavagna,  some  years  since,  proposed  injecting  into  the  va 
gina  six  or  eight  drops  of  the  liquor  ammonice  in  §j  of  water,  two  or 
three  times  a day.  I have  not  myself  derived  much  benefit  from  this 
latter  remedy.  It  will  be  at  once  seen  that  the  object  of  the  above 
remedies  is  to  excite  local  action  in  the  uterus ; but  this  should  not 
bo  attempted  in  a case  such  as  the  one  before  us,  until  the  general  health 
has  become  improved  by  appropriate  constitutional  treatment. 

The  following  will  prove  an  excellent  combination  in  amenorrhoea. 

B Tinet.  ErgotjB. * 3 i j 

Syrup  CrocL  § ij 

Decoct  Aloes  Comp o 

A table-spoonful  three  times  a day.  The  diet  should  be  nutritious,  and 
daily  exercise  in  the  open  air. 

Phthisis  Pulmonalis  complicated  with  Peritoneal  Dropsy  in  a 
Boy  thirteen  Years  of  age. — Teddy  M.,  aged  thirteen  years,  arrived 
ai  America  a week  ago.  He  came  in  the  ship  John  Shaw,  with  seven 
hundred  passengers.  He  is  very  much  emaciated,  has  a cough,  and  a 
protuberant  abdomen.  This  poor  sufferer  was  brought  into  the  Clin- 
ique in  the  arms  of  his  mother,  whose  deep  sorrow  excited  the  sympathy 
of  the  class.  He  was  unable  to  walk,  or  sit  up,  and  was  placed  on  the 
bed.  “ Your  child  appears  very  sick,  madam.”  “ He  is  all  that,  sir !’ 
“ How  many  weeks  were  you  crossing  the  Atlantic  ?”  “ Five  weeks 

sir !”  “ Was  the  w'eather  stormy  1”  “ Indeed  it  was,  sir,”  “ What 

was  the  health  of  your  child  before  you  left  Ireland  V “ It  was  good, 
sir  !”  “ Was  he  much  exposed  on  ship-board  ?”  “ Yes,  sir,  he  took  a 

heavy  cold  and  a bad  purging ; and  they  have  never  left  him.  The 
questions,  gentlemen,  which  I have  addressed  to  this  unhappy  woman, 
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nave  elicited  answers  which  have  given  us  some  little  insight  into  the 
previous  history  of  this  case.  We  shall  now  proceed  with  our  investi- 
gation, and  endeavor,  if  possible,  to  ascertain  what  it  is  that  has  produced 
this  general  decay  of  the  system.  The  first  and  remarkable  fact  tha 
presents  itself  to  our  observation,  is  the  extreme  emaciation  of  this  boy 
This,  however,  is  not  his  disease — it  is  simply  an  evidence  of  serious 
organic  derangement.  Let  us  now  see  if  we  can  trace  this  emaciation 
to  its  original  source.  The  mother  informs  us  that  her  child  was  at. 
tacked  on  ship-board  with  a severe  cough  and  purging,  which  have  con- 
tinued to  the  present  time.  These,  so  far,  are  the  prominent  features  of 
the  case.  The  cough  may  or  may  not  involve  serious  organic  lesion  of 
the  lungs — and  the  purging  may  or  may  not  involve  the  same  result  in 
the  intestinal  mucous  surface.  These  points  are  fit  subjects  of  inquiry. 
In  feeling  the  pulse  of  this  boy,  I find  that  it  yields  one  hundred  and 
twenty  beats  to  the  minute  ; the  pulse  is  an  important  index,  and  with 
due  discrimination  on  the  part  of  the  physician  it  becomes  a very  signi- 
ficant guide  in  the  sick  room.  But  the  pulse,  gentlemen,  is  subject  to 
variations  other  than  those  which  result  from  disease.  You  know,  for 
example,  how  the  position  of  the  individual  will  modify  it;  and  you 
have  been  told  how  materially  the  pulse  is  affected  by  mental  emotions. 
In  order,  therefore,  to  give  to  this  index  its  full  and  true  value,  a just 
diserimination  must  be  made  between  those  influences  of  a transitory 
character,  and  those  which  emanate  from  morbid  aetion.  It  is  evident 
that  the  accelerated  pulse  in  this  boy  is  owing  to  serious  organic  lesion 
of  the  lungs.  [Here  the  professor  percussed  the  chest,  and  all  the  phy- 
sical evidences  of  phthisis  were  detected.] 

You  have  before  you,  gentlemen,  a ease  of  disease  beyond  medication — 
the  lungs  are  filled  with  abscesses — the  quick  pulse  is  the  result  of  this  pul- 
monary lesion — and  the  general  emaciation  is  due  in  great  measure  to  the 
same  cause.  Phthisis  pulmonalis  is  the  bane  of  human  existence — it  is  the 
Upas  whose  impress  is  death — it  is  the  malady  which,  so  far,  has  not  only 
paralyzed  all  effort  to  rescue  the  victim,  but  has  forced  the  physician,  in 
deep  humility,  to  acknowledge  that  his  science  is  indeed  limited,  and  is 
unprepared  to  engage  in  an  indiscriminate  contest  with  inexorable  death! 
In  addition,  however,  to  the  pulmonary  affection,  this  boy  has  a protu- 
berant abdomen.  It  is  a matter  of  interest  for  us  to  ascertain  the  cause 
and  nature  of  the  enlargement.  You  perceive,  as  I percuss  the  abdo- 
men, not  a dull,  but  a resonant  sound,  which  arises  from  a flatulent  con- 
dition of  the  intestinal  canal,  a very  natural  result  of  the  chain  of  mor- 
bid phenomena  developed  in  the  system.  Besides  the  tympanites,  I 
very  distinctly  recognize  fluctuation,  which  denotes  an  accumulation  of 
fluid  in  the  peritoneal  sac.  You  find,  therefore,  gentlemen,  that  this 
wasted  sufferer  is  affected  with  both  consumption  and  dropsy.  In  speak 
Ing  of  the  latter  disease  on  former  occasions,  I have  reminded  you  that 
it  may  be  the  effect  of  two  opposite  conditions  of  the  system,  viz. , 
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from  over-action,  and  from  debility — Whence  the  division  of  dro|.sy  into 
sthenic  and  asthenic.  You  can  have  no  embarrassment  in  comprehend- 
ing the  true  character  of  the  disease  in  this  case — ^it  is  the  asthenic  form, 
produced,  no  doubt,  by  the  long-continued  diarrhoea,  by  no  means  an  un- 
common cause  of  this  character  of  effusion.  Allow  me  here  to  direct 
your  attention  for  the  instant  to  the  resonant  sound  of  which  I have  just 
spoken.  Although  you  will  recognize  it  frequently  when  dropsy  does 
not  exist,  yet  it  is  almost  always  the  accompaniment  of  asthenic  dropsy, 
in  which  there  is  a general  impairment  of  the  nutritive  functions.  As 
a consequence  of  this  impairment,  the  intestines  become  more  or  less 
distended  with  flatus,  and  float  on  the  surface  of  the  fluid  enclosed  in 
the  peritoneal  cavity.  You  are  to  be  cautious,  therefore,  not  to  mistake 
dropsy  and  a flatulent  condition  of  the  intestines  for  simple  tympanites. 

Treatment. — To  subject  this  child,  standing  as  he  does  on  the  verge 
of  the  grave,  weighed  down  by  disease  which  baffles  all  human  skill,  to 
a course  of  medication,  would  be  the  refinement  of  cruelty,  and  the  very 
essence  of  folly.  The  only  medication,  under  the  circumstances,  is,  as 
far  as  may  be,  to  palliate  the  cough,  and  sustain  the  strength  by  nutri- 
tious diet.  Tlie  cold  infusion  of  cherry  bark  occasionally  through  the 
day  may  impart  a little  tone  to  the  stomach. 

For  the  cough,  a dessert-spoonful  of  the  following  may  be  taken  as 


occasion  requires : 

Synip  Scillee § >j 

MuciL  Acacue. 5 'U 

Tinct.  OpiL  Camph. 5 sa 

Syrup  Simp. 5 

SoL  Sulph.  ilorphisB gtt  vj  M. 


Ulceration  of  the  Neck  of  the  Uterus  in  a married  Woman, 
TWENTV-Two  Years  OF  AGE",  TiiE  SpECULUM. — Mrs.  P.,  aged  twenty- 
two  years,  married,  the  mother  of  one  child,  five  months  old,  com- 
plains of  pain  in  the  hips  and  back,  with  much  pressure  on  the  upper 
part  of  the  head.  She  has  also  an  impaired  digestion,  with  a deposit  of 
lithates  in  her  urine,  and  a muco-purulent  discharge  from  the  vagina. 
“ How  was  your  health,  madam,  before  the  birth  of  your  child  f’  “ It 
was  always  good,  sir.”  “ Was  your  labor  a severe  one?”  “ No,  sir.” 
These  questions,  gentlemen,  I institute  for  the  purpose  of  obtaining  a 
starting-point  to  this  case.  It  is  material  to  ascertain  when  these  symp- 
toms commenced,  and  then  endeavor  to  trace  them  to  their  cause.  1 
suspected,  when  this  patient  described  her  sufferings  to  me,  that  I should 
find  disease  of  the  uterus.  With  this  view,  I made  a vaginal  examina- 
tion, and  detected  chronic  ulceration  of  the  cervix.  This  is  a disease  to 
which  the  neck  of  the  womb  is  liable ; and,  perhaps,  there  are  few  causes 
more  active  in  the  production  of  this  form  of  ulceration  than  the  various 
circumstances  connected  with  child-bearing.  The  patient  informs  us  that 
she  recognized  for  the  first  time  the  pains,  etc.,  of  which  she  complains 
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about  six  weeks  after  the  birth  of  her  infant.  It  is,  therefore,  legitimate 
to  infer  that  the  ulceration  is  the  consequence  of  parturition. 

Ulceration,  like  induration  of  the  cervix,  is  preceded  by  inflammation  of 
the  part.  You  have  seen  in  this  Clinique  many  cases  of  ulceration,  and 
your  attention  has  been  particularly  directed  to  the  effects  on  the  general 
system  of  this  affection.  For  example,  the  pain  in  the  head — usually  on 
the  upper  part  of  the  head — the  pain  in  the  back  and  hips,  the  impaired 
digestion,  and  the  lithates  recognized  in  the  urine,  in  the  case  before  us, 
are  so  many  results,  either  directly  or  indirectly,  of  ulceration  of  the 
neck  of  the  womb.  I do  not  mean  to  say  that  in  all  cases  of  ulceration 
these  effects  will  invariably  follow  ; but  it  is  a fact  worthy  of  recollection 
that  they  are  by  no  means  unusual  accompaniments.  If  this  be  so,  the 
intelligent  student  will  very  naturally  desire  to  trace  the  connection  be- 
tween these  results  and  the  ulceration.  He  will  not  be  content  with  the 
mere  faet,  but  he  will  ask — Why  is  this  so  ? The  eonnection  can  be  estab- 
lished only  through  the  multiplied  nervous  sympathies,  which  are  known 
to  exist  between  the  uterus  and  other  portions  of  the  economy.  There 
is  scarcely  an  organ  which  is  not,  to  a greater  or  less  extent,  through  the 
agency  of  the  nerves,  in  alliance  with  the  uterus ; and  it  is  through  this 
agency  alone  that  we  can  explain  why  remote  parts  are  almost  always 
affected  in  both  organic  and  functional  diseases  of  the  womb,  whilst  the 
patient,  in  many  instances,  experiences  but  slight  pain  in  the  uterus  itself. 
This  is  what  constitutes  the  stumbling-block  in  the  treatment  of  uterine 
maladies ; the  pain  in  the  head,  the  disordered  stomach,  the  uneasiness 
in  the  back,  etc.,  which  are  but  the  consequences  of  some  derangement 
of  the  womb,  being  regarded  as  the  disease.  Eemedies  are  applied  to 
the  head,  stomach,  etc.,  the  patient  experiences  no  benefit,  and  the  prac- 
titioner derives  no  credit.  The  disease,  in  the  mean  time,  is  progressing 
insidiously,  and  often  results  in  the  destruction  of  health.  The  womb  is 
supplied  with  nerves  by  the  two  great  divisions  of  the  nervous  systems, 
viz.,  the  cerebro-spinal  axis,  and  the  trisplanchnic  nerves.  The  former 
presides  over  animal  life,  whilst  the  latter  are  essential  to  organic  exist- 
ence. The  pain  in  the  back  and  head — the  results  of  uterine  disease — is 
conveyed  through  the  cerebro-spinal  axis,  whilst  the  organic  derangements, 
such  as  are  observed  oftentimes  to  occur  in  the  stomach,  heart,  and  disres- 
tive  system  generally,  are  due  to  the  action  of  the  ganglionic  department. 

Tliere  is  one  feature  in  this  case  with  which  is  associated  a very  im- 
portant and  interesting  fact — it  is  the  character  of  the  urinary  deposit. 
Frequently  patients  will  consult  you  on  this  subject ; and  if  you  re- 
gard  the  urinary  deposit  as  a disease  per  se — if  you  connect  it  with  some 
idiophathic  affection  of  the  kidneys,  you  will  often  err  in  judgment, 
and  fail  to  benefit  your  patient.  Lithates  are  not  uncommon  in  the  urine 
of  females  ; and  if  your  observation  be  directed  to  this  point,  you  will 
diseover  that  they  are  often  the  indirect  results  of  disease  of  the  womb. 
This  character  of  deposit  is  one  of  the  evidences  of  impaired  digestioa 
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In  diseases  of  the  uterus,  either  funetional  or  organ. c,  this  impairment,  1 
have  already  remarked,  is  apt  to  follow  through  the  operation  of  the  tris- 
planchnic  system  of  nerves.  You  see,  therefore,  how  manifestly  import- 
ant it  is,  before  having  recourse  to  therapeutic  measures,  to  ascertain 
where  the  cause  and  effect  exist.  In  the  patient  before  us,  the  derange- 
ment of  the  nutritive  functions  is,  I have  no  doubt,  the  direct,  whilst  the 
lithates  in  the  urine  are  the  indirect  results  of  the  ulceration  of  the  uterus. 
If  this  reasoning  be  correct — and  its  accuracy  you  will  be  enabled  to  cor- 
roborate when  you  shall  have  become  extensively  engaged  in  the  treat- 
ment of  the  diseases  peculiar  to  females — what  course  of  action  does 
common  sense  suggest  in  the  person  of  this  patient?  Why,  unques- 
tionably, in  the  first  place,  to  distinguish  between  the  producing  cause 
and  its  results,  then,  with  the  removal  of  the  former,  the  latter  will  have  no 
existence,  the  effect  of  which  will  be  the  restoration  of  this  woman  to  health. 

Treatment. — This  will  depend  much  upon  the  character  of  the  ulcera- 
ation,  whether  it  be  acute  or  chronic,  benign  or  malignant.  In  the  case 
before  us,  the  ulceration  is  chronic  and  benign  in  its  character,  and  the 
object,  therefore,  of  the  local  application  is  not  to  destroy,  but  simply  to 
modify,  or  rather  stimulate,  the  vitality  of  the  tissues.  For  this  latter 
purpose,  there  are  two  substances  much  employed,  and  with  excellent 
effect,  viz : the  nitrate  of  silver,  and  the  acid  nitrate  of  mercury.  As 
a general  rule,  in  these  chronic  ulcerations  of  the  os,  I prefer  the  former, 
and  usually  employ  it  in  the  solid  stick.  Cauterization  of  these  chronic 
ulcers  answers  two  objects.  1st.  The  eschar  formed  protects  the  ulcer 
for  the  time  being  against  friction  of  the  upper  and  loose  folds  of  the 
vagina;  2d.  It  stimulates  the  part  to  healthy  and  restorative  action.  The 
application  must  be  made  through  the  speculum.  This  instrument,  gentle- 
men. is  subject  to  abuse.  It  is  often  employed  unnecessarily,  and  its  intro- 
duction followed  by  an  unjustifiable  aggravation  of  the  patient’s  sufferings. 

Tlie  speculum  is  not,  in  reality,  an  instrument  of  modern  inven- 
tion— its  origin  dates  back  for  a long  period  of  years ; but  its  intro- 
duction to  the  profession  as  a means  of  diagnosis  in  diseases  of  the 
uterus,  may  be  said  strictly  to  have  commenced  with  Recamier,  who 
gave  it  an  impulse  to  popularity,  which  has  been  extended  to  it,  more  or 
less,  to  the  present  time.  I need  not  describe  to  you  the  various  modi- 
fications which  this  instrument  has  undergone,  nor  is  it  even  worth  the 
time  to  enumerate  the  number  of  different  specula  which  authors  and 
practitioners  have  suggested  for  the  adoption  of  the  professional  public. 
Suffice  it  to  say,  that  they  are  not  only  numerous,  but,  in  my  opinion, 
unnecessary.  Each  has  his  own  favorite  instrument,  whilst  I am  sure, 
in  the  great  majority  of  cases,  the  object  of  the  speculum — which  is  to 
see,  and  make  applications  to  the  diseased  surface — may  be  fully  ac 
complished  by  what  is  termed  the  cylindrical,  and  the  valved  speculum. 
So  fiir  as  relates  to  diseases  of  the  cervix  uteri,  the  former  answers 
every  purpose  when  the  cervix  has  not  undergone  much  increase  in 
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volume.  In  this  latter  case,  ho'w ever,  the  valved  instrument  ■will  be 
preferable,  for  the  reason  that  there  will  be  less  probability  of  inflicting 
injury  upon  the  diseased  surfiice.  Also,  in  cases  in  which  it  becomes 
necessary  to  make  application  to  the  walls  of  the  vagina,  as,  for  example, 
in  granular  vaginilis,  etc.,  the  latter  form  of  speculum  is  to  be  employed. 
On  account  of  the  cheapness,  the  cylindrical  glass  instrument  answers 
very  well,  but  an  objection  to  it  is  its  fragility,  and  the  occasional  injury 
inflicted  on  the  patient  by  its  breaking  in  the  vagina,  owing  to  clumsiness 
in  its  use.  Here  I show  you  an  ivory  instrument,  which  I am  in  the  habit 
of  using ; for  ordinary  purposes,  it  is,  on  many  accounts,  the  best  you  can 
employ.  The  object  of  the  speculum  is,  I repeat,  to  afford  the  prac- 
titioner an  opportunity  of  seeing  the  part  affected,  and  of  accurately 
applying  to  it  whatever  remedy  his  judgment  may  suggest.  I have 
often  remarked  to  you  that,  comparatively  speaking,  I rarely  have  re- 
course to  the  speculum  as  a means  of  diagnosis;  I much  prefer  the  sense 
of  touch.  This  I have  sedulously  cultivated,  and  find  no  difficulty,  under 
ordinary  circumstances,  in  arriving  at  a correct  data  with  it  alone.  I 
advise  you,  gentlemen,  to  cultivate  this  sense  of  touch — it  will  spare 
many  a pang  to  your  suffering  patient,  and  produce  very  satisfactory 
results.  On  more  than  one  occasion  I have  found  it  necessary  to  protest 
against  the  use  of  the  speculum,  for  the  double  reason  that  it  was  un- 
necessary, and  added  a keen  edge  to  the  already  melancholy  anguish  of 
the  invalid.  For  example,  in  the  ulcerated  stage  of  carcinoma,  what  will 
justify  the  introduction  of  the  speculum  as  a means  of  diagnosis  ? The 
physician  who  should  require  this  instrument  under  such  circumstances, 
would  be  just  as  much  in  the  dark  after  its  employment  as  he  was  be- 
fore ! Carcinoma,  especially  in  its  ulcerated  form,  speaks  a very  intel- 
ligible language — the  simple  touch  of  the  educated  practitioner  will  cause 
a complete  and  prompt  recognition  of  this  fearful  malady.  I remember 
on  one  occasion  witnessing  very  serious  consequences  from  the  inoppor- 
tune use  of  the  speculum.  It  was  a case  of  cauliflower  excrescence  of 
the  cervix  uteri.  The  instrument  was  thoughtlessly  thrust  against  the  dis- 
eased mass — the  delicate  pelicle  covering  the  granules,  which  consist  of  a 
congeries  of  vessels,  was  thus  ruptured,  and  profuse  hemorrhage  followed. 

In  introducing  the  speculum,  the  patient  should  be  placed  on  her 
back,  the  hips  brought  to  the  edge  of  the  bed,  each  foot  resting  on  a 
chair.  The  room  should  be  darkened,  and  when  the  instrument  is. 
properly  introduced,  a light  should  be  applied,  which  will  enable  the 
practitioner  to  make  the  necessary  application  to  the  diseased  surface. 
You  should  be  careful  not  to  expose  your  patient;  and,  as  you  perceive 
in  the  case  before  you,  exposure  is  not  necessary  to  the  successful  em- 
ployment of  the  speculum.  [Here  the  Professor  introduced  the  instru- 
ment.] The  speculum  being  well  covered  with  oil,  you  separate,  with 
the  index  and  middle  fingers  of  the  left  hand,  the  labia  majora— the  in- 
strument is  then  introduced,  not  violently,  but  gently  and  cautiously 
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carrying  it  at  first  from  before  backward,  and  after  it  has  penetrated  the 
ragina  about  three  inches,  the  direction  imparted  to  the  instrurnent 
should  be  backward  and  downward,  for  the  reason  that  in  the  great  ma- 
jority of  cases,  the  cendx  will  be  found  inclined  slightly  toward  the 
rectum.  After  carrying  the  inftrument  in  this  direction,  it  will  then  bo 
necessary  to  depress  the  outer  extremity  of  it,  for  the  purpose  of  em- 
bracing completely  within  its  focus  the  neck  of  the  uterus.  This  is  an 
important  direction,  and  if  you  should  omit  it,  the  same  thing  may  befall 
you  that  has  often  befallen  others,  viz. : to  expose  to  view,  and  make 
your  application  upon  the  anterior  portion  of  the  neck  of  the  womb, 
instead  of  one  or  other  of  the  lips,  which  may  be  the  seats  of  the  ulcera- 
tion. Something  more,  gentlemen,  is  necessary  to  cure  your  patient 
of  ulceration,  than  the  mere  use  of  the  speculum — this  instrument  has 
no  instinctive  power  of  self-introduction — it  can  not  find  its  way  to,  and 
bring  into  view  the  diseased  surfirce,  without  receiving  proper  impulse 
from  the  hand  that  directs  it.  Every  thing,  therefore,  will  depend  upon 
the  modus  in  quo,  so  far  as  relates  to  its  accurate  introduction.  Now 
you  perceive  I have  introduced  the  instrument,  and  I can  very  distinctly 
recognize  the  os  uteri  and  the  ulcerated  surfiice,  which  is  the  object 
of  interest  to  us.  With  this  piece  cf  sponge  moistened,  I remove  from 
the  ulcer  the  muco-purulent  material,  thus — and  then  touch  the  affected 
part  with  the  solid  nitrate.  This  application  of  the  nitrat.  argenti  should 
bo  made  once  in  five  or  six  days. 

In  order  to  secure  a soluble  state  of  the  bowels,  and  at  the  same  time 
impart  a gentle  tone  to  the  system,  two  of  the  following  pills  may  be 
taken  two  or  three  times  a day,  as  circumstances  require  : 


Ulceration  of  the  Neck  of  the  Uterus — Conflicting  Opinions 
RESPECTING. — Fcw  qucstions,  gentlemen,  in  the  department  of  ob- 
stetric medicine  have  excited,  in  late  years,  more  controversy,  or 
called  forth  a greater  variety  of  conflicting  opinions,  than  that  in- 
volving ulcerations  of  the  os  uteri.  It  is,  I think,  to  be  regretted  that 
medical  men,  like  others  in  the  various  walks  of  life,  are  apt  in  their 
discussions  to  be  swayed  by  pride  of  opinion,  and  influenced  too  much 
by  love  of  victory.  Truth  is  often  obscured  by  such  motives,  and  con- 
sequently a serious  check  given  to  the  healthy  progress  of  scientific 
inquiry.  On  reference  to  the  contradictory  opinions  which  have  been 
advanced  touching  ulcerations  of  the  neck  of  the  uterus,  full  exemplifi- 
cation will  be  found  of  the  accuracy  of  my  statement.*  lor  instance: 

* One  of  the  latest  writers  on  this  subject,  Dr.  West,  maintains  that  ulceration  of  the 
oervix  uteri  is  not  only  far  less  frequent  than  is  ima^ned  by  certain  authors,  but  he 
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Writers  on  this  subject  may  be  divided  into  two  classes — the  one  class 
attaching  but  little  value  to  these  ulcerations,  and  often  even  doubting 
their  existence — whilst  the  other,  in  all  derangements  of  the  uterine 
organs,  can  see  nothing  as  a cause  of  these  derangements  but  ulceration. 
Here,  then,  we  have,  on  a cardinal  point,  two  opinions  directly  opposed 
the  one  to  the  other.  Both  can  not  be  right — which  is  the  true  one  ? I 
have  great  confidence  in  accurate  observation,  and  feel  a profound  re- 
spect for  what  may  be  termed  clinical  facts — facts,  not  of  fancy,  bu"; 
facts  which  have  been  confirmed  at  the  bed-side,  and  which,  therefore, 
have,  if  I may  so  speak,  a high  claim  on  the  attention  of  the  practitioner. 
Now,  permit  me  to  ask — What  is  it  that  the  bed-side  demonstrates  on 
this  vexed  question  1 In  my  opinion  it  establishes  the  following  truths  • 
1.  That  ulceration  of  the  os  uteri  is  of  frequent  occurrence;  2.  That, 
in  many  instances,  this  ulceration  is  little  more  than  a simple  abrasion, 
giving  rise  to  no  local  or  constitutional  disturbance,  and  will  readily 
yield  to  rest  in  the  recumbent  position ; 3.  That  neither  the  abrasion 
nor  ulceration  can  be  strictly  considered  primary  affections — the  former 
being  frequently  connected  with  congestion,  whilst  the  latter  is  the  result 
of  inflammation  of  the  organ;  4.  That  oftentimes  simple  ulceration, 
unattended  by  any  structural  change  in  the  uterus,  will  not  develop 
either  local  or  general  disturbance  of  the  system ; 5.  That  in  many 
cases  ulceration  of  the  os  requires  judicious  local  treatment ; 6.  That 
with  the  local  applications  there  must  often  be  conjoined  constitutional 
measures  ; 7.  That  the  disturbances  of  the  general  system  dependent 
upon  either  ulceration  of  the  os  uteri,  or  other  derangements  of  the 
organ,  will  cease  with  the  removal  of  these  derangements ; 8.  That' 
constitutional  disturbances  are  often  referred  to  ulceration  of  the  os 
uteri,  when  no  ulcerations  exist — but,  in  lieu  of  which,  there  is  some 
functional  or  organic  disease  of  the  uterus. 

attempts,  also,  to  show  that  it  is  usually  unaccompanied  by  much  local  or  general 
disturbance  of  the  system.  Indeed,  he  seems  to  regard  this  form  of  disease  as  an 
isolated  affection.  Dr.  West  is  a clever  writer,  and,  I have  no  doubt,  a careful  ob- 
server ; his  language  bears  the  impress  of  candor,  and  yet  it  seems  to  me  he  has,  in 
the  pursuit  of  his  inquiry,  established  some  singular  data  for  his  opinions.  For  ex- 
ample, in  speaking  of  the  cervix  uteri  in  a state  of  health,  he  observes : “ But,  if 
structurally  so  lowly  Organized — if  physiologically  of  such  secondary  importance — 
if  so  much  less  subject  than  the  body  of  the  uterus  to  alterations  in  its  intimate 
structure — and  if  so  comparatively  insensible  even  to  rude  modes  of  therapeutical 
interference — it  certainly  does  appear  to  me  that  the  assumption  that  some  slight 
abrasion  of  the  mucous  membrane  covering  this  part  is  capable  of  causing  a list  of 
ills  so  formidable  as  are  attributed  to  it,  ought  to  rest  for  its  support  upon  some 
other  and  stronger  foundation  than  any  inference  fairly  deducible  from  anatomical  or 
physiological  data.”  (Page  22).  Now,  I readily  concede  all  that  Dr.  West  asks  for 
the  comparative  insensibility  of  the  cervix  uteri  in  a state  of  health — but  when  under 
the  influence  of  diseased  action  how  different  is  the  cervix  I For  then  it  becomes 
congested,  oftentimes  giving  rise  to  profuse  hemorrhage,  and  its  sensibility  is  vastly 
■ncrcjased.  It  is  not,  in  my  judgment,  logical  to  measure  pathological  changes  by 
the  peculiar  physiological  or  anatomical  condition  of  a part  in  health. 
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These,  gentlemen,  are,  I think,  truly  the  revelations  of  the  bed-sida 
upon  this  disputed  question— and  they  are  valuable  or  otherwise  pre. 
cisely  as  they  may  be  found  to  accord  with  well-directed  clinical  observ- 
ation— observation  unembarrassed  by  preconceived  theory,  with  no 
hypothesis  to  sustain,  but  the  sole  object  of  which  shall  be  the  elimina- 
ion  of  truth.  Ulcerations  of  the  os  uteri  may  be  divided  into  the  benign, 
malignant,  and  specific.  The  benign  include  all  those  ulcerations  the  result 
of  simple  inflammatory  action — the  malignant,  the  various  carcinomatous 
developments — whilst  syphilis,  scrofula,  etc.,  afford  examples  of  the 
specific  ulcerations.  Ulceration  is  also  divided  into  acute  and  chronic. 

Causes. — These  are  local  and  constitutional — the  former  may  be 
divided  into  the  predisposing  and  exciting.  In  examining  the  predispos- 
ing local  causes  of  ulceration  of  the  os  uteri.,  we  shall  have  explained 
why  it  is  that  this  affection  is  comparatively  of  frequent  occurrence.  In 
the  first  place,  the  very  position  of  the  cervix  necessarily  predisposes  it 
to  inflammatory  action.  For  example,  it  is  situated  in  the  most  depend- 
ent portion  of  the  trunk,  its  veins  unsupplied  with  valves ; and  these 
two  circumstances  necessarily  tend  in  a greater  or  less  extent  to  an 
arrest  in  the  circulation,  thus  inviting  congestion  in  one  or  other  of  its 
forms.  Secondly,  the  important  function,  menstruation,  by  occasioning 
a monthly  afflux  of  fluids  to  the  part,  predisposes  in  no  small  degree  to 
morbid  influences  in  the  ceiwix  of  the  organ.  As  I have  frequently 
remarked  to  you,  the  uterus  possesses  one  remarkable  characteristic,  viz. 
great  mobility.  This  may  also  be  enumerated  among  the  predisposing 
causes  of  ulceration.  Tlie  exciting  local  causes  are  numerous,  such  as 
child-birth,  cold,  menstrual  irregularities,  excessive  sexual  intercourse, 
irritating  injections,  pessaries,  masturbation,  etc.  Among  the  gen- 
eral or  constitutional  causes  may  be  mentioned,  plethora,  and  its  oppo- 
site, dilapidated  health.  Chlorosis  is  not  an  unfrequent  cause  of  ulcer- 
ation,  and  you  will  often  observe  a peculiar  form  of  ulceration  in  what 
is  termed  a scrofulous  diathesis.  In  a word,  gentlemen,  I might  pro- 
ceed at  great  length  to  enumerate  the  various  conditions  of  system  act- 
ing both  as  predisposing  and  exciting  causes  of  ulceration  of  the  ceivix 
uteri,  but  I do  not  deem  it  at  all  necessary.  The  point  for  you  to  de- 
termine in  practice  is  the  particular  cause  in  a given  case,  and  this  your 
own  good  judgments  will  generally  enable  you  to  do  without  difficulty. 

Symptoms. — The  symptoms  of  ulceration  are  both  local  and  general ; 
but  they  are  by  no  means  uniform.  Often  there  will  be  no  pam  about 
the  uterus,  the  pain  being  confined  to  the  back  and  loins,  with  shooting 
pains  through  the  pelvis,  etc.  The  discharge  is  sometimes  purulent, 
muco-purulent ; and  when  the  ulceration  is  deep,  it  is  more  or  less  mixed 
with  blood.  Frequently,  there  is  more  or  less  menstrual  irregularity, 
either  dysmenorrhoea,  menorrhagia,  or  suppression,  and  sometimes  the 
irregularity  consists  in  the  quantity  being  simply  defective.  The  general, 
or  constitutional  symptoms,  are  not  only  numerous,  but  extremely  varl 
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able,  consisting  of  pains  in  different  portions  of  the  system,  such  as  the 
head,  chest,  abdomen,  sides,  etc. ; more  or  less  derangement  of  the  stom 
ach,  and  nutritive  functions  generally ; constipation,  loss  of  appetite,  etc. 
In  fixct,  the  constitutional  disturbances  conseq^uent  upon  ulceration  of  the 
cervix  resemble  very  closely  those  which  result  from  other  affections  of 
the  organ,  either  functional  or  structural,  and  to  which  your  attention  has 
neen  directed  in  the  Clinique,  as  these  affections  have  presented  them- 
selves to  our  observation. 

Diagnosis. — In  all  cases  of  inflammation  of  the  mucous  membrane  of 
the  os  uteri,  there  will  not  only  be  different  phases  of  the  inflammatory 
action,  but  there  will  also  be  different  names  given  to  the  products  of 
this  inflammation,  depending,  in  the  first  place,  on  the  stages  of  the 
phlegmasia ; secondly,  on  the  particular  part  of  the  structure  affected ; 
and,  thirdly,  on  the  cause  producing  the  inflammation,  whether,  for  ex- 
ample, the  disease  be  the  result  of  pure,  un mixed,  or  specific  inflammar 
tory  action.  Hence,  some  judgment  will  be  required  to  note  the  various 
distinctions.  In  one  case,  there  will  be  mere  redness  of  the  part,  occa- 
sioned simply  by  a hyperasmic,  or  congested  condition  of  the  vessels ; in 
another,  granulations  will  be  detected ; and,  in  this  case,  the  seat  of  the 
inflammation  will  be  the  follicles  of  the  cervix.  Again,  the  stage  of  hy- 
peraemia  may  have  passed,  or  the  follicular  structure  may  not  be  spe- 
cially involved,  and  the  morbid  product  will  consist  essentially  in  ulce- 
ration. The  modes  of  distinguishing  these  various  conditions  will  be  by 
the  toucher  and  speculum.  There  is,  however,  one  fact  of  practical  mo- 
ment connected  with  this  subject,  viz.,  that  the  local  and  general  symptoms 
of  hyperasmia,  granulations,  and  ulcerations  of  the  cervix,  bear  a striking 
analogy  to  each  other,  and  are  ordinarily  amenable  to  the  same  remedies. 

Treatment. — The  remedies  for  ulceration  of  the  os  uteri  are  extremely 
numerous.  They  may  be  divided  into  general  and  local ; the  former 
embracing  blood-letting,  purgatives,  rest  in  the  horizontal  position,  baths, 
etc.,  whilst  the  local  remedies  consist  in  the  topical  abstraction  of  blood 
by  leeches,  or  cups,  hip-baths,  vaginal  injections,  and,  lastly,  cauterization. 
The  agents  employed  for  this  latter  purpose  are  as  follow : the  nitrate  of 
silver,  the  acid  nitrate  of  mercury,  the  Vienna  paste,  the  potassa  cum  calce, 
and  the  red-hot  iron.  It  can  scarcely  be  necessary  to  remind  you  thal: 
cauterization  is  not  to  be  had  recourse  to  in  the  acute  stage  of  ulceration. 

Spina  Bifida  in  an  Infant,  aged  two  Months. — James  W.,  aged  two 
months,  has  a congenital  tumor,  the  size  of  an  ordinary  orange,  on  the 
lower  portion  of  the  spinal  column.  With  the  exception  of  the  tumor, 
the  child  appears  perfectly  well,  and  exhibits  every  indication  of  good 
health.  The  case  of  this  infant,  gentlemen,  presents  an  interesting  ex- 
ample of  what  is  termed  spina  bijida,  which  is  a congenital  deformity, 
and  is  traceable  to  defective  ossification  of  the  vertebrae,  most  commonly 
of  the  lateral  arches  and  spinous  processes.  This  defect  in  the  organiza- 
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tion  of  the  spinal  column  occurs  usually,  as  in  the  case  of  this  cliild.  ih 
the  lumbar  region,  sometimes  in  the  sacral,  and  rarely  in  other  portions 
of  the  column ; but  instances  are  recorded  in  which  the  tumor  involved 
the  entire  spine.  In  looking  at  this  tumor,  which  you  perceive  projects 
more  than  tw'o  inches  from  the  spine,  it  is  not  difficult  to  understand  the 
mode  of  its  formation.  The  tumor,  in  spina  bifida,  is  sometimes  large 
at  its  base,  sometimes  pediculated,  and  its  volume  is  subject  to  numerous 
variations.  In  this  affection,  the  spinal  cord,  its  nerv'es  and  membranes, 
may  all  be  in  a healthy  state ; although,  as  a general  rule,  they  are  liable 
to  more  or  less  alteration.  Paralysis  of  the  bladder,  rectum,  and  lower 
extremities,  are  not  unusual  accompaniments  of  spina  bifida.  It  is  im- 
portant, in  your  examination  of  this  form  of  tumor,  to  avoid  rude 
manipulation,  for  undue  pressure  has  occasionally  resulted,  especially 
when  hydrocephalus  coexists,  in  coma  and  convulsions. 

It  must  be  recollected  that  the  spinal  marrow  in  health  is  surrounded 
more  or  less  with  fluid.  Occasionally,  however,  this  fluid  becomes  mor- 
bidly increased,  giving  rise  to  the  disease  known  as  hydro-rachitis.  Under 
these  circumstances,  the  fluid  is  most  frequently  contained  in  the  space 
between  the  visceral  arachnoid  and  the  pia-mater.  In  some  instances,  it  ex- 
ists in  the  arachnoid  sac,  and  in  such  case  many  believe  that  it  has  passed 
through  a laceration  into  the  visceral  arachnoid,  coming  from  the  sub- 
arachnoid cavity.  In  other,  but  very  rare  cases,  it  is  found  in  the  ctmal  of 
the  spinal  cord.  When  this  morbid  accumulation  thus  occurs,  the  dis- 
ease is  similar  to  chronic  hydrocephalus,  and  these  two  affections  are  often 
found  to  co-exist.  You  must,  however,  not  confound  the  tumor,  which 
necessarily  arises  from  a spina  bijida,  with  dropsy  of  the  spinal  marrow. 
In  the  former,  in  consequence  of  defect  in  the  osseous  matter,  the  natural 
fluid  gravitates,  and  a tumor  is  formed  because  of  the  want  of  resistance. 
You  see,  therefore,  that  spina  bifida  and  hydro-rachitis,  or  dropsy  of  the 
cord,  arc  quite  distinct  the  one  from  the  other.  Hydro-rachitis  may  exist 
without  spina  bifida ; whilst  the  latter  will  occasion  a tumor,  -which  is 
not  necessarily  the  result  of  morbid  accumulation  of  fluid,  but  simply 
of  the  want  of  mechanical  support.  In  the  latter  case,  by  elevating  the 
polvic  extremities,  and  depressing  the  upper  portion  of  the  trunk,  the 
tumor  will  be  seen  to  diminish  in  consequence  of  the  reflux  of  the  fluid 
contained  within  the  sac.  In  hydro-rachitis,  on  the  contrary,  this  circum- 
stance is  rarely  noticed.  My  own  opinion  of  the  case  before  us  is,  that  the 
tumor  is  not  the  result  of  dropsy  of  the  cord,  but  arises  altogether  from 
a want  of  support  in  the  vertebra?.  You  perceive  I now  elevate  the  hips 
of  the  child,  and  depress  the  upper  portion  of  its  body — the  result  in 
the  tumor  is  quite  obvious  from  its  diminished  size.  Chaussier  says,  ac- 
cording to  observations  made  in  the  Maternite  of  Paris,  spina  bifida  oo- 
curs  about  once  in  a thousand  births. 

Causes. — Defective  ossification  in  some  portion  of  the  spinal  column. 

Diagnosis. — The  situation  and  charaetjr  of  the  tumor  define  the  nature 
of  the  disease. 


VENEREAL  CONDYLOMATA. 


133 


Prognosis. — This  affection  is  almost  always  fatal,  although  the  infant 
may  survive  for  several  months,  and  even  years. 

Treatment. — Authors  have  suggested  various  plans  of  treatment, 
among  which  are  puncture  and  compression.  Sir  A.  Cooper  succeeded 
in  effecting  a cure  by  puncturing  the  sac  with  a needle,  evacuating  every 
fourth  or  fifth  day  the  contents,  and  applying  a roller  bandage.  Even 
this  treatment,  however,  succeeds  but  rarely.  Puncture,  by  the  sub- 
cutaneous method,  which  is  often  preferred,  because  it  prevents  the 
entrance  of  air,  has  sometimes  terminated  in  death.  It  should  only  be 
had  recourse  to  in  cases  in  which  there  is  but  little  hope ; and  in  this  op 
eration,  it  must  not  be  forgotten  that  the  spinal  cord,  which  is  frequently 
adherent  to  the  internal  parietes  of  the  tumor,  may  become  injured.  Gen- 
tle compression  is,  perhaps,  the  safest  plan  to  be  adopted,  and  has  in  some 
cases  proved  successful.  Chassaignac  has  published  a case  suecessfully 
treated  by  him  by  puneture,  and  injection  of  equal  parts  of  water  and 
tincture  of  iodine.  In  the  case  before  us,  I shall  suggest  nothing,  at  least 
for  the  present,  with  the  exception  of  directing  the  mother  to  be  cautious 
in  protecting  the  tumor  from  injury. 

Mucous  DISCHARGE  FROM  THE  VaGINA,  AND  PrURITUS  OF  THE  VuLVA, 
OCCASIONED  BY  VeNEREAL  CoNDYLOMATA  IN  A MARRIED  WoMAN,  AGED 
TWENTY-EIGHT  Years. — Mrs.  R.,  married,  aged  twenty-eight  years,  no 
children,  is  much  troubled  with  irritation  in  the  vagina,  accompanied 
with  pain,  and  a sense  of  fullness  in  the  parts.  Her  most  distressing 
symptom  is  excessive  itching,  for  which  she  says  she  has  applied  various 
remedies  without  any  benefit.  She  is  also  affected  with  an  annoying 
mucous  discharge  from  the  vagina.  It  would  be  a difficult  matter,  gen- 
tlemen, to  prescribe  for  this  patient,  with  any  reasonable  hope  of  success, 
without  knowing  something  more  of  the  case  than  the  above  symptoms 
indicate.  You  have  had  before  you,  during  the  present  session,  numerous 
eases  of  females  complaining  precisely  of  the  same  character  of  symp- 
toms described  by  this  patient,  and  traceable  to  various  causes.  The 
first  object,  therefore,  to  occupy  your  attention,  and  the  only  sure  basis 
for  relief,  is  to  aseertain,  if  possible,  what  it  is  that  has  produced  the  pru- 
ritus, mucous  discharge,  ete.,  in  the  present  case.  Fully  realizing  the 
difficulty  of  prescribing,  with  any  degree  of  satisfaction,  without  more 
positive  knowledge  of  the  circumstances  connected  with  her  disease,  1 
requested  this  woman  to  submit  to  an  examination,  to  which  she  at  once 
consented.  I found,  just  within  the  vagina,  several  fleshy  elevations, 
separated  from  each  other,  and  pediculated,  presenting  a reddish  color, 
'i'hc  character  of  these  growths  excited  my  suspicion,  and  I questioned  the 
patient  very  closely  as  to  what  had  produced  them.  She  frankly  acknowl- 
edged that  about  four  months  since  she  had  been  affected  with  syphilis, 
contracted  from  her  husband,  a dissolute  and  worthless  man.  Growths, 
such  as  are  e:^hibited  in  the  person  of  this  patient,  are  among  the  so 
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quelse  of  -venereal  disease,  and  they  demand  much  care,  in  order  that 
they  may  not  be  confounded  -with  excrescences  in  these  parts,  from 
other  causes.  They  are  sometimes  called  condylomata,  vegetations, 
mucous  tubercle,  etc.  They  are  more  common  in  -women  than  in  men, 
and  may  resuH  from  either  gonorrhea  or  syphilis.  They  sometimes  are 
primary,  but  most  frequently,  I think,  secondary.  They  are  usually  at- 
tended  with  pruritus  and  a mucous  discharge. 

Treatment. — In  the  case  before  us,  these  condylomata  are  secondary  ; 
and,  moreover,  they  are  pediculated,  which  is  not  always  the  case. 
When  pediculated,  the  readiest  mode  of  removing  them  is  with  the 
curved  scissors,  and  then  touching  the  bleeding  surface  with  the  solid 
nitrate  of  silver.  There  are  numerous  local  applications  employed  for 


the  cure  of  these  growths,  such  as  the  following  : 

9 

Pulv.  Sabime  .... 
Pulv.  Sulphat  Cupri 

gr.  X 
gr.  X M. 

9 

Unguent  Hydrarg. 

Unguent  lodinss 

. 5 S3 

3j  M. 

5 

Oxymuriat  Hydrarg 

Aquffi  Calcis 

. gr.  ij 
• |j 

Ft  soL 

B 

Sub.  Mur.  Hydrarg.  .... 

Adipis 

3j 

• 5J 

Fl  ung. 

B 

Chloride  Sod 

Aquae  distillat 

. 

5viij 
Ft  sol 

B 

Nitrat  Argenti 

Aquae  distillat 

3j 

. 5j 

Ft  sol 

One  of  the  chief  points  in  the  treatment  is  strict  cleanliness,  and  for 
this  purpose  the  patient  should  be  directed  to  take  a hip-bath  daily.  It 
will  be  proper,  under  the  circumstances,  for  the  patient  to  take  in  divided 
doses  during  the  day  a pint  of  the  compound  decoction  of  sarsaparilla, 
with  3 j of  dilute  nitric  acid.  “ Will  you  allow  me,  my  good  woman, 
to  remove  these  tumors'?”  “Yes,  sir.”  [Here  the  patient  was  placed 
on  the  bed,  and  the  Professor,  with  a pair  of  curved  scissors,  removed 
the  condylomata,  five  in  number,  and  then  applied  the  caustic  to  the  cut 
surface.]  “You  must  take  a hip-bath,  my  good  woman,  every  day,  and 
use  the  medicine  as  above  directed,  for  two  or  three  weeks,  and  you  will 
be  restored  to  health.  This  case,  gentlemen,  is  interesting  on  several 
accounts.  In  the  first  place,  the  pruritus  and  mucous  discharge,  the  two 
prominent  symptoms,  could  not  be  remedied  without  accurately  under- 
standing the  particular  cause  which  had  occasioned  them.  And  secondly, 
these  morbid  growths  are  the  product  of  a previous  venereal  contamination! 


LECTURE  IX. 


The  Uterus  and  its  Appendages. — Their  Structure. — The  Modifications  of  Strucnira 
in  Pregnancy. — The  Uterus  in  Health  and  Disease. — Its  Physiological  Action. — 
Normal  Position  of  the  Organ. — Does  it  enjoy  much  Mobility  ? — Ante-version  of 
the  Uterus  from  a Collection  of  hard  Fmcal  Matter  in  the  Rectum. — Removal  of 
the  accumulated  Faeces  by  the  Introduction  of  a small  Spatula. — Constipation  and 
Diarrhoea  in  Pregnancy. — Suppression  of  the  Menses  in  a Girl,  aged  eighteen 
Tears,  the  Suppression  following  an  attack  of  Scurvy? — What  is  the  Cause  of 
Scurvy? — Has  it  any  Influence  over  the  Menstrual  Function? — Falling  of  the 
Womb  in  a married  Woman,  three  Months  Pregnant,  with  inability  to  pass  Water. 

Gentlemen — The  uterus,  and  its  appendages,  whether  we  regard  them 
in  connection  with  their  physiological  action,  or  their  pathological 
changes,  are  among  the  most  remarkable  organs  in  the  entire  system. 
The  truth  of  this  remark  you  have  had  ample  opportunity  to  test  in 
this  clinique,  where  you  have  seen  almost  every  variety  of  disease  and 
displacement  to  which  these  organs  are  subject.  You  have  studied  them 
in  health ; and  you  have  studied  them,  also,  in  affections  both  functional 
and  organic.  You  have  marked  the  important  influence  they  exercise 
over  the  economy — in  health,  insuring  harmony  to  the  mechanism, 
whilst,  under  the  influence  of  morbid  action,  they  produce  the  most  varied 
disturbances.  Hippocrates,  centuries  ago,  observed  : Uterus  sexcentorum 
morborum  causa  and  if,  in  this  remark,  we  recollect  that  he  did  not 
limit  himself  exclusively  to  the  uterus  itself,  but  intended  to  embrace 
what  may  be  termed  the  reproductive  organs  of  the  female,  whilst  we 
admire  his  sagacity  at  that  early  period  of  our  science,  we  can  not  but 
be  struck  with  the  truthfulness  of  his  judgment.  I propose  to-day  to 
make  some  general  observations  on  the  uterus  itself,  more  especially  in 
reference  to  its  structure,  its  normal  position,  and  the  displacements  to 
which  it  is  liable.  The  structure  of  this  organ  is  composed  of  various 
elements,  and  consequently  it  is  subject  to  numerous  diseases.  Its 
structure  may  be  said  to  present:  1.  An  external  covering,  which  con- 
sists of  anterior  and  posterior  duplications  of  the  peritoneum ; 2,  An 
internal  covering  or  lining  membrane,  which  is  essentially  mucous  in 
its  healthy  functions,  and  in  its  pathological  changes ; 3.  An  interme- 
diate muscular  tissue;  4,  Blood  and  lymphatic  vessels;  5.  Nerves. 
0.  Ligaments.  It  must  be  apparent  to  you  that  the  union  of  such  varied 
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tissues  in  an  organ  must  necessarily  expose  that  organ  to  varied  and 
numerous  diseases.  For  example,  its  external  investment,  the  perito- 
neum, becomes  oftentimes  the  seat  of  inflammatory  action,  subjecting  the 
patient  to  the  greatest  possible  peril;  the  internal  investment,  the 
mucous  lining,  is  also  subject  to  inflammation,  profuse  hemorrliages, 
polypoid  and  other  growths ; the  intermediate  tissue,  consisting  essen- 
tially of  muscular  fibres,  is  the  seat  of  rheumatic  attacks,  spasmodic 
contractions,  interstitial  tumors,  calcareous  concretions ; the  nerves 
sometimes  become  affected,  giving  rise  to  neuralgia ; whilst  the  blood- 
vessels, under  certain  influences,  enlarge,  and  endanger  life  by  profuse 
bleedings  : the  ligaments,  too,  are  liable  to  laceration  and  inflammation; 
again,  the  cervix  uteri  is  frequently  the  center  of  serious  morbid  action 
— inflammation,  ulceration,  granulation,  engorgement,  hypertrophy,  and 
the  various  malignant  growths. 

In  addition  to  all  these  maladies  to  which  the  uterus  is  liable,  you  are 
not  to  omit  another  most  important  class,  composed  of  what  may  be 
called  its  functional  derangements,  embracing  the  various  menstrual 
aberrations,  &c.  Again,  study  this  organ  amidst  the  numerous  phenom- 
ena which  develop  themselves  during  gestation,  the  modilioations  of  its 
texture  during  this  period,  the  changes  in  its  physiological  action,  the 
multiplied  sympathies  it  evokes  throughout  the  economy ; and  remem- 
ber, too,  that  the  increase  of  size  in  the  impregnated  uterus  is  the  result 
of  successive  new  formations  which,  commencing  in  the  most  rudiment- 
ary state,  continue  until  the  highest  degree  of  organization  is  consummated. 
AVjicn  the  uterus  has  attained  its  full  development  under  the  influence 
of  pregnancy,  it  then  enters  upon  a new  series  of  duty — it  becomes  the 
center,  as  it  were,  of  two  movements : one  is  the  spontaneous  and  inde- 
pendent contraction  of  its  muscular  fibres,  the  other  movement  is  the 
result  of  reflex  action  derived  from  the  fiteduUa  spinalis.  Tlic  object  of 
these  combined  movements  is  an  expulsive  force,  which  enables  the 
orcan  to  throw  the  child  into  the  world,  after  it  has  attained  an  intra- 
uterine  development  sufficient  to  prepare  it  for  an  individual  or  inde- 
pendent existence.  As  soon  as  this  last  act  has  been  completed,  the 
organ  then  undergoes  new  changes  in  its  elementary  constitution — the 
olood- vessels  and  nerves  which,  during  gestation,  were  largely  developed, 
now  diminish  in  volume,  and  soon  not  a vestige  can  be  detected  by  the 
eye ; the  muscular  tissue  becomes  much  less  considerable  through  the 
diminution  both  in  size  and  number  of  its  elements — the  musculo 
fibre  cells — and  its  alteration  is  such  that  it  oftentimes  assumes  a fatty 
degeneration.  In  a word,  the  organ  becomes  invested  again  with  a rudi- 
mentary character,  which  continues  until  stimulated  to  new  formations, 
and  a more  perfect  organization  by  pregnancy. 

This,  gentlemen,  is  but  an  outline,  brief  indeed,  of  the  peculiarities  of 
the  uterus,  and  if,  in  addition  to  what  has  been  said,  you  take  into  view 
the  various  displacements  to  which  this  organ  is  subject,  involving  such 
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an  infiiiity  of  abnormal  phenomena,  and  exposing  it  to  such  multiplied  de. 
rangements,  the  wonder  is,  as  has  been  well  observed,  not  that  the  uterus  is 
so  often  the  seat  of  disease,  but  that  it  should  enjoy  even  a comparative  im- 
munity from  disturbance.  It  is,  indeed,  not  strange,  that  this  cradle  of 
man,  as  it  has  not  been  inaptly  termed,  should  have  excited  the  enthusi- 
asm of  the  fathers  of  our  science.  It  is  related  of  Galen,  that  on  first 
beholding  the  texture  of  the  uterus,  he  exclaimed,  that  he  would  sing 
hymns  of  thankfulness  to  the  gods,  for  having  been  permitted  to  behold 
such  a wonderful  structure ! This  organ  is  essentially  intended  as  a 
temporary  domicile  for  the  foetus,  a place  of  sojourn  until  it  has  reeceivd 
from  its  parent  sufficient  development  to  prepare  it  for  an  external 
existence,  and,  therefore,  is  strictly  an  organ  of  gestation.  Let  us  now 
examine  very  briefly  the  various  elements,  which,  in  the  aggregate,  con- 
stitute the  volume  of  the  unimpregnated  uterus. 

1st.  The  external  or  peritoneal  covering. — The  entire  posterior  surface 
of  the  organ  is  covered  by  peritoneum,  whilst  it  extends  only  on  the  two 
superior  thirds  of  the  anterior  surface ; the  inferior  third  of  this  surface 
being  in  contact,  through  the  medium  of  cellular  tissue,  with  the  bas-fond 
of  the  bladder.  The  peritoneum  passes  down  on  the  posterior  surface 
of  the  bladder,  and  reflects  on  the  two  upper  thirds  of  the  uterus ; this 
duplication  forms  the  anterior  fold  of  the  broad  ligaments,  whilst  the 
posterior  fold  is  formed  by  the  descent  of  the  peritoneum  on  the  anterior 
surface  of  the  rectum,  and  its  reflection  on  the  posterior  surface  of  the 
uterus.  Thus,  you  perceive,  these  two  duplications  of  the  serous  mem- 
brane, one  anterior  and  the  other  posterior,  embracing  within  their  folds 
the  uterus  and  its  annexse,  stretch  transversely  across  the  pelvic  excava- 
tion, dividing  it  into  two  halves,  the  front  one  of  which  contains  the 
bladder,  and  a small  portion  of  the  small  intestine,  whilst  the  posterior 
affords  space  for  the  rectum,  and  also  a portion  of  the  small  intestine.  It 
may  be  observed  that  the  adhesion  of  the  peritoneum  to  the  subjacent 
tissue  on  the  lateral  portions  of  the  organ,  and  to  a part  of  the  cervix,  is 
not  so  marked  as  on  the  remaining  surface,  where  it  becomes  intimately 
interwoven,  as  it  were,  with  the  substance  of  the  uterus. 

2d.  The  mucous  or  lining  membrane  of  the  Uterus. — There  have  been 
many  opinions  advanced  with  regard  to  the  true  nature  of  the  membrane 
lining  the  cavity  of  the  uterus ; some  contending  that  it  is  really  and 
essentially  a mucous  surface,  whilst  others  deny  to  it  in  ioto  this  charac- 
ter, and  declare  it  to  be  nothing  more  than  an  epithelial  covering. 
Coste,  and  others,  however,  have,  through  their  researches,  estab- 
lished  some  exceedingly  interesting  points  touching  this  question,  and 
have  demonstrated  beyond  all  peradventure  its  mucous  properties.  It 
has  been  shown  that  the  mucous  membrane  of  the  os  and  cervix  uteri 
possesses  very  different  characters  from  that  which  invests  the  body  of 
the  organ.  This  membrane  on  the  free  extremity  of  the  os  uteri  is 
simply  a continuation  of  the  vaginal  mucous  surface,  becoming,  as  it 
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passes  on  the  os  iincce,  remarkable  for  its  tenacity  aijd  strong  aJhcs.oti 
to  the  proper  tissue  of  the  organ.  On  this  free  extremity,  there  are  nu- 
merous mucous  follicles,  which  secrete  in  health  mucus,  and  under  the 
influence  of  disease  an  acrid  fluid,  which  oftentimes  irritates  the  adjacent 
organs.  During  pregnancy,  these  follicles  enlarge,  and  produce  a 
secretion  intended  to  lubricate,  and  prepare  for  their  ultimate  distension 
the  uterus,  vagina,  etc.  The  mucous  membrane  of  the  body  of  the 
uterus  is  much  leSs  abundantly  supplied  with  follicles  than  that  of  the 
os  and  cervix  of  the  organ.  There  is  another  interesting  fact  con- 
nected with  the  mucous  surfaces  of  the  neck  and  body  of  the  uterus — 
the  former  secretes  a thick,  viscid  ‘ mucus,  similar  to  the  white  of 
an  egg — whilst  the  latter  furnishes  a thin  and  colorless  material. 
Donne  maintains  that  the  vaginal  mucus  is  acid,  whilst  that  furnished 
by  the  internal  surface  of  the  uterus  is  alkaline  ; and  it  would  appear 
from  more  recent  e.xperimeuts  made  by  Handle  and  Fricke,  that 
the  mucus  secreted  by  the  body  of  the  organ  is  also  acid,  whilst  the 
only  alkaline  mucus  is  that  which  comes  from  the  internal  surface  of  the 
cervix.  This  is  an  important  fact  to  be  recollected,  for  it  has  a strong 
bearing  on  the  difference  in  the  diseases  of  the  body  and  neck  of  the 
uterus. 

The  entire  uterine  mucous  surface  is  covered  by  epithelium,  which  at 
each  menstrual  period  is  thrown  off,  and  again  reproduced.  I need  not 
call  your  attention  to  the  difference  in  the  physical  appearance  and  prop- 
erties of  the  true  mucous  membrane  of  the  uterus  and  this  epithelium. 
Frequently,  they  have  been  mistaken  one  for  the  other,  and  hence  the 
opinion  that  the  mucous  coat  is  discharged  often  from  the  uterine  cavity. 
There  are  a few  well-established  cases  of  this  kind,  but  such  an  event  is 
extremely  rare. 

If  you  remember  the  source  from  which  the  mucous  lining  of  the 
os  and  cervix  is  supplied  with  blood,  and  then  contrast  it  with  that 
from  which  the  mucous  coat  of  the  body  of  the  uterus  derives  its 
supply,  you  will  at  once  have  satisfactorily  explained  not  only  the 
diflerence  in  the  vascularity  of  these  surfaces,  but  you  will  also  see  a 
reason  for  the  marked  difference  in  the  diseases  with  which  they  are  re- 
spectively affected.  For  example,  the  cervix  is  supplied  only  from  the 
ovarian  arteries,  which  give  it  but  a few  small  branches,  whilst  the  larger 
portion  of  its  branches  unite  with  the  uterine  arteries,  to  furnish  the 
body  and  fundus  of  the  organ,  and  especially  the  mucous  coat ; and  it  is 
to  this  circumstance  that  the  latter  owes  its  greater  vascularity.  This 
again  explains  another  interesting  fact,  viz  : the  remarkable  difference 
in  the  engorgement  of  the  body  and  cerv'ix  of  the  uterus  at  the  menstrual 
crisis.  Allow  me  here  to  call  your  attention  to  another  interesting,  and 
both  in  a physiological  and  pathological  sense  a most  important  circum- 
stance. It  is  this — the  mucous  membrane  of  the  os  and  cervix  uteri  is 
comparatively  void  of  sensibility  in  health,  whilst  that  of  the  body  of 
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the  organ  is  characterized  by  more  or  less  susceptibility  to  pain  from 
external  impressions.  Every  day’s  experience  demonstrates  this  fact, 
but  1 may  mention  a solitary  proof.  In  introducing  the  uterine  sound, 
the  patient  rarely  complains  of  suffering,  whilst  the  instrument  is  trav- 
ersing the  mucous  membrane  of  the  cervix — it  is  only  when  it  enters 
the  body  of  the  uterus  that  she  manifests  pain.  We  do  not,  however, 
concur  in  opinion  with  Jobert  de  Lamballe,  who  says  the  cervix  is  ab- 
solutely deprived  of  sensibility,  and  that  it  does  not  receive  any  nerves ; 
the  researches  of  Ludovie,  Hirschfeld,  and  others,  demonstrate  that  there 
are  at  least  some  few  nerve  fibres  in  the  cervix  uteri.  The  mucous 
membrane  of  the  uterus  has  been  found  to  contain  fibro  plastic  tissue, 
which  is  the  ordinary  element  of  the  fibrous  tumors  not  unfrequently 
seated  on  one  or  other  of  the  two  surfaces  just  described.  These  tumors, 
as  has  been  shown  more  particularly  by  Dr.  Charles  Robin,  are  mere 
accumulations  of  a normal  element. 

3d.  An  intermediate  muscular  tissue. — Few  questions  have  given  rise 
to  more  earnest  discussion  than  the  peculiar  nature  of  the  intermediate 
tissue  of  the  uterus.  For  a long  time  it  was  most  emphatically  denied 
that  muscular  fibre  entered  into  any  part  of  its  texture,  and  even  now 
there  are  some  writers  who  maintain  this  latter  opinion.  But  mere 
opinion  is  worth  nothing  unless  it  accords  with  facts.  Indeed,  the  only 
value  of  opinion  consists  in  its  truth.  Without  this,  it  is  worse  than  dross, 
and  has  served  in  too  many  instances  to  confuse,  if  not  retard  science. 
Now,  with  regard  to  this  very  question,  what  has  the  anatomist  revealed, 
and  what  has  he  in  the  most  satisfactory  manner  demonstrated  1 He 
has  both  revealed  and  proved  the  existence  of  muscular  structure  in  the 
uterus,  and  yet  if  you  look  for  this  demonstration  of  muscularity  in  the 
organ,  when  unimpregnated,  you  will  be  disappointed.  Not  that  tho 
muscular  tissue  is  not  there,  but  it  is  so  modified  that  its  identity  is  not 
easily  recognized.  If,  then,  you  attempt  to  decide  this  controverted 
question  by  an  inspection  of  the  womb  only  in  a state  of  vacuity,  you 
may  inflict  a wrong  upon  science.  It  is  like  deciding  a question  of  law 
by  an  examination  of  one  or  two  points  only  of  the  evidence.  The  whole 
testimony  or  none,  is  a good  maxim  in  law,  and  it  is  equally  applicable 
in  medicine.  In  the  unimpregnated  uterus,  the  intermediate  tissue  of 
the  organ  is  whitish,  and  possesses  extreme  density  ; the  muscular  fibres 
are  so  firmly  interwoven  with  each  other,  and  so  altered,  that  it  is  not 
only  impossible  to  trace  them,  but  almost  as  impossible  to  determine 
their  true  nature.  C n the  other  hand,  you  will  have  no  difficulty  in  de- 
ciding as  to  the  character  of  this  tissue,  if  you  examine  the  impregnated 
uterus — here  every  thing  is  changed,  through  the  progressive  develop- 
ments of  the  various  structures  consequent  upon  gestation,  and  the  mus- 
cular fibre  is  not  only  plainly  recognized,  but  its  direction  and  general 
distribution  are  palpable.  In  fine,  nothing  is  better  settled  than  that  the 
uterus  is  not  only  endowed  with  a really  fibrous  structure  but  that  it  is  es. 
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sentially  iu  form  and  in  action  a hollow,  or,  if  you  choose,  an  orbiculai 
muscle.  The  recent  researches  of  Koelliker  have  proved  that  the  mus- 
cular  fibres  of  the  uterus  are,  like  the  fibres  of  all  the  other  muscles  of 
organic  life,  composed  of  elongated  cells,  more  or  less  adherent  to  each 
other.  The  office  of  the  uterus  is  to  afford  accommodation  to  the  foetus 
during  its  intra-uterine  life,  and  then  to  accomplish  its  birth  through  an 
expulsive  force  derived  from  the  contraction  of  its  muscular  structure. 

4th.  Blood  vessels  and  lymphatic  vessels  of  the  Uterus. — The  uterus  de- 
rives its  supply  of  blood  from  two  sources,  viz. : the  ovarian  and  uterine 
arteries.  The  former  generally  pass  from  the  aorta  just  below  the  origin 
of  the  renal  arteries ; they  descend  along  the  vertebral  column,  behind 
the  peritoneum,  and  iu  front  of  the  psoas  muscles  and  ureters ; they  then 
pass  between  the  duplications  of  the  broad  ligaments,  and  dividing  into 
several  branches  supply  the  cervix,  body,  and  fundus  with  blood ; anas- 
tamozing  in  the  two  latter  portions  of  the  organ  with  branches  of  the 
uterine  arteries ; these  latter,  the  uterine  arteries,  one  on  each  side,  are 
given  off  by  the  hypogastric  or  internal  iliacs,  and  proceed  to  the  lateral 
portions  of  the  uterus,  and  then  in  conjunction  with  the  ovarian  vessels 
distribute  themselves  through  the  substance  of  the  organ.  Btforo  puberty, 
these  vessels  are  extremely  small,  and  convey  to  the  uterus  but  little 
blood,  for  the  reason  that  this  organ  is  M’ithout  function,  and  needs  no 
more  blood  than  is  necessary  for  its  nutrition.  Indeed,  in  this  particular 
they  may  be  considered  in  some  sense  as  analogous  to  the  two  branches 
of  the  pulmonary  artery  during  foetal  life;  these  convey  to  the  lungs 
of  the  fietus,  which  arc  also  without  function,  just  blood  enough  to  main- 
tain their  vitality.  But  as  soon  as  respiration  is  established,  and  the 
foetus  commences  its  independent  existence,  the  surplus  blood  which  be- 
fore was  conveyed  through  the  ductus  arteriosus  to  the  aorta,  passes 
through  the  right  and  left  branches  of  the  pulmonary  artery,  respectively 
to  the  right  and  left  lobes  of  the  lungs,  for  the  purpose  of  purification. 
So  also,  when  puberty  has  been  attained,  the  blood  vessels  of  the  uterus 
have  new  duties  to  perform ; the  wants  of  the  organ  are  greater,  for 
the  reason  that  its  specific  function,  menstruation,  commences.  Hence, 
there  is  a monthly  sanguineous  congestion  of  the  uterus. 

The  veins  are  likewise  distributed  throughout  the  parenchymatous 
structure,  and  what  is  worthy  to  be  recollected,  they  are  without  valves. 
This  latter  circumstance,  together  with  the  peculiar  position  of  the  uterus, 
preventing  the  free  return  of  venous  blood,  is  oftentimes  a predisposing 
cause  of  undue  congestion  of  the  organ,  thus  excit  ng  in  it  more  or  less 
disturbed  action.  The  lymphatic  vessels  of  the  uterus  communi  late  with 
the  pelvic  ganglia,  and  those  of  the  cervix  communicate  also  with  the 
lymphatics  of  the*anterior  portion  of  the  vagina,  lou  will  occasionally 
observe,  in  carcinoma  and  other  affections  of  the  cervi.x  uteri,  engorgement 
of  the  inguinal  glands.  This  may  be  explained  by  the  anomalous  dis- 
tributions of  these  lymphatics  to  which  attention  has  been  directed  by 
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certain  -writers.  In  metritis,  supervening  upon  child-birth,  the  lymphatic 
vessels  of  the  uterus  will  frequently  be  found  filled  with  pus. 

5th.  Nerves  of  the  Uterus. — The  uterus  is  supplied  with  nerves  from 
the  ganglionic  and  cerebro-spinal  systems ; the  former,  the  ganglionic 
nerves,  come  from  the  renal  and  hypogastric  plexuses,  and  are  distributed 
freely  throughout  the  structure.  The  cerebro-spinal  nerves  are  furnished 
by  the  sacral  plexus,  and  are  distributed  by  anastaraosis,  and  otherwise, 
with  the  ganglionic  nerves,  on  the  various  portions  of  the  uterus.  It  has 
been  very  positively  denied  that  the  uterus  receives  any  nerves  whatever 
from  the  cerebro-spinal  axis,  and  one  of  the  most  formidable  advocates 
of  this  opinion  is  M.  Bouillaud ; on  the  other  hand,  Jobert  maintains  that 
the  projecting  portion  of  the  cervix  uteri  is  entirely  deprived  of  nerves, 
and  is,  under  all  circumstances,  insensible.  As  to  the  complete  insensi- 
bility of  this  part  of  the  cervix  in  some  cases,  he  is,  perhaps,  not  alto- 
gether wrong ; but  to  deny  that  it  never  becomes  the  seat  of  pain,  is  at 
variance  with  actual  experience.  To  the  opinions  of  Bouillaud  and 
Jobert  may  be  opposed  the  researches  of  Hunter,  and,  in  our  own  times, 
of  Tiedemann,  Robert  Lee,  Muller,  Herschfeld,  and  Boulan,  who  have 
positively  recognized  in  the  uterus,  in  the  cervix,  as  well  as  in  other  por- 
tions of  the  organ,  distributions  of  the  cerebro-spinal  nerves. 

It  is  a great  question,  not  yet  decided,  whether  the  nerves  of  the  uterus 
become  enlarged  and  more  numerous  during  pregnancy,  or  whether  they 
retain  the  peculiarities  which  marked  them  when  the  organ  was  in  a state 
of  vacuity.  This  question  has  given  rise  to  rather  a warm  controversy 
between  Dr.  Robert  Lee  and  Dr.  Snow  Beck.  The  former,  after  Tiede- 
mann, endeavored  to  prove,  that  the  increase,  both  in  number  and  vol- 
ume is  considerable ; whilst  Dr.  Beck,  after  J.  Hunter,  denies  this  alto- 
gether, and  maintains  that  the  increase  is  only  in  appearance,  for  the 
reason  that  the  microscope  reveals  the  fiict,  that  the  neurilema  and  certain 
fibrous  bands  connected  with  it  have  been  mistaken  for  nerves.  How- 
ever this  question  may  ultimately  be  decided,  there  is  one  circumstance 
which,  from  analogy,  would  seem  to  give  strength  to  the  views  of  Dr. 
Lee,  and  it  is  this,  that  in  hypertrophy  of  the  muscles  of  animal  life — 
and  the  same  thing  is  observed  in  hypertrophy  of  the  heart — as  first 
pointed  out  by  Dr.  Lee,  and  afterward  completely  proved  by  an  able 
German  micographer.  Dr.  Cloetta,  there  is  an  increase  in  the  number 
and  size  of  the  nerve-fibres. 

Normal  position  of  the  Uterus — does  it  enjoy  much  mobility  ? — The 
uterus  is  contained  within  the  pelvic  excavation,  supported  below  by  the 
vagina,  having  in  front  the  bladder,  with  the  bas-fond  of  which  it  is  con- 
nected at  its  inferior  third,  posteriorly  the  rectum,  between  which  and 
the  posterior  surface  of  the  uterus  is  the  triangular  fossa ; and  above,  in 
front  and  behind,  the  small  intestines.  These  are  the  respective  relations 
of  the  unimpregnated  womb ; its  long  axis  is  slightly  oblique  from  above 
downward.  The  question  now  naturally  arises,  is  the  uterus  an  orgas 
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which  enjcys  a great  degree  of  mobility  ? You  will  find,  gentlemen  that 
there  are  few  organs  in  the  system  which  possess  this  property  to  a 
greater  extent.  In  the  first  place,  the  bladder,  which  is  immediately  in 
front,  often  becomes  greatly  distended  with  urine,  and  thus  exerts  a 
pressure  against  the  uterus,  to  which  this  latter  yields,  constituting  a 
retro-version ; again,  a distended  rectum  will  throw  it  forward,  and  thus 
we  have  ante-version ; the  small  intestines,  if  much  loaded,  will  exercise 
a pressure  which  will  dispose  the  organ  to  become  prolapsed,  whilst  the 
vagina,  relaxed  under  the  influence  of  disease,  or  from  the  eflects  of  child- 
birth, will  become  measurably  unable  to  give  the  organ  its  proper  sup- 
port, and  hence  again  prolapsus  to  a greater  or  less  extent.  In  addition 
to  these,  there  are  other  causes  which  will  produce  deviations  of  the 
uterus,  such,  for  example,  as  the  w’eight  of  a fatty  omentum,  the  accu- 
mulation of  fluid  in  the  abdominal  cavity,  enlarged  ovaries,  the  presence 
of  tumors,  the  corset,  and  other  absurdities,  had  recourse  to  by  the  devo- 
tees to  fashion,  for  the  purpose  of  imparting  grace  to  the  figure,  a grace 
oftentimes  purchased  at  a heavy  cost.  An  enlarged,  as  also  a contracted 
pelvis,  will  greatly,  under  certain  circumstances,  influence  the  position  of 
the  uterus.  To  these  various  influences  may  be  added  fall®,  blows,  etc. 

You  see,  therefore,  that  the  uterus  is  characterized  by  great  mobility, 
resulting  frequently  in  displacements,  some  of  which  are  transitory,  whilst 
others  are  more  permanent,  calling  for  the  interposition  of  science. 
When  you  consider  the  numerous  causes  of  uterine  displacement,  more 
or  less  constantly  in  operation,  together  with  the  peculiar  offices  of  the 
uterus  itself,  you  can  not  regard  this  mobility  of  the  organ  in  any  other 
light  than  as  a conservative  act  of  nature.  Suppose,  for  instance,  the 
case  of  a distended  bladder;  if  the  uterus,  under  such  circumstances, 
were  fixed,  and  did  not  yield  to  the  pressure  exercised  against  it,  the 
consequence  would  be  serious  inflammation  of  one  or  both  organs,  be- 
tween which  and  displacement  no  comparison,  so  far  as  the  safety  of  the 
patient  is  concerned,  can  be  instituted.  Again,  many  women  suffer  se- 
verely from  injury  to  the  neck  of  the  uterus  during  sexual  intercourse, 
especially  in  cases  where  there  is  disproportion  between  the  male  and 
female  organs.  How  much  more  frequent,  and  more  intense  would  this 
suffering  be  if  the  uterus  at  the  time  of  intercourse  were  immovable ! 
Its  very  mobility  is,  in  this  case,  its  only  protection  against  excessive 
injury. 

Fallopian  Tubes. — ^These  are  two  in  number,  and  may  be  considered 
the  excretory  ducts  of  the  ovaries  as  they  afford  a channel  of  passage 
for  the  ovule  from  the  ovary  to  the  uterus.  They  are  situated  on  the 
superior  border  of  the  broad  ligaments,  at  the  lateral  and  superior  angles 
of  the  uterus,  with  the  cavity  of  which  they  are  continuous,  and  termi 
nate  at  the  ovaries  by  a free  or  fimbriated  extremity.  The  fallopian 
tubes  have,  like  the  uterus,  an  external  or  serous  coat,  an  internal  oi 
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raucous  coat,  and  an  intermediate  muscular  tissue.  They  are  supplied 
with  blood  from  the  same  source  as  the  ovaries. 

Round  Ligaments. — The  round  ligaments  arise  from  the  lateral  bor- 
ders of  the  uterus,  just  below  and  in  front  of  the  fallopian  tubes  ; they 
then  pass  outwardly  and  downward,  and,  after  traversing  the  inguinal 
canal,  terminate  at  the  pubes.  These  ligaments  are  intended,  no  doubt, 
to  antagonize  the  action  of  the  distended  bladder,  and  in  this  way  pre- 
vent the  more  frequent  occurrence  of  retro-version  of  the  uterus. 

Ovaries. — These  are  essentially  the  organs  of  generation  in  the  female 
— they  are  the  analogues  of  the  testes  in  the  male,  and  hence  are  called 
the  testes  muliebres.  Without  the  ovaries,  the  female  can  not  become 
impregnated,  for  the  reason  that  she  can  not  furnish  the  ovule,  this  being 
a secretion  of  the  ovaries  themselves.  These  bodies  are  two  in  num- 
ber, small  and  almond-shaped;  and  are  situated  on  the  sides  of  the 
uterus  to  which  they  are  attached  by  the  ovarian  ligament.  The  ova- 
ries remain  small  and  are  without  function  until  the  age  of  puberty, 
and  become  atrophied  in  old  age.  The  structure  of  these  bodies  is  pecu- 
liar— they  are  composed,  1st.  Of  a dense  fibrous  texture,  called  the  tunica 
albuginea,  which  is  invested  by,  and  in  close  adhesion  with,  the  perito- 
neum ; 2d.  Of  a spongy,  vascular  tissue,  glandular  in  its  nature.  To  the 
former,  the  albuginea,  Baer  has  given  the  name  of  the  stratum  superji- 
dale,  whilst  the  term  stratum  intimum  seu  proprium  is  applied  to  the  sub- 
jacent or  glandular  substance,  which  is  in  fact  the  proper  ovarian  tissue. 
In  this  latter  one  is  imbedded  the  graafian  vesicles,  varying  in  the  adult 
from  ten  to  twenty  in  number.  These  vesicles  at  the  catamenial  period 
approach  the  surface,  and  in  their  maturity  become  detached,  and  pass 
off  with  the  menstrual  fluid,  should  fecundation  not  take  place. 

Ante-version  of  the  Uterus  from  a collection  of  hard  F^cal 
Matter  in  the  Rectum  ; removal  of  the  accumulated  F-eces  by  the 
INTRODUCTION  OF  A SMALL  SpATULA. — Mrs.  W.,  aged  twenty-five  years, 
married,  the  mother  of  one  child  one  month  old,  complains  of  a severe 
bearing-down  pain  in  her  back  passage,  with  a frequent  desire  to  pass 
water,  but  an  inability  to  void  more  than  a small  quantity  at  a time  ; 
she  is  laboring  under  obstinate  constipation,  sometimes  a week  elapsing 
without  an  evacuation,  and  then  after  excessive  straining,  she  is  only 
able  to  pass  a small  piece  of  hardened  fiecal  matter.  “ How  long,  my 
good  woman,  have  you  suffered  from  constipation  1”  “I  begun  to  be 
bound  in  my  bowels,  sir,  about  four  months  after  I became  preg- 
nant, and  I have  been  troubled  in  that  way  nearly  all  the  time  since.” 

“ How  long  have  you  felt  the  bearing-down  pain  in  your  back  passage  V 
“ Ever  since  the  birth  of  my  child,  sir.”  “ Now  tell  me,  if  you  please, 
whether  you  have  had  this  frequent  desire  to  pass  water  a long  time  V' 
“No,  sir,  I was  not  troubled  with  it  until  my  babe  was  born.”  This 
case,  gentlemen,  is  one  of  much  practical  interest ; I have  made  a very 
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2arcfiil  vaginal  examination,  and  have  no  difficulty  whatever  ii.  account 
ing  for  the  hearing-down  pain,  the  frequent  desire  to  void  urine,  etc.,  of 
which  this  woman  complains.  She  is  laboring  under  ante-version  of  the 
uterus,  that  form  of  uterine  displacement  in  which  the  fundus  of  tho 
organ  is  thrown  forward,  pressing  more  or  less  against  the  bladder,  and 
the  cervMx  is  thrown  in  the  opposite  direction.  Ante-version,  though 
much  more  rare  than  retro-version  in  the  unimpregnated  state,  is,  how- 
ever, occasionally  met  with.  It  is  generally  said  by  authors  that  this 
character  of  displacement  never  occurs  in  pregnancy.  This  may  bo 
true,  or  at  least  I can  readily  imagine  its  comparative  rarity  in  the  ear- 
lier periods  of  gestation  before  the  fundus  uteri  has  ascended  above  tho 
brim  of  the  pelvis.  I have  never  seen  a case  of  ante-version  under 
these  circumstances ; but  at  a later  period,  especially  from  the  sixth  to 
the  ninth  month,  ante-version  does  sometimes  really  take  place,  not  in 
primiparaj,  but  in  women  who  have  borne  several  children,  and  whoso 
abdominal  parietes  have  become  so  relaxed  as  to  be  inadequate  to  give 
proper  support  to,  and  retain  in  its  position  the  developing  uterus.  In 
such  case,  the  fundus  falls  forward,  giving  a peculiar  and  remarkably 
protuberant  iispect  to  the  abdomen.  1 have  seen  two  Ciises  of  this  kind, 
one  of  which  has  been  reported.  Tho  ease  I allude  to  was  that  of  the 
lady  at  Fort  Hamilton,  whom  I saw  in  consultation  with  Drs.  Carpen 
ter  and  Elwes;  she  had  been  in  labor  for  several  days — the  fundus  of  the 
womb  had  fallen  forward,  and  the  cervix  was  directed  backward,  so  that 
all  effort  on  the  part  of  the  uterus  to  expel  the  child  was  abortive,  for 
the  reason  that  the  head  was  pressing  against  the  sacrum.  In  this  in- 
stance I performed  version,  and  saved  both  the  mother  and  child. 

But  let  us  return  to  the  case  before  us.  This  woman  complains  of  pres- 
sure on  the  back  passage,  obstinate  constipation,  a frequent  desire  to  pass 
water,  etc.  It  is  by  no  means  an  uninteresting  point  to  inquire  whether 
any  connection  can  be  established  among  these  phenomena,  and  whether 
such  connection  will  stand  in  the  relation  of  ciuise  and  effect.  In  the 
first  place,  we  are  informed  by  this  patient  that  she  has  suffered  more 
or  less  from  constipation  since  the  fourth  month  of  her  pregnancy. 
Secondly,  the  bearing-down  pain,  and  difficulty  with  her  water,  have 
only  manifested  themselves  since  the  birth  of  her  child.  These  facts 
are  so  far  very  important  in  tracing  this  connection  ; and  now  let  us 
see  what  has  been  developed  by  a vaginal  examination.  I find,  by  this 
examination,  the  fundus  uti-ri  pushed  forward  pressing  upon  the  bladder, 
whilst  the  cervix  is  turned  in  the  opposite  direction  ; and  another  most 
important  fact  I have  ascertained,  viz. — the  rectum  is  greatly  distended 
with  lumps  of  hard  fuccal  matter. 

Here,  then,  is  a case  of  displacement  of  the  uterus,  ante-version,  pro 
duced  solely  by  the  mechanical  pressure  of  the  distended  rectum  against 
the  posterior  surface  of  the  organ ; in  the  absence  of  any  antagonizing 
f force  the  uterus  has  fallen  forward,  and  hence  the  displacement.  With 
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these  facts,  nothing  is  easier  than  to  establish  the  connection  to  which 
I have  alluded.  The  constipation  is  the  first  link  ; the  collection  ot  fascal 
matter  in  the  rectum,  the  immediate  result  of  the  constipation,  is  the 
second  link ; the  ante-version,  the  direct  consequence  of  the  distended 
intestine,  is  the  third  link ; and  the  frequent  desire  to  void  urine,  etc,, 
the  result  of  the  pressure  of  the  fundus  uteri  against  the  bladder,  is  the 
fourth  link. 

Now,  gentlemen,  permit  me  to  ask  you,  what  is  the  course  of  treat- 
ment to  be  pursued  in  this  case — what  is  the  indication  which  common 
sense  points  out  1 Why,  undoubtedly,  to  remove  the  constipation  by 
appropriate  remedies.  It  is,  however,  most  desirable  in  these  cases 
in  which  there  has  been  a collection  of  faecal  matter  for  a long  time  in 
the  rectum,  not  to  wait  for  the  operation  of  medicines,  but  to  remove  it 
with  an  instrument.  If  I were  to  order  an  enema  for  this  woman,  the 
great  probability  is,  that  it  would  not  pass  into  the  intestine  because  of 
the  obstruction ; and  the  operation  of  a cathartic  would  be  very  apt  to 
be  greatly  retarded  by  the  presence  of  these  lumps  of  faeces.  But  the 
important  argument  in  favor  of  removing  the  faeces  with  an  instrument 
is.  that  it  will  afford  immediate  relief  to  the  patient — for  as  soon  as  the 
distension  of  the  rectum  subsides,  the  uterus  will  cease  to  be  pushed  for- 
ward, and  the  symptoms  consequent  upon  the  displacement  will  also- 
cease  to  have  an  existence.  “ Now,  my  good  woman,  if  you  desire  it,  I 
will  relieve  you  from  your  suffering  by  a very  simple  operation.”  “ You 
won’t  cut  me,  sir,  will  you  V'  “Indeed,  I will  not;  but  I will  necessa- 
rily be  obliged  to  give  you  a little  pain.”  “ Well,  sir,  if  you  will  only 
relieve  me,  I will  submit.”  “ That ’s  right,  my  courageous  woman.”  I 
now  propose,  gentlemen,  to  bring  away  the  faecal  matter  from  the  rec- 
tum, which  may  be  done  either  by  means  of  this  small  spatula,  or  by 
the  introduction  of  the  index  finger ; and  here  allow  me  to  remind  you 
that  a physician  should  never  be  above  his  duty,  even  if  that  duty  in- 
volve the  necessity  of  a fundamental  operation.  [The  patient  was 
placed  on  the  bed  on  her  left  side  ; the  Professor  then  having  oiled  the 
spatula  introduced  it  into  the  rectum,  and  by  gentle  manipulation  re 
moved  in  successive  lumps  a large  quantity  of  faeces.  The  patient  after 
the  whole  had  been  brought  away  expressed  herself  much  relieved,  and 
said  she  had  not  felt  so  free  from  suffering  since  the  birth  of  her  child.] 
Tlie  next  thing  to  be  done  for  this  woman  is  to  prescribe  a cathartic ; 
and  for  this  purpose,  I shall  order 

? OleL  Riciu. |j 

If,  after  this,  she  should  need  other  medicine,  let  her  take,  as  occasion 
may  require,  a wine-glass  of  the  following  saline  mixture : 

IJ  Sulphat.  Magnesias  ) 

Sup.  Tart.  Potassae  f * * * ’ 

Aquae  Purae  . Oj 

•1%  acl 
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Constipation  and  Diarriicea  iN  Pregnancy. — Wc  have  had  in  the 
clinique,  from  time  to  time,  a great  number  of  pregnant  females,  some 
seeking  advice  for  one  trouble,  others  for  another,  etc. ; but  the  almost 
constant  fact,  which  we  have  observed,  and  which  accords  with  dailj' 
experience  in  practice  is — that  all  were  more  or  less  subject  to  constipa- 
tion, Indeed,  it  may  be  said  that  regularity  of  the  bowels  during  gesta- 
tion is  the  exception,  whilst  constipation  is  the  general  rule.  If  this 
proposition  be  correct,  and  there  is  no  question  as  to  its  truth,  the  in- 
quiry naturally  arises — Why  is  thisi  Laying  aside  those  cases  of  con- 
stipation, which  are  to  be  attributed  simply  to  carelessness  and  neglect, 
there  are  numerous  others  continually  occurring  during  the  pregnant 
stiite,  which  need  some  other  explanation.  We  know  very  well  that  the 
uterus  in  a state  of  gestation  awakens  in  the  economy  numerous  sympa- 
thies— and  these  sympathies  can  not  exist  without  more  or  less  derange- 
ment of  the  healthy  or  natural  functions  of  the  particular  organs  with 
which  they  are  connected.  For  example,  nothing  is  more  common  in 
pregnancy  than  disturbance  of  the  stomach — hence  vomiting  is  one  of  the 
usual  accompaniments  of  this  state;  so  likewise  do  the  heart,  lungs,  kid- 
neys, liver,  and  the  nervous  centers,  etc.,  become  more  or  less  deranged 
in  their  respective  functions ; and  these  sympathetic  influences  are  pro- 
duced through  the  ganglionic  system  of  nerves,  which,  becoming  more  or 
less  the  seiit  of  irritation  in  the  uterus,  transmit  this  irritation  through 
ganglia  and  plexuses  to  other  organs  of  the  system.  I believe  that  to  a 
certain  degree  the  constipation  so  common  in  pregnancy  may  be  e.\- 
plained  in  the  same  way,  the  regular  action  of  the  intestinal  canal  being 
modified  in  consequence  of  a want  of  healthy  nervous  power  from  the 
ganglionic  nerves ; this,  at  all  events,  in  my  opinion,  is  the  true  explana- 
tion of  torpor  of  the  bowels  in  the  earlier  months  of  gestation  ; and  I, 
therefore,  am  disposed,  as  a general  rule,  to  regard  constipation  as  an  ao- 
companiment  of  pregnancy  for  the  same  reason  that  I do  nausea,  vomit- 
ing, etc.,  each  being  traced  to  the  same  cause,  viz.,  irritation  of  the  gang- 
lionic system  of  nerves.  But  at  a later  period  of  pregnancy,  there  is  an 
additional  cause  brought  into  operation,  pressure  of  the  uterus  against 
the  intestine ; this  shows  itself  most  sensibly  during  the  last  four  months 
of  gestation,  for  at  this  period  the  uterus  compresses  the  large  intestine 
just  as  it  passes  from  the  left  iliac  fossa  to  the  sacrum,  and  hence  there  is 
more  or  less  obstruction  at  this  point  to  the  descent  of  the  faeces  into  the 
rectum.  It  may  be  asked  why,  when  the  impregnated  uterus  becomes 
largely  developed  in  the  abdominal  ciivity,  the  whole  intestinal  canal 
does  not  sufTor  from  compression  1 Tlie  simple  reason  is,  that  the  intes- 
tines above  the  pelvis  enjoy  great  mobility,  and  are,  therefore,  from  this 
cause  enabled  to  accommodate  themselves  to  the  distended  uterus. 
But,  gentlemen,  you  will  occasionally  encounter  an  opposite  state  of  the 
bowels  during  gestation — I mean  diarrhoea;  and  it  is  proper  for  jou  to 
remember  that  the  same  causes  capable  of  producing  diarrhoea  NshcE 
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pregnancy  does  not  exist,  may  also  display  their  action  during  this  state 
— such  as  improper  food,  cold,  etc.,  and  again  diarrhoea  in  pregnancy,  as 
in  other  conditions  of  the  system,  will  sometimes  be  the  direct  conse- 
quence of  the  constipation.  Have  you  never,  for  example,  seen  a case 
of  protracted  constipation  followed  by  severe  diarrhoea  ? If  you  havi 
not,  such  instances  will  undoubtedly  occur  to  you  in  practice.  In  these 
cases,  the  intestinal  canal  becomes  excessively  irritated  by  the  presence 
of  faecal  matter,  and  the  consequence  is  more  or  less  profuse  diarrhoea. 

Now,  one  word,  by  way  of  parenthesis,  as  to  the  treatment  of  this 
latter  form  of  diarrhoea.  Give  astringents,  and  you  will  probably  destroy 
your  patient ; on  the  contrary,  administer  a good  cathartic  medicine — 
sweep  the  whole  intestinal  canal,  remove  the  oflending  cause,  viz.,  the 
accumulated  faecal  matter,  and  you  will  not  only^rrest  the  diarrhoea,  but 
you  will  restore  your  patient  to  health.  There  is,  however,  gentlemen, 
what  may  be  called  the  diarrhoea  of  pregnancy — that  is  to  say,  diarrhoea 
will  sometimes  supervene  upon  pregnancy  almost  simultaneously  with 
the  inception  of  this  state,  produced  by  a peculiar  condition  of  the  gan- 
glionic nerves ; so  that,  although  far  less  frequent  than  constipation,  yet 
diarrhoea  may  be  considered  an  occasional  symptom  of  gestation.  Al- 
though both  constipation  and  diarrhoea  may  be  said  to  be,  under  certain 
circumstanees,  the  accompaniments  of  pregnancy,  yet  they  will  sometimes, 
if  not  controlled,  lead  to  serious  consequences,  and  they,  therefore,  re- 
quire the  attention  of  the  physician.  For  example,  constipation  will 
oftentimes  be  productive,  especially  in  plethoric  women,  of  headache, 
general  nervous  irritability,  fever,  insomnolence,  etc. ; and  diarrhoea,  also, 
may,  by  debilitating  the  system,  give  rise  to  unpleasant  results  ; but  what 
is  most  to  be  apprehended  is  its  tendency  in  women  of  great  nervous  suscep- 
tibility to  produce  miscarriage. 

Treatment. — It  is  very  desirable  during  gestation  to  assist  nature  in 
overcoming  the  usual  torpor  of  the  intestinal  canal ; and  for  this  purpose 
I am  in  the  habit  of  ordering  a simple  enema  of  warm  water  early  in  the 
morning — or  what  very  frequently  answers  an  excellent  purpose,  a 
tumbler  of  cold  water  drunk  as  soon  as  the  patient  leaves  her  bed. 
Sometimes  it  may  be  necessary  to  give  a little  manna  dissolved  in  water; 
and  again  one  or  two  of  the  following  pills  may  be  administered,  accord- 
ing to  circumstances  : 


R Maasae  Hydrar. 
Saponis, 
Assafoetidse,  . 


. . . gr.  xij 

gr.  xij 
gr.  vj 

Ft  Massa  in  pit.  vj  dividenda. 


Much  may,  however,  be  accomplished  by  diet,  such  as  vegetables 
fruits,  etc.,  in  overcoming  this  tendency  to  constipation.  The  diarrhoea 
must  be  treated  on  general  principles — should  it  result  from  improper 
food  or  constipation,  a purgative  will  be  indicated;  if  from  nervous  ir 
-•itability,  calming  enemata,  etc. 


148 


CLINICAL  LECTURES, 


Suppression  of  the  Menses  in  a Girl,  aged  EiGniEER  Years,  thr 
Suppression  following  an  Attack  of  Scurvy.  What  is  the  true 
Cause  of  Scurvy?  Has  it  any  Influence  over  the  Menstrual  Func- 
tion?— Ann  V.,  unmarried,  aged  eighteen  years,  has  suffered  from  sup- 
pression of  her  courses  for  the  last  four  months.  “ How  long,  my  good 
girl,  have  you  been  in  this  country?”  “Just  two  months,  sir.”  “Are 
you  from  Ireland  ?”  “ Yes,  sir.”  “ Had  you  a long  passage  across  the 

Atlantic?”  “We  were  ninety -seven  days,  sir,  coming  over.”  “What 
was  the  state  of  your  health  before  you  left  the  old  country  ?”  “ It  was 

always  good,  sir,”  “Were  your  turns  regular?”  “ Always,  sir,  until  I 
got  the  scurvy  at  sea.”  “How  do  you  know  you  had  (he  scurvy?” 
“ O ! sir,  there  were  fifty  of  the  passengers  who  had  it,  and  eleven  died. 
We  were  all  in  a dreadful  state,  sir,  and  the  doctor  said  it  was  a wonder 
we  did  not  all  die.”  “ Had  you  any  sores  about  you?”  “Yes,  indeed, 
sir,  we  were  all  troubled  in  that  way.”  “ How  long  after  you  were  at- 
tacked with  scurvy  was  it  when  your  courses  stopped  ?”  “ I caught  the 

scurvy,  sir,  a. month  after  I was  on  board  the  ship,  and  I have  not  been 
regular  since  that  time.”  “ What  had  you  to  eat  on  ship-board  ?”  “For 
the  first  month,  sir,  we  lived  on  potatoes  and  rice ; but  the  passage  was 
so  long  that  our  vegetables  gave  out,  and  we  had  nothing  but  salt  meat 
for  nearly  two  months.”  Here,  gentlemen,  is  a case  of  menstrual  sup- 
pression under  what,  perhaps,  may  bo  denominated  extraordinary  cir- 
cumstances. I nave  no  doubt  (hat  the  irregularity  was  produced  by  the 
disease — scurvy — contracted  by  this  girl  on  ship-board. 

Functional  discjises  of  the  uterus  are  of  both  local  and  constitutional 
origin ; and  in  the  case  of  this  girl  you  have  an  example  of  the  latter  in- 
fluence in  determining  the  menstrual  suppression.  The  pathology  of 
scurvy  is  an  alteration  in  the  blood — and  this  alteration  is  undoubtedly 
duo  to  a peculiar  kind  of  diet  to  which  the  individual  has  been  subjected. 
The  fact,  I think,  is  abundantly  established,  that  the  exclusive  use  of  salt 
provisions  is  the  true  cause  of  this  disease,  through  the  changes  they  pro- 
duce on  the  blood.  It  has  been  shown  that,  in  a state  of  health,  the  blood 
presents  a fixed  composition,  viz.,  fibrtne,  globules,  serum,  salts  and  water, 
in  certain  proportions;  and  that  both  food  and  disease  are  capable  of  modi- 
fying this  character  of  healthy  blood.  There  have  been  several  attempted 
explanations  of  the  modus  operandi  of  salt  provisions  in  the  production 
of  scurvy  ; and  there  is  one  theory  propounded  by  Dumas,  which  is  not 
unworthy  of  consideration.  He  has  shown,  by  e.xperiment,  that  the  color 
of  the  arterial  blood  is  traceable  to  the  red  globules,  and  is  altogether 
independent  either  of  the  albumen,  serum,  or  fibrine  in  the  circulating 
fluid,  and  even  of  the  vital  action  of  the  animal  itself.  Again,  he  has 
established  the  fact  that  certain  salts  enable  the  blood  to  become  aterial- 
ized,  whilst  others  deprive  it  of  this  property.  Among  the  former,  he 
classes  the  sulphate  of  soda  and  phosphate  of  soda,  etc. ; and  among  the 
latter,  the  muriates  of  potash  and  soda.  Now,  as  the  proportion  of  tlis 
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muriate  of  soda  in  salt  meats  is  very  great,  he  establishes  between  the 
exclusive  use  of  salt  meats  and  scurvy  the  connection  of  cause  and  effect. 

Treatment. — This  girl  appears  to  have  recovered  completely  from  hei 
attack  of  scurvy ; and  were  it  not  for  the  irregularity  under  which  she 
labors,  she  would  be  in  the  enjoyment  of  good  health.  It  is  to  be  re- 
marked that  she  does  not  present  those  general  constitutional  symptoms 
of  disturbed  action,  which  are  so  common  in  this  form  of  menstrual 
aberration,  and  to  which  your  attention  has  been  so  often  directed.  She 
exhibits,  as  you  perceive,  the  aspect  of  an  anaemic  patient — ^her  pulse 
indicates  but  little  force,  and  in  every  respect  she  appears  to  need  a tonic 
treatment.  With  this  view,  I shall  order  the  following  pills,  one  to  be 
taken  night  and  morning : 

]J  Aloes  Barbadens  . . . . 3ij 

Sulphat.  ferri  . , . . . 3j 

Ft.  Massa  in  piL  xx.  dividenda. 

Falling  of  the  Uterus  in  a married  Woman,  three  Months  Pregnant 
WITH  Inability  to  pass  her  Water. — Mrs.  W.,  aged  twenty-nine  years, 
married,  the  mother  of  two  children,  the  youngest  fourteen  months  old, 
says  she  feels  a very  uncomfortable  pressure  about  her  front  passage,  and 
has  great  difficulty  in  passing  her  water ; for  the  last  twelve  hours  she  has 
not  been  able  to  evacuate  the  bladder,  and  she  is  now  in  much  distress. 
“How  long,  my  good  woman,  have  you  felt  this  pressure  on  your  back 
passage!”  “I  have  felt  it  more  or  less,  sir,  since  the  birth  of  my  last 
child.”  “ Had  you  any  difficulty  with  your  last  labor?”  “ No  particular 
difficulty,  sir;  but  I suffered  for  three  days  before  my  child  was  born.” 
“ How  long  after  the  birth  of  your  child  did  you  leave  your  bed?”  “I 
was  obliged  to  leave  it,  sir,  the  next  day.”  “ Why  so  ?”  “ Because  I 

nad  no  one  to  do  anything  for  me,  and  I had  to  look  after  my  little  fam- 
ily.” “ What  was  the  state  of  your  bowels  at  that  time  ?”  “ They  were 
confined,  sir ; and  I am  a good  deal  troubled  in  that  way  now.”  “ Did 
you  nurse  your  last  child?”  “Yes,  sir;  and  I am  nursing  it  now.” 
“Have  you  had  your  courses  since  its  birth?”  “No,  sir;  I never  have 
them  while  I am  nursing.”  “ Do  you  think  you  are  pregnant  ?”  “ 0 ! 

no,  sir ; I never  become  pregnant  until  after  I wean  my  children.” 
“ W ell,  my  good  woman,  I can  assure  you  that  in  this  instance  there  is  an 
exception  to  the  general  rule,  for  you  are  •pregnant.  The  case  before  you, 
gentlemen,  presents  several  points  of  more  than  usual  interest,  which 
are  well  worthy  of  attention.  This  patient  I have  very  carefully  exam- 
ined, and  find  her  condition  to  be  as  follows : 1st.  She  has  prolapsion  of 
the  uterus;  2d.  She  is  at  least  three  months  advanced  in  pregnancy  ; 3d. 
She  experiences  much  difficulty  in  passing  her  water,  and  for  the  last 
twelve  hours  she  has  suffered  from  complete  retention  of  it.  Anothei 
circumstance  of  interest  is  the  fact  that  she  has  become  pregnant  whilst 
nursing  her  child,  and  without  a recurrence  of  her  courses  since  her  last 
accouchment,  a circumstance  which  you  will  occasionally  see  in  practice, 
but  which  must  be  regarded  as  an  exception  to  the  general  rule.  The  first 
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point  of  inquiry  is  as  to  the  cause  of  the  prolapsion  of  the  uterus.  In 
reply  to  my  question,  you  will  remember  this  patient  stated  that  she 
left  her  bed  the  day  after  her  confinement,  and  that  she  had  been  habit- 
ually constipated.  You  have,  therefore,  with  this  statement  before  you, 
no  difficulty  in  connecting  cause  and  effect,  so  far  as  the  displaced  uterus 
is  concerned.  1 have  often  reminded  you  that  a common  cause  of  pro- 
lapsed uterus  is  too  early  getting  up  after  delivery.  At  this  time  the 
uterus  is  much  increased  in  size  and  weight,  the  vagina  is  greatly  relaxed, 
and  the  almost  necessary  result  of  the  upright  position  under  these  cir- 
cumstances will  be  falling  of  the  organ  to  a greater  or  less  extent.  If  to 
these  circumstances  be  added  constipation,  you  can  without  difficulty  im- 
agine how  rarely  a recently  delivered  female,  under  the  operation  of 
these  combined  influences,  will  escape  displacement  of  the  uterus.  The 
practical  conclusion,  therefore,  is  never  to  permit  your  parturient  patient 
to  leave  her  bed,  or  at  least  to  assume  the  erect  position,  until  after  the 
expiration  of  the  tenth  day,  and  sedulously  to  guard  against  constipation. 
It  is  not  usual  to  observe  prolapsion  of  the  uterus  after  the  third  or  fourth 
month  of  gestation,  whilst  it  is  proper  for  you  to  remember  that  you 
will  occasionally  observe  it  previous  to  these  periods.  As  I have  ex- 
plained to  you  on  former  occasions,  the  uterus  ascends  after  the  third 
month,  and,  consequently,  as  a general  rule,  the  organ  becomes  in  this 
way  replaced.  You  can  readily  understand  why  this  patient  should  sufi 
fer  from  difficulty  in  passing  her  water.  The  prolapsed  uterus  makes 
undue  pressure  on  the  neck  of  the  bladder,  and  thus  mechanically  pre- 
vents the  free  evacuation  of  the  fluid,  and  has  for  the  last  twelve  hours 
CJiused  complete  retention.  These  same  obstructions  you  will  sometimes 
encounter  in  the  last  months  of  pregnancy,  from  the  fact  that  the  anterior 
segment  of  the  neck  of  the  uterus  tends  to  descend,  and  thus  presses  on 
the  bladder. 

Treatment. — I have  repeatedly  called  your  attention  to  the  absolute 
necessity  of  comprehending  thoroughly  what  the  matter  is  before  attempt- 
ing to  suggest  remedies.  You  must  at  once  perceive  how  emphatically 
this  precept  applies  to  the  case  before  us.  Here,  for  example,  is  a 
woman,  who  complains  of  an  uncomfortable  pressure  on  her  front  pass- 
age, and  a difficulty  in  voiding  her  urine,  with  entire  retention  for  the 
last  twelve  hours.  The  pressure  on  her  front  passage  may  arise  from 
various  causes ; but  it  is  highly  important  that  you  should  entertain  no 
doubt  on  the  subject,  and  proceed  with  due  car^e  to  ascertain  in  what  the 
true  difficulty  consists.  Again,  a female  may  experience  difficulty  in 
voiding  her  urine  from  numerous  influences.  Not  to  mention  other 
causes,  1 will  merely  state  that  she  may  be  unable  to  pass  water,  because 
there  is  none  secreted.  Is  it  not,  therefore,  of  cardinal  importance  to 
make  just  distinctions  in  these  cases?  What  would  be  the  consequence 
if  we  were  to  treat  this  patient  for  suppression  instead  of  retention  ? 
Why,  undoubtedly,  we  should  not  only  aggravate  the  difficulty,  but  it 
would  be  fortunate,  indeed,  if  we  did  not  cause  rupture  of  the  bladder 
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from  over-distension,  and,  consequently,  the  death  of  the  patient.  We 
have  ascertained  that  the  true  difficulty  with  regard  to  the  w'ater  is  the 
mechanical  obsti'uction  caused  by  the  prolapsed  uterus.  The  general 
indication,  therefore,  is,  as  far  as  may  be,  to  remove  this  pressure,  and 
liberate  the  bladder  from  the  obstruction  imposed  on  it.  But  there  is 
another  more  immediate  object  to  be  fulfilled,  which  is  to  relieve  the 
patient  from  the  retention  under  which  she  has  labored  for  the  last  twelve 
hours,  and  this  must  be  done  by  the  introduction  of  the  catheter.  [Here 
the  patient  was  placed  on  the  bed,  and  the  professor  introduced  the 
catheter,  and  drew  off  more  than  a quart  of  fluid,  to  the  evident  relief  of 
the  woman,  who  said  she  had  been  in  much  agony  for  the  last  four  hours.j 
The  next  point  to  be  attended  to  in  this  case  is  to  remove  the  pressure 
of  the  uterus  from  the  bladder;  and  for  this  purpose  something  may  be 
gained  by  position.  The  patient  should  be  kept  as  much  as  possible  in 
the  recumbent  posture,  with  her  hips  elevated.  But  this  is  a mode  of 
treatment  to  which  the  poor  and  dependent  can  not  submit,  for  their  time 
is  their  capital,  and  they  cannot  afford  to  remain  idle  as  long  as  they  are 
free  from  serious  disease.  In  such  cases,  the  pessary  may  be  employed 
wuth  a view  of  giving  support  to  the  uterus,  and  preventing  pressure  on 
the  bladder.  I shall  use  in  this  case  the  globular  India  rubber  pessary, 
which  you  will  find  well  suited  to  these  cases.  It  will  be  necessary,  be- 
fore introducing  the  instrument,  to  replace  the  uterus,  which  may  be  ac- 
complished without  difficulty,  if  you  will  bear  in  mind  the  peculiar  di- 
rection necessary  to  impart  to  the  organ  as  you  attempt  to  replace  it.  The 
uterus,  you  will  recollect,  is  not  out  of  the  vagina ; it  is  simply  in  a state 
of  jjrolapsion,  the  mouth  of  the  organ  bordering  on  the  outer  portion  of 
the  vulva.  Therefore,  in  this  condition  of  things,  you  must,  with  your 
fingers  lubricated  with  oil,  gently  grasp  the  lower  portion  of  the  uterus, 
and  push  it  upward  in  a line  parallel  to  the  axis  of  the  superior  strait. 
As  soon  as  this  is  accomplished,  the  pessary  is  then  introduced.  [The 
professor,  in  following  the  directions  just  given,  first  replaced  the  pro- 
lapsed organ,  and  then  introduced  the  globular  instrument,]  This  pa- 
tient, it  is  very  probable,  after  the  fourth  month  of  her  pregnancy,  will 
not  require  the  use  of  the  pessary.  Let  me  here,  gentlemen,  caution  you 
against  one  circumstance,  which  it  may  appear  unnecessary  to  allude  to, 
but  which  has  sometimes  resulted  seriously  to  the  patient,  and  in  chagrin 
to  the  practitioner.  It  is  this — suppose  the  patient  has  a pessary  in  her 
vagina  at  the  time  of  labor,  would  not  common  sense  tell  you  that  it 
should  be  removed?  Such  would  very  naturally  be  the  suggestion  of 
common  sense,  and  yet  the  history  of  obstetric  medicine  records  more 
than  one  instance  in  which  it  having  become  necessary  to  employ  the 
pessary  during  early  gestation  for  prolapsion  of  the  uterus,  the  instru 
ment  had  been  suffered  to  remain  in  the  vagina  during  labor  until,  for 
sooth,  it  was  ascertained  in  consultation  that  the  impediment  to  delivery 
was  occasioned  by  the  presence  of  the  pessary  ! 


LECTURE  X. 


Epilepsy  in  a Girl,  aged  twenty  Tears,  from  Suppression  of  the  Menses  for  the  last 
twelve  Months,  together  with  sanguineous  Engorgement  of  the  Uterus ; the  Utility 
of  direct  Depletion. — Steatomatous  Ovarian  Tumor  containing  Hair. — A Sarcoma 
tous  Tumor  containing  Hair  and  Stearine,  removed  from  the  TVomb  in  a married 
Woman,  aged  forty-seven  Years. — Hemorrhage  from  ulcerated  Carcinoma  of  the 
Womb,  mistaken  for  Menorrhagia. — Mucous  discharge  from  the  Vagina  of  a Girl, 
aged  six  Years,  produced  by  Ascarides  in  the  Rectum. 

Epilepsy  in  a Girl,  aged  twenty  Years,  from  Suppression  of  the 
AIenses  for  the  last  twelve  Months,  together  with  sanguineous 
Engorgement  of  the  Uterus  ; the  Utility  of  Direct  Depletion. — 
Ann  T.,  aged  twenty  years,  reached  this  country  from  Ireland  one  year 
ago ; she  has  had  suppression  of  her  courses  for  the  last  twelve  months, 
not  having  had  any  return  of  them  since  her  arrival  here.  Her  mother 
says  she  is  attacked  with  fits  once  a month,  just  about  the  time  her  men- 
strual function  is  due.  “ Do  you  know,  madam,  when  your  daughter  first 
had  her  courses  ?”  “ Yes,  sir,  she  was  just  turned  of  fifteen  years.”  “ Did 
they  continue  regular  from  that  time  until  twelve  months  since,  when  they 
became  suppressed?”  “Yes,  sir,  and  she  was  a very  healthy  girl.” 
“ Do  you  know  what  caused  them  to  stop  on  her  ?”  “ They  stopped  at 

sea,  sir.”  “ Did  you  have  a very  boisterous  passage  to  this  country  ?” 
“ O yes,  sir,  it  stormed  almost  all  the  time,  and  we  thought  wo  should 
all  be  lost !”  “ Was  your  daughter  much  frightened  V “ Indeed  she  was, 
sir,  and  I think  that’s  what  did  it.”  “Well,  my  good  woman,  you  will 
find  we  entirely  agree  with  you  on  this  point.”  “ When  was  this  young 
woman  first  attacked  with  fits?”  “ We  had  just  landed  two  weeks,  sir, 
when  she  had  the  first  one.”  “ What  kind  of  a fit  was  it?”  “Why, 
sir,  she  fell  down,  and  began  to  foam  at  her  mouth.”  “ Did  she  lose  her 
senses  ?”  “ O ! dear,  yes  sir,  she  did  ’nt  know  any  thing.”  “ How  long 

did  the  fit  continue  ?”  “ I don’t  recollect,  sir,  but  after  struggling  for 

some  time,  she  would  fall  into  a sleep.”  “How  many  of  these  fits  has 
your  daughter  had,  my  good  woman  ?”  “ She  has  them  every  month, 

sir;  and  poor  thing,  she  is  almost  worn  out  with  them.”  “Does  she 
have  more  than  one  fit  at  each  month?”  “ Yes,  sir;  she  sometimes  has 
eight  or  ten.”  “ When  she  is  affected  with  the  fit,  is  her  breathing  much 
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ditsurbed,  and  does  she  become  black  in  the  face  V'  “ O yes,  sir,  and 
it  is  dreadful  to  look  at  her.” 

This  girl,  gentlemen,  presents  an  instructive  case  to  you.  There  can 
be  no  doubt  that  she  has  been  affected  at  each  month  with  epileptic  con- 
vulsions, nor  is  there  in  my  mind  the  slightest  hesitation  as  to  the  true 
cause  of  these  convulsions.  This  is  but  one  of  many  similar  cases  which 
have  been  presented  to  you  at  the  clinique.  What  are  the  facts  in  the 
instance  now  before  us  ? 1 st.  This  girl  is  twenty  years  of  age  ; 2d.  She 

menstruated  for  the  first  time  when  she  was  fifteen  years  old  ; 3d.  Her 
menstrual  function  was  always  regular  from  the  time  she  was  fifteen, 
until  twelve  months  since,  when  the  function  became  suppressed,  ana 
during  the  period  of  regularity  her  health  was  uniformly  good  ; 4th.  Her 
courses  became  suppressed  at  sea,  under  the  operation  of  one  of  the 
commonest  causes  of  this  form  of  menstrual  aberration,  viz.,  fright ; 
5th.  One  month  after  the  suppression,  she  was  attacked  with  epileptic 
convulsions,  and  these  paroxysms  have  continued  to  the  present  time 
every  month,  sometimes  numbering  eight  and  ten,  etc.  If  these  facts 
are  of  any  value,  it  is  because  of  the  demonstration  they  present  as  to 
the  real  source  of  the  epilepsy.  Do  you  not  perceive  from  the  state- 
ment of  the  mother,  that  this  patient  was  always  regular  in  her  menstru- 
ation until  twelve  months  since,  and  that  during  the  period  of  her  men- 
strual regularity,  her  health  was  uninterruptedly  good  1 Again,  the  first 
convulsion  with  which  she  was  attacked  occurred  just  two  weeks  after 
arriving  in  this  country,  and  about  one  month  after  her  courses  became 
suppressed  at  sea  from  fright.  Take  these  circumstances  together,  give 
to  them  their  due  measure  of  importance,  and  if  they  prove  any  thing, 
they  establish  the  very  significant  fact  that  the  epileptic  convulsions  are 
the  result  of  the  suppressed  menstruation. 

I was  curious  to  ascertain  the  true  condition  of  the  uterus,  and  accord- 
ingly I examined  the  girl  per  rectum.  The  organ  is  increased  in  volume, 
evidently  the  effect  of  a sanguineous  engorgement.  There  is  no  unnatural 
hardness,  nor  is  there,  as  fixr  as  I have  been  able  to  detect,  any  evidence 
of  change  of  structure  in  the  uterus.  It  is  simply  a case  of  sanguuieous 
engorgement.,  a very  common  sequela  of  suppression  of  the  menses.  But 
you  may,  perhaps,  ask  how  do  you  associate  epileptic  convulsions  with 
menstrual  suppression,  and  is  there  really  between  these  two  conditions 
of  system  the  relation  of  effect  and  cause  ? In  order  to  comprehend  the 
modus  in  quo  of  the  convulsive  movement  in  this  case,  and  connect  it  with 
the  menstrual  aberration,  it  will  be  necessary  merely  to  refer  to  the  two 
great  ph}  siological  truths,  for  which  we  are  indebted  to  the  researches 
of  Flourcns  and  Marshall  Hall.  The  former  has  demonstrated  that 
muscular  action  can  not  be  produced  by  irritation  either  of  the  cerebrum, 
cerebellum,  or  cerebral  nerves,  if  the  irritation  be  confined  to  these  por- 
tions of  the  nervous  mass ; and  he  has  further  shown  that  muscular  action 
can  be  produced  only  by  irritation  of  the  true  spinal  cord  and  musculai 
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nerves,*  This,  it  will  be  conceded,  was  not  only  a brilliant  revelalion 
but  it  must  be  considered  as  one  of  the  most  important  developments 
of  modern  physiology. 

This  great  discovery,  how^ever,  needed  one  more  fact  to  impart  to  it 
its  full  interest,  both  in  a physiological  and  pathological  sense.  The  fact 
has  been  supplied  by  Marshall  Hall,  w'ho  has  demonstrated  that  irrita- 
tion of  the  spinal  cord  may  be  excited  through  certain  ineident  exciter 
nervcs.f  Before  this  latter  fact  was  developed,  it  was  supposed  that  all 
nervous  aberrations,  involving  irritation  of  the  spinal  marrow,  were 
centric,  or  in  other  words,  were  the  result  of  an  influence  applied  directly 
to  the  spinal  cord.  Bu‘  now'  that  thb  action  of  the  incident  excitor  nerves 
is  understood,  we  have  another  division  of  nervous  disturbance,  viz., 
eccentric,  in  which  an  irritation  is  produced  on  the  peripheral  extremity 
of  one  or  more  nerves,  and  the  impression  thus  made  is  conveyed  by  the 
nervous  trunks  to  the  spinal  cord ; the  impression,  which  is  independent 
of  mind,  becomes  a sensation,  which  results  in  a motor  impulse ; this 
latter  is  reflected  back  to  certain  muscles,  and  hence  a movement  is  pro- 
duced. This  constitutes  what  is  know'n  as  reflex  action.  With  these 
facts  before  you,  there  can  bo  no  difficulty,  I apprehend,  in  understanding 
the  influence  of  the  suppressed  menstruation  in  the  production  of  epilep- 
tic convulsions.  The  uterus,  under  this  arrest  of  function,  becomes  the 
center  of  irritation,  which  is  conveyed  through  the  excitor  nerves  to  the 
spinal  marrow,  whence  proceeds  a motor  impulse,  the  result  of  whieh  is 
spasmodic  or  convulsive  action  of  the  muscles.  There  arc  now'  two 
points  to  which,  for  the  instant,  I shall  call  your  attention : 1st.  Why  is 
it  that  the  epileptic  fits  are  periodical,  or  occur  only  at  the  time  corre- 
sponding with  the  periods  at  which  the  menstrual  function  should  appear? 
2d.  Why  does  the  nervous  disturbance  assume  an  epileptic  form,  instead 
of  a cataleptic,  hysteric,  tetanic,  or  the  development  of  some  other  fea- 
ture of  nervous  aberration  1 To  the  first  question  I answer — that,  with 
the  return  of  each  month,  the  uterus  becomes  more  or  less  engorged 
with  blood,  constituting  the  menstrual  molimen,  of  which  I have  repeat- 
edly spoken  to  you ; this  monthly  engorgement  can  not  occur  without, 
to  a greater  or  less  extent,  exciting  increased  irritation  ; and  it  is  under 

* When  we  speak  of  the  spinal  cord  in  connection  with  its  physiology,  it  must 
be  remembered  that  we  do  not  allude  to  the  medulla  spinalis  of  the  anatomist,  but 
10  the  true  spinal  cord  as  described  by  Marshall  Hall,  viz. : the  medulla  spinalis, 
uedulla  oblongata,  pons  varolii,  and  tuborcula  quadrigeraina. 

•j-  I ma}',  perhaps,  be  wrong  in  the  remark  that  Marshall  Hall  was  the^rs<  to  de- 
monstrate this  interesting  fact,  for  the  circumstance  had  been  previously  noticed  and 
recorded  by  Whj'tt,  Redi,  Prochaska,  Mayo,  and  others;  but  I think  it  must  be  con- 
ceded that  without  the  practical  application  made  by  Marshall  Hall  of  this  great 
physiological  truth,  its  benefit  to  science  would  have  been  extremely  restricted.  Tc 
him,  therefore,  is  due  the  merit  of  having  faithfully  and  perseveringly  insisted,  not 
only  upon  its  importance,  but  its  indispensable  necessity  for  the  diagnosis  and  treat- 
ment of  disease. 
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the  influence  of  this  increase  of  impression  that  the  epileptic  spasm  is 
provoked.  To  the  second  question  I answer — that  in  suppression  of  the 
menses,  one  woman  will  have  intense  headache,  another  hysteria,  a third 
a species  of  mania;  another  epilepsy,  whilst  another  will  escape  all  these 
evils,  and  the  result  will  be  simply  a malaise,  a sensation  of  undefined 
but  general  indisposition.  The  assumption  of  one  or  other  of  these  various 
disturbances  will  depend  upon  a multitude  of  circumstances,  such  as 
idiosyncrasy,  susceptibility  to  impression,  etc.  I am  not  so  sure  that 
epilepsy,  and  the  various  other  nervous  perturbations  of  the  system,  may 
not  sometimes,  in  cases  of  suppression,  be  traceable  to  the  action  of  cer 
tain  acrid  or  poisonous  matter  in  the  blood  acting  on  one  of  the  nervous 
centers — the  brain  or  spinal  cord.  The  case  before  us,  gentlemen,  is  one 
which  should  impress  upon  you  the  necessity  of  just  discrimination. 

The  whole  practice  of  medicine,  I maintain,  stands  upon  a rational  basis ; 
the  more  you  see  of  disease,  and  investigate  its  causes  and  phenomena, 
the  more  you  will  become  convinced  of  this  truth.  Without  this  basis 
you  would,  I think,  fall  into  serious  error  in  your  therapeutic  manage- 
ment of  this  young  girl.  The  prominent,  if  not  the  absorbing  feature  of 
the  case  to  an  abstract  mind  would  be  the  epilepsy.  But  not  so  to  the  cor- 
rect reasoner — to  one  who  arrives  at  his  conclusions,  not  from  an  isolated 
fact, but  from  the  aggregate  of  testimony.  The  Epilepsy,  in  this  instance, 
is  not  idiopathic — it  is  a result,  simply  an  effect  of  morbid  action  in  the 
uterus,  this  morbid  action  being  produced  by  functional  derangement  of 
that  organ.  There  can  be  no  doubt  of  the  connection  occasionally  existing 
between  disease  of  the  uterus,  both  functional  and  organic,  and  epileptic 
convulsions.  We  have  had  many  examples  of  this  connection  in  the 
clinique  ; and  it  will  not  be  forgotten  how  satisfactorily,  under  such  cir- 
cumstances, the  epilepsy  yielded  as  soon  as  the  uterine  affection  M’as  con- 
trolled. Marrotte,  in  a paper  recently  published,  has  very  fully  confirmed 
this  opinion,  and  deduces  from  his  researches  on  this  subject  the  following 
conclusions : 1st.  That  epilepsy  is  not  unirequently  produced  by  the 
derangements  of  menstruation ; 2d.  That  epilepsy,  when  it  does  not 
originate  from  these  derangements,  will  become  aggravated  by  them  ; 
3d.  That  this  affection  will  sometimes  become  developed  when  the  men- 
strual function  is  perfectly  regular.  He  might  have  added  that  the  epi- 
leptic paroxysm  is  occasionally  the  result  of  organic  disease  of  the  uterus, 
and  also  of  displacement  of  this  organ.  Both  hysteria  and  epilepsy  I 
have  known  to  follo  w displacement  of  the  uterus,  especially  retro-version 
and  ante-version.  Is  there  any  thing  extraordinary  in  this  latter  fact,  or 
incapable  of  explanation '?  I think  not.  In  certain  sensitive  women,  the 
slightest  dislocation  of  the  uterus  will  give  rise,  oftentimes,  to  serious 
nervous  disturbance ; and  in  the  more  aggravated  forms  of  retro-version 
and  ante-version  (from  irritation  occasioned  by  pressure  on  the  sacral 
and  other  nerves),  it  is  not  strange  that  hysteria,  epilepsy,  and  othei 
nei-vous  derangements,  should  be  the  consequence.  The  interesting  point 
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tiowever,  o>nnected  with  this  latter  cause  is  the  necessity,  on  the  part  of 
the  medical  man,  of  accurately  recognizing  its  existence.  Without  this 
recognition,  it  can  scarcely  be  necessary  to  add  that  all  treatment  would 
be  unavailing.  It  is  important  to  remember  that  the  ordinary  cause  of 
hystero-epilepsy  (i.  e.,  a nervous  disease,  consisting  in  the  co-existcnce  of 
hysteria  and  epilepsy)  is  a functional  or  structural  affection  of  the  womb 
or  its  appendages. 

Treatment. — After  this  cursory  review  of  the  general  features  of  the 
case  before  us,  the  question  now  presents  itself — what  is  the  therapeutic 
indication  1 Assuredly,  if  what  we  have  said  respecting  the  cause  of 
this  girl’s  difficulties  be  true,  there  can  be  no  hesitation  as  to  the  course 
to  be  pursued — our  whole  effort  should  be  directed  toward  the  restora- 
tion of  the  menstrual  function.  The  uterus  is  in  a state  of  sanguineous 
engorgement,  the  direct  result  of  the  suppressed  catamenia.  At  the  time 
of  the  menstrual  moUmen,  or  fluxionary  movement  toward  the  organ, 
you  have  seen  that  the  nervous  disturbance  reaches  its  maximum  of  in- 
tensity, as  is  proved  by  the  epileptic  convulsions ; and  after  the  period  at 
which  she  should  have  menstruated  has  passed  by,  the  excitement  of 
system  becomes  much  less,  and  she  is  comparatively  comfortable.  It 
would  seem,  therefore,  that  the  Indication  is  obviously  to  remove  the 
local  engorgement  by  jifovoking  the  menstrual  evacuation.  Under  these 
circumstances,  I have  great  confidence  in  direct  depletion.  I shall,  there- 
fore, order  one  dozen  leeches  to  be  applied  to  the  vulva  one  week  before 
the  expected  menstrual  period — and,  four  days  afterward,  the  application 
of  an  additional  half  dozen.  The  warm  liip-bath  to  be  freely  used 
immediately  after  the  leeching,  and  the  patient  to  bo  protected  from  ex- 
posure to  cold,  and  all  exciting  influences.  Should  it  become  necessary, 
the  local  depletion  to  bo  continued  as  just  directed.  One  of  the  follow- 
ing pills  two  or  three  times  a day,  with  5 i of  the  sulphate  of  magnesia, 
in  half  a tumbler  of  water,  the  next  morning,  to  insure  a soluble  state 
of  the  bowels : 

Sub.  Mur.  Ilydrarg 3 sa 

Saponia  Crotonia, gr.  vj 

PiL  Colocynth  et  Ilyoacyam,  . . . . gr.  xxiv. 

FL  Massa  in  piL  xij  dividenda. 

The  diet  to  be  strictly  vegetable. 

A Steatomatous  Ovarian  Tumor  containing  Hair. — I have  an  oppor- 
tunity, gentlemen,  through  the  politeness  of  our  clever  demonstrator. 
Dr.  Darling,  of  exhibiting  to  you  this  interesting  specimen  of  a dis- 
eased ovary  taken  in  a post-mortem  examination.  It  is,  as  you  per- 
ceive, the  size  of  an  ordinary  orange,  and  its  contents,  though  not  fluid, 
are  soft,  consisting  of  stearine  or  suet,  giving  rise  to  that  character  of 
tumor  described  by  pathologists  as  steatomatous.  I have  already,  on 
several  occasions,  called  your  attention  to  the  subject  of  ovarian  disease; 
and  you  have  been  told  that  of  the  various  morbid  developments  jcca- 
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s onally  met  with  in  these  bodies,  encysted  dropsy  is,  perhaps,  the  most 
frequent.  The  feature  of  particular  interest  in  the  specimen  before  you 
is  the  fiict  that  it  contains  hair.  Authors  are  divided  in  opinion  as  to  the 
original  cause  of  this  production  in  the  ovary ; and  many  are  of  the  con- 
viction that  it  is  conclusive  evidence  of  previous  pregnancy.  This  opin- 
ion merits  some  attention,  and  can  not  be  accepted  as  universally  true, 
without  necessarily,  under  certain  circumstances,  involving  the  rights  of 
character.  The  same  remark  holds  good  with  regard  to  other  substances 
found  in  the  ovary,  such,  for  example,  as  bone,  teeth,  etc.  I can  not 
understand  why  there  should  be  any  difficulty  in  explaining  the  pres- 
ence of  these  substances  in  the  ovaries  upon  the  same  principle  precisely 
that  we  explain  them  when  found  in  other  unusual  portions  of  the  human 
system.  Hair  is  sometimes  detected  in  the  brain  and  heart ; and  teeth 
have  been  observed  in  the  liver,  spleen,  etc.  How  do  these  substances  be- 
come deposited  in  these  organs  1 Does  their  presence  rest  for  its  explana- 
tion on  the  absurd  hypothesis  of  cerebral,  hepatic,  or  splenic  pregnancy ; 
or,  does  not  common  sense,  without  invoking  the  lights  of  science,  tell  us 
that  they  are  the  products  of  morbid  secretion'?  The  point,  then,  on 
which  I desire  to  insist  is  this — That  although  the  existence  of  teeth,  hair, 
etc.,  either  in  the  ovary  or  womb  is  no  evidence  in  the  abstract  of  ante- 
cedent gestation,  yet,  under  certain  circumstances,  where  pregnancy  has 
occurred,  and,  under  the  influence  of  moi’bid  action,  the  ovum  has  become 
degenerated,  these  substances  may  be  found  as  the  remains  of  that  de- 
generation. The  following  interesting  case  to  which  I was  called  some 
time  since,  and  in  which  I performed  almost  in  extremis  an  important 
operation,  may  not  be  without  instruction.  It  was  published  in  the  New' 
York  Journal  of  Medicine,  for  January,  1849. 

A Sarcomatous  Tumor  containing  Hair  and  Stearine,  removed 
FROM  the  Womb. — On  Wednesday,  7th  of  April,  Mr.  D.  called  at  my 
office,  and  requested  me  to  pay  a professional  visit  to  his  wife.  She  had 
been  attended  for  seven  weeks  by  two  medical  gentlemen,  who,  on  the 
Sunday  before  I saw  her,  had  voluntarily  withdrawn  their  attendance 
under  the  conviction  that  her  case  was  beyond  remedy,  and  with  the 
opinion  fully  expressed  to  Mrs.  D.  and  her  friends  that,  in  all  proba- 
bility, she  would  survive  but  a few  hours.  Her  husband  in  his  inter- 
view with  me  spoke  kindly  of  the  physicians,  and  remarked  that  he 
was  without  the  slightest  hope,  he  and  his  friends  having  watched  with 
the  suffering  patient  the  two  previous  nights  expecting  her  death  at 
every  moment.  With  such  a representation  of  the  case,  I frankly  told 
the  husband  I thought  a visit  from  me  useless,  but  if  it  would  afford 
him  any  gratification,  I would  cheerfully  accompany  him.  He  repeated 
his  desire  that  I should  see  his  wife;  and,  on  being  introduced  into 
her  chamber,  I found  her  lying  on  her  back,  her  face  pale  and  ema- 
dated,  with  every  indication  of  extreme  prostration ; the  expression  of 
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ner  countenance,  also,  gave  evidence  of  great  suffering.  Her  pulse  was 
thready,  and  beat  one  hundred  and  twenty  to  the  minute.  Such  was  hei 
exhaustion,  that  when  I addressed  a question  to  her,  it  became  necessary 
for  me  to  place  my  ear  to  her  lips  to  distinguish  her  ansAver,  and  then  hei 
articulation  was  almost  inaudible;  in  fact,  the  appearance  of  the  pa- 
tient -was  that  of  a dying  woman.  Her  respiration  was  labored,  and  the 
abdomen  as  much  distended  as  is  usual  at  the  ninth  month  of  gestation. 
On  percussing  the  abdomen  I distinctly  recognized  fluctuation ; and,  in 
attempting  to  introduce  my  finger  into  the  vagina  with  a view  if  possi- 
ble  of  ascertaining  the  character  of  the  enlargement,  I felt  at  the  opening 
of  the  vulva  a soft  elastic  tumor  projecting  through  the  mouth  of  the 
womb,  which  was  dilated  to  the  size  of  a dollar-pieoe.  The  parietes  of 
the  mouth  of  the  womb  thus  dilated  were  extremely  attenuated,  and  did 
not  appear  to  be  thicker  than  common  writing-paper.  I found  no  diffi- 
culty in  introducing  my  finger  between  the  tumor  and  internal  surface 
of  the  cervix,  the  adhesion  being  so  delicate  as  to  yield  to  the  slightest 
effort.  I satisfied  myself  that  there  was  no  action  in  the  womb  ; the  pa- 
tient  had  not  experienced  any  thing  like  labor-pains,  and  the  dilatation  of 
the  cervix  was  the  result  merely  of  mechanical  pressure  produced  by  the 
tumor  within  the  uterus.  Whilst  pressing  gently  with  my  finger  on  the 
tumor  as  it  Jiresented  at  the  mouth  of  the  womb,  and  grasping  with  the 
other  hand  the  abdominal  enlargement,  I could  again  distinctly  feel  fluc- 
tuation, and  found  also  that  I comprehended  the  tumor  between  my  two 
hands  thus  applied.  Again,  on  placing  my  finger  on  the  outer  portion 
of  the  posterior  lip  of  the  uterus,  and  seizing  with  the  other  hand  the 
upper  surface  of  the  tumor  through  the  abdominal  walls,  alternately 
elevating  and  depressing  the  two  hands,  it  was  evident  that  I embraced 
the  womb  itself,  which  was  immensely  distended  by  the  growth  of  the 
tumor.  In  making  an  examination  yier  rectum,  I could  without  difficulty 
detect  the  enlarged  uterus.  These  circumstances,  together  with  the  im- 
portant fact  that  the  abdominal  enlargement  was  uniform  on  its  surfiice, 
possessing  nothing  of  the  features  usually  attending  extra  uterine  growths, 
such  as  ovarian  and  fibrous  tumors,  etc.,  caused  me  to  arrive  at  the  con- 
clusion that,  in  the  present  case,  the  tumor  was  exclusively  intra  uterine. 
It  will  be  perceived  that  on  this  decision  depended  the  remote  hope  of 
giving  to  my  suffering  and  almost  dying  patient  even  temporary  relief  from 
her  agony.  Having,  therefore,  formed  my  opinion  as  to  the  seat  of  the 
tumor  and  partially  as  to  its  nature,  I stated  to  the  husband,  that,  desperate 
as  the  case  was,  and  imminently  perilous  as  would  of  necessity  be  any  at- 
tempt to  remove  the  tumor  in  the  exhausted  and  almost  hopeless  situa- 
tion of  his  wife,  yet  it  was  my  opinion  that  the  tumor  could  be  removea 
—although  the  serious  hazard  was  that  she  would  sink  under  the  operation. 
This  opinion  was  given  emphatically,  without  reserve,  and  unaccom- 
panied  by  a word  of  comment  calculated  to  urge  consent  to  an  operation 
which  presented  but  little  prospect  of  permanent  relief,  and  could  only  be 
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justified  by  the  reasonable  expectation,  that,  if  the  patient  should  survive 
the  removal  of  the  tumor,  her  sufferings  would  he  mitigated,  and  her 
progress  to  the  grave  rendered  comparatively  comfortable.  The  opinion 
was  communicated  to  the  patient  by  her  husband,  and  she  expressed  an 
ardent  desire  that  the  operation  should  be  performed  without  delay,  re- 
marking that  she  was  prepared  to  encounter  every  thing,  even  death  it- 
self,  with  the  remote  hope  of  temporary  relief  from  the  agony  occasioned 
by  the  pressure  of  the  tumor.  The  husband  and  friends  acquiescing 
fully  in  this  appeal  of  the  unhappy  patient,  I left  the  house  for  the  neces- 
sary instruments,  promising  to  return  in  half  an  hour,  and  perform  the 
operation.  On  my  return,  I was  accompanied  by  Dr.  Detmold  and  two 
of  my  pupils,  Messrs.  Woodcock  and  Burgess. 

These  gentlemen  heard  with  me  the  following  particulars  of  the  case  as 
related  by  the  husband  and  sister  of  the  patient.  Mrs.  D.  was  forty-seven 
years  of  age,  and  married  in  1832.  Soon  after  her  marriage,  she  was  at- 
tacked with  cholera  ; and  during  her  convalescence  from  this  disease,  she 
miscarried.  Her  health  had  been  more  or  less  infirm  for  the  last  ten 
years.  Her  menstrual  periods  had  always  been  regular,  with  the  excep- 
tion of  the  last  year,  during  which  time  they  occurred  about  once  in  two 
or  three  months,  and  then  not  freely.  This  she  imputed  to  change  of  life, 
and  the  circumstance  did  not  attract  any  particular  attention.  Her  ab- 
domen had  begun  to  enlarge  in  July,  1846,  and  continued  to  do  so  to  the 
present  time.  In  January  last,  she  suffered  greatly  from  distention  of 
the  bladder,  and  could  not  void  her  urine  except  in  small  quantities  at  a 
time,  accompanied  by  excessive  pain.  For  this  she  consulted  a medical 
man,  who  found  it  necessary  to  introduce  the  catheter,  from  time  to 
time,  to  relieve  the  bladder.  She  commenced  as  early  as  January  to 
be  constipated,  and  defecation  was  attended  with  excruciating  suffering. 
These  difficulties  about  the  bladder  and  bowels  continued  to  increase, 
and  for  weeks  before  I saw  her,  she  repeatedly  passed  over  ten  days 
without  an  evacuation — medicines  having  no  effect,  and  injections  per 
rectum  immediately  returning,  without  bringing  away  any  faecal  matter. 
Her  urine  was  voided  in  very  small  quantities,  not  more  than  two  table- 
spoonsful  at  a time,  and  it  was  nearly  the  color  of  blood.  It  was  im- 
possible for  her  to  evacuate  the  bladder  except  when  resting  on  her 
elbows  and  knees ; this  position,  however,  occasioned  so  much  fatigue, 
that  in  her  present  exhausted  condition,  she  could  not  avail  herself  of  it. 
In  a word,  the  agony  of  this  unhappy  sufferer  was  induced  almost  en- 
tirely by  the  pain  consequent  upon  the  attempt  to  evacuate  either  the 
bladder  or  rectum.  With  these  facts  before  me,  together  with  a knowl- 
edge of  the  position  and  bearings  of  the  tumor,  it  w'as  not  difficult  to 
arrive  at  the  important  conclusion  that  the  pain  and  distress  in  the  blad- 
der and  rectum  were  due  to  mechanical  pressure  of  the  intra-uterine 
growth.  At  my  request.  Dr.  Detmold  examined  the  patient ; and,  in 
view  of  all  the  e’rcurastances  of  the  case,  concurred  with  me  in  opinion 


160 


CLINICAL  LECTURES. 


that,  without  an  operation,  she  could  survive  but  a few  hours  ; whilst,  if 
she  did  not  sink  under  the  attempt  to  remove  the  tumor,  her  distress  would 
he  sensibly  palliated,  and  her  life  jjossibly  prolonged. 

With  the  understanding,  therefore,  of  the  uncertainty  and  immediate 
danger  of  the  operation,  an  understanding  fully  appreciated  by  the  pa- 
tient and  her  friends,  I proceeded  to  remove  the  tumor  in  the  following 
manner  : A mattress  was  arranged  on  a table,  and  Mrs.  D.  placed  on 
her  back,  her  hips  being  brought  to  the  edge  of  the  mattress,  the  thighs 
flexed  on  the  pelvis,  and  an  assistant  on  either  side  to  support  the  feet 
and  limbs.  I then  introduced  the  index  finger  of  the  right  hand  into  the 
womb,  steadying  the  tumor  with  the  other  hand  applied  to  the  abdomen, 
and  succeeded  in  directing  my  finger  its  full  length  between  the  tumor 
and  cervix  of  the  uterus;  this  was  done  with  great  caution,  for  the 
parietes  of  the  cervix  were  so  extremely  thin,  that  indiscreet  manipula- 
tion would  almost  certainly  have  produced  rupture  of  the  M’omb.  With 
the  view,  therefore,  of  preventing  such  a result,  I thought  it  more  de- 
sirable to  break  up  the  adhesions  of  the  tumor  simply  with  the  finger  than 
incur  the  hazard  of  introducing  instrumetits  into  the  uterine  cavity.  In 
proportion  as  the  adhesion  yielded,  I grasped  the  tumor,  and  without 
much  effort  was  enabled  to  remove  it  with  my  hand  in  fragments. 
Having  brought  away  in  this  manner  all  the  solid  portions  of  the  tumor, 
and  carrying  my  hand  well  into  the  cavity  of  the  womb,  I distinctly  felt 
a sac,  pressing  ns  it  were  against  my  finger.  This  I immediately  rup- 
tured, and  there  escaped  by  measurement  three  quarts  of  fluid,  which  re- 
sembled in  all  its  physical  qualities,  with  the  exception  of  the  smell, 
pure  pus.  This  fluid  was  collected  in  a vase  as  it  passed  from  the  womb 
and  half  an  hour  afterward,  on  examining  it,  we  found  it  no  longer 
liquid,  but  presenting  a solid  mass,  precisely  like  hardened  lard.  It  was 
evident,  therefore,  that  the  temperature  of  the  body  kept  this  substance 
in  a fluid  state.  As  soon  as  the  fluid  had  escaped,  I introduced  my  hand 
still  higher  up,  and  felt  something  resembling  in  touch  human  hair.  It 
was,  in  fact,  a large  mass  of  human  hair  matted  together,  with  no  other 
vestige  of  an  embryo— there  was  no  trace  of  scalp,  or  any  thing  else 
save  the  hair.  I grasped  this  body,  and  removed  it  from  the  womb  en- 
tire, it  being  so  compact  as  not  to  separate  in  fragments.  The  womb 
thus  freed  of  its  contents,  contracted,  and  there  was  no  loss  of  blood. 
After  the  solid  parts  of  the  tumor  had  been  removed,  there  escaped  from 
the  bladder  an  incredible  quantity  of  high-colored  urine,  which  gave 
such  relief  to  the  patient  that  it  caused  her  to  exclaim,  in  simple,  y-el 
emphatic  language,  “ Doctor,  I am  in  heaven  !”  It  may  here  be  asked, 
why  the  c;itheter  had  not  been  introduced  before  commencing  the  opera- 
tion. In  answer,  I would  merely  remark,  that  every  proper  attempt 
had  been  made  to  effect  this  desirable  object,  but  it  was  found  physically 
impossible,  without  inflicting  serious  injury  on  the  patient,  from  the 
pressure  of  the  tumor  on  the  neck  of  this  organ. 
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Mrs.  D.  bore  the  operation  with  a heroism  which  greatly  surprised  us, 
and  although  it  became  necessary  to  suspend  occasionally  all  manipula 
tion  to  rally  her  from  fainting,  which  occurred  three  different  times,  yet 
considering  her  extreme  prostation,  it  may  well  be  deemed  a matter  of 
amazement  that  she  did  not  sink.  The  operation  being  completed,  the 
patient  was  placed  comfortably  in  her  bed.  In  the  course  of  half  an 
hour,  her  breathing  became  easy,  the  pulse  fell  ten  beats  in  the  minute, 
and  there  was  an  expression  of  composure  about  her  countenance,  which 
gave  sincere  joy  to  all  of  us,  feeling  as  we  did  an  intense  and  unaffected 
anxiety  as  to  the  immediate  issue  of  the  case.  Without  the  aid  of  an 
anodyne,  she  fell  into  a sleep  which  lasted  six  hours,  the  first  repose  she 
had  enjoyed  for  many  long  nights  of  agony.  When  she  awoke,  she  ap- 
peared greatly  refreshed,  and  although  extremely  prostrate,  she  seemed 
to  take  pleasure  in  gazing  on  her  friends,  to  each  of  whom  she  gave  a 
look  of  recognition.  On  the  morning  after  the  operation,  her  bowels 
were  spontaneously  and  freely  moved,  a large  quantity  of  hard  faecal 
matter  passing  away.  Subsequently,  simple  injections  of  warm  water 
sufficed  to  afford  her  a daily  evacuation,  and  the  urine  was  discharged 
freely  and  without  obstruction.  Mrs.  D.  continued  to  improve  in  appe- 
tite, digestion,  and  strength,  and  although  her  friends  were  admonished 
not  to  be  too  sanguine  as  to  her  recovery,  yet  they  regarded  the  fear  of 
any  other  issue  as  utterly  groundless.  On  the  22d  of  April,  fifteen 
days  after  the  operation,  she  began  to  fail,  and  in  defiance  of  every  thing 
which  could  be  brought  to  bear  in  her  case,  she  continued  to  sink,  and 
e.\pired  on  the  25th  of  April,  having  survived  the  operation  eighteen 
days. 

I have  no  doubt  that  the  anomalous  mass  found  in  the  womb  of  this 
patient  was  the  product  of  a blighted  ovum^  and  it  may  be  reasonably 
asked  whether  her  chances  of  recovery  would  not  have  been  enhanced,, 
if  the  tumor  had  been  removed  at  an  earlier  period,  before  the  powers 
of  the  system  had  become  exhausted  by  long-continued  and  uninterrupted 
suffering.  The  adhesions,  it  will  be  remembered,  of  the  shapeless  mass 
to  the  internal  surface  of  the  womb  were  slight.  The  stearine  which 
escaped  after  the  sac  was  punctured,  I regard  as  nothing  moi’3  than  the 
fetal  brain,  and  other  fatty  portions  of  the  system  in  solution.  These 
circumstances,  together  with  the  quantity  of  human  hair  removed  from 
the  womb,  and  the  fact  that  the  tumor  was  comparatively  of  rapid  growth, 
are,  in  my  judgment,  strong  proofs  of  previous  conception. 

I can  not  conclude  without  returning  my  thanks  to  Dr.  Detmold,  for 
his  prompt  and  efficient  aid,  not  only  during  the  operation,  but  also  in  the 
subsequent  attendance.  My  pupils,  Messrs.  Burgess  and  Woodcock, 
are  also  entitled  to  the  highest  commendation. 

Hemorrhagk  from  Ulcerated  Carcinoma  of  the  Neck  of  the 
Womb,  mistaken  for  Menorrhagia. — Mrs.  R.,  aged  thirty-nine  years, 

11 


162 


CLINICAL  LECTURES. 


married,  the  mother  of  seven  ehildren,  the  youngest  fourteen  months 
old,  seeks  advice  in  the  hope  that  she  may  find  a remedy  for  the  frequent 
and  profuse  losses  of  blood  from  her  womb.  The  case  before  you,  gen- 
tlemen,  is  one  of  painful  interest, — it  is  another  of  those  melancholy 
triumphs  of  disease  over  science ; and  we  are  compelled,  as  humiliating 
as  is  the  admission,  to  acknowledge  that  we  can  do  nothing  to  arrest  the 
malady,  which  is  hurrying  with  certain  and  fearful  progress  this  unhappy 
woman  to  her  grave.  She  is  blanched  from  the  heavy'  drain  on  her  sys- 
tem ; and  her  nights  and  days,  she  informs  us,  are  nights  and  days  of 
agony^,  which  she  has  no  language  to  describe. 

You  perceive  the  peculiar  fetid  odor  emitted  by  the  disease  with  which 
this  patient  is  affected  ; it  is  completely  characteristic  of  carcinoma  of  the 
uterus.  The  old  writer  who  said,  “ Let  me  smell  the  air  of  the  chamber, 
and  I will  tell  you  whether  the  female  is  laboring  under  carcinoma,” 
spoke  with  more  truth  than  authors  have  been  willing  to  award  to  him 
He  was  right ; and  those  who  have  attempted  to  throw  a shade  of  ridicule 
over  this  unmistakable  evidence  of  carcinoma  uteri,  especially  in  the 
ulcerative  stage,  are  wrong.  The  odor  emitted  by'  a female  affected  with 
ctmeer  of  the  womb,  is  a something  that  can  not  be  described  ; it  is,  in 
the  fullest  sense  of  the  term,  sui  generis.  It  is  unlike  every  thing  else; 
but  once  recognized,  so  marked  is  its  nature,  it  never  can  be  mistaken. 
There  are  two  other  circumsfimccs  in  connection  with  carcinoma  to  which 
it  may  be  useful  for  the  moment  to  allude,  viz. : 1st.  Pain  ; 2d.  Vaginal 
discharge.  The  general  belief  is,  that  a woman  laboring  under  cancer 
must  of  necessity  suffer  pain.  This  is  not  uniformly  so ; and  it  is  im- 
j'ortant  that  you  should  remember  it.  Some  women  will  pass  through 
all  tlie  phases  of  this  lamentable  disease,  and  yet  without  having  e.xperi- 
enced  any  physical  suffering.  The  same  remark  may  be  made  touching 
the  discharge.  So  you  see,  gentlemen,  ignorance  of  these  two  facts 
might  sometimes  lead  you  to  a false  diagnosis.  Louis  and  Valleix  have 
both  mentioned  a circumstance  in  connection  with  the  development  of 
this  disease,  to  which  too  much  value  can  not  be  attached.  It  is  this — 
before  any'  organic  changes  have  taken  place  in  the  uterus,  it  will  some- 
times happen  that  the  very  first  symptoms  of  cancer  will  be  profuse 
menstruation.  They  regard  this,  under  certain  circumstances,  as  an  im- 
portant prelude  to  the  development  of  this  loathsome  disease,  and  as  ad- 
monitory of  its  advent. 

What  do  you  suppose  is  the  cause  of  these  losses  of  blood  in  the  case 
before  usi  If  this  patient  had  applied  to  one  of  you  for  advice,  what 
would  have  been  the  first  object  of  inquiry  ? Would  you  have  regarded 
the  bleeding  as  a disease,  or  would  you  have  viewed  it  merely  as  a result 
of  disease'?  Before  introducing  her  into  this  hall,  I made  a careful  ex- 
amination of  her  case,  and  discovered  what  I strongly  suspected  I should 
find,  the  entire  neck  of  the  womb  involved  in  ulcerated  cancer.  Tlie 
hemorrhage  is  the  result  of  the  progress  which  the  disease  is  constantly 
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making,  involving,  as  it  does,  every  tissue  in  destruetion;  when  it 
reaches  the  blood-vessels,  it  lays  them  open,  and  in  this  way  you  account 
for  the  frequent  bleeding. 

Treatment. — Nothing  can  be  done  but  to  palliate  this  poor  creature’s 
sufferings,  and  endeavor,  if  possible,  to  check  the  hemorrhage,  at  least 
measurably.  For  the  mitigation  of  pain  in  carcinoma,  you  will  find 
arsenic  a great  remedy  in  some  cases,  whilst,  again,  it  is  utterly  value- 
less. Let  this  woman  take  of  the  liq.  arsenicalis  five  drops  three  times 
a day.  If  it  should  disagree  with  the  stomach,  or  produce  stricture  of 
the  head,  it  must  be  suspended.  With  the  hope  of  checking  the  hemor- 
rhage, two  female  syringes  full  of  the  following  solution  may  be  thrown 
up  the  vagina,  as  occasion  may  require : 

5 Sulph.  Zinci 3j 

Aquae  Rosarum § x 

Ft.  sol. 

The  patient’s  strength  must  be  sustained  as  far  as  possible  by  nutritious 
diet.  The  careful  introduction  of  a piece  of  soft  sponge  into  the  vagina 
and  pressed  against  the  bleeding  vessels  will  sometimes  answer  a good 
purpose. 

The  following  case,  gentlemen,  which  presented  itself  to  my  profess- 
ional observation  may  not  be  without  point  as  connected  with  the  con- 
dition of  this  patient.  Some  months  since  a respectable  tradesman  from 
London  arrived  in  this  city  with  his  wife  and  five  children.  He  came 
here  with  the  view  to  establish  himself  in  business.  About  four  months 
before  his  arrival  in  this  country  his  wife’s  health  began  to  decline.  She 
suffered  greatly  from  pain  in’ the  region  of  the  womb,  and  her  menstrual 
periods  were  very  irregular,  occurring  sometimes  once  in  two  months, 
and  again  once  in  two  weeks;  but  at  each  return  they  were  more  pro- 
fuse than  usual,  and  were  followed  by  extreme  debility.  Her  physician 
in  London  had  treated  her  for  profuse  menstruation,  and  assured  her  there 
was  no  cause  for  alarm.  Her  husband  stated  to  the  physician  that  he 
contemplated  coming  to  America  to  reside,  but  would  abandon  all  idea 
of  doing  so  if  there  were  any  probability  that  his  wife  would  not  recover 
her  health.  He  was,  however,  assured  that  there  was  not  the  slightest 
ground  for  apprehension,  and,  accordingly,  made  his  arrangements  to  em- 
bark for  this  country.  The  week  after  his  arrival  in  New  York  I was 
requested  to  visit  his  wife  professionally.  I found  her  in  an  extremely 
prostrated  condition ; her  face  was  pale  and  waxen.  She  complained  of 
intense  and  burning  pain  in  the  womb  ; and  she  was  subject  to  occasional 
losses  of  blood  from  the  vagina,  which  had  reduced  her  to  a state  of 
alarming  exhaustion.  The  husband  made  an  earnest  appeal  to  me  not  to 
deceive  him.  He  spoke  touchingly  of  his  little  children,  and  their  de- 
pendence on  their  mother ; he  was,  as  he  remarked  most  feelingly,  in  a 
. land  of  strangers ; and  he  said,  with  all  the  emphasis  of  truth,  “ Doctor, 
if  it  be  the  will  of  God  that  my  wife  should  die,  let  her  die  among  her 
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friends ; do  not  deqpive  me,  and  if  you  can  not  restore  her,  tell  me  sc  ai 
once  in  order  that  I may  take  her  home.”  Tliese  words,  gentlemen,  are 
simple,  but  are  they  not  eloquent  1 Are  they  not  full  of  meaning,  and 
calculated  to  reach  the  heart,  unless  that  heart  be  of  adamant  1 O ! they 
tell  the  story  of  professional  responsibility,  and  point  out  professional 
duty  far  more  graphically  than  any  language  or  argument  I can  employ. 

The  sequel  of  this  case  is  soon  told.  On  making  a vaginal  examina- 
tion my  fears  were  at  once  realized ; the  unfortunate  patient  was  labor- 
ing under  the  last  stage  of  that  frightful  malady,  cancer  of  the  womb. 
The  character  of  the  disease  was  such  that  the  entire  neck  of  the 
uterus  had  yielded  to  its  destructive  progress,  and  the  adjacent 
parts  were  now  becoming  involved  in  the  merciless  grasp  of  a malady 
which,  of  all  others,  is  the  most  fearful  with  which  poor  suffering  woman 
can  be  afflicted.  The  flooding  was  now  easily  accounted  for ; the  disease, 
phagedenic  and  unrelenting  as  it  is,  sparing  no  tissue,  and  laying  open 
vessel  after  vessel,  had  thus  caused  profuse  periodical  hemorrhages.  1 
remarked  to  the  husband  that  the  case  was  without  hope.  I flattered 
him  not,  but  told  him  the  melancholy  truth.  In  ten  days  from  the  morn- 
ing  on  which  this  opinion  was  given,  his  wife  was  a corpse ! There  is  in 
this  tale  of  sorrow  a moral.  Think  sometimes  of  it  when  you  shall  have 
left  this  university,  and  become  engaged  in  active  professional  duty ; and 
let  it  admonish  you,  that  when  disease  can  not  bo  controlled  by  human 
skill,  agonized  friwnds  should  at  least  be  spared  the  additional  pang  of 
disappointed  hope. 

Mucous  Discharge  from  the  Vagina  of  a Child  six  Years  old, 
PRODUCED  BY  Ascarides  IN  THE  Rectum. — Jane  T.,  aged  six  years,  is 
brought  tc  the  clinique  by  her  mother,  who  feels  greatly  distressed  in 
consequence  of  a mucous  discharge,  with  which  she  has  been  affected  for 
the  last  six  months,  and  which  has  resisted  every  attempt  to  relieve  it. 
!Mucous  discharges,  gentlemen,  from  the  vagina  of  young  females  can 
not  be  passed  over  with  indifference  by  the  practitioner.  They  often 
assume  an  acrid  character,  giving  rise  to  inflammation  of  the  vulva,  and 
exciting  in  the  minds  of  parents  the  most  fearful  suspicions  as  to  the 
possibility  of  a cruel  wrong  having  been  inflicted  upon  the  person  of 
their  child  ; you  have  had  before  you  this  winter  an  exceedingly  inter- 
esting case  of  this  character,  which  you  will  not  soon  forget. 

You  remember,  I am  sure,  with  interest  the  little  girl,  Mary  S.,  aged 
four  years,  brought  here  by  her  mother.  It  was  difficult  to  dissuade  the 
mother  from  the  conviction  strongly  impressed  on  her  mind  that  her 
child  had  been  violated.  You  remeinlier  her  tears  and  sobs — and  the 
appeal  she  made  to  us  not  to  deceive  her  can  not  so  soon  have  passed 
from  your  memory.  After  a full  investigation  of  the  case,  we  assured 
Uer  that  her  suspicions  were  without  foundation — that  the  discharge  was 
due  to  scrofula,  etc.  Mucous  discharges  from  the  vagina  of  young  chil 
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dren  may  be  owing  to  the  irritation  of  teething — to  a scrofulous  diathe- 
sis — or  to  ascarides  in  the  rectum.  It  is  your  duty,  therefore,  in  all  cases 
like  the  one  before  us,  to  examine  with  care  every  circumstance  con- 
nected with  the  previous  and  present  history  of  the  child.  Take  noth- 
inof  for  Granted — receive  the  declarations  of  the  mother,  on  the  one  hand, 
with  courtesy — and,  on  the  other,  you  may  listen  kindly  to  her  suspi- 
cions— but  allow  neither  the  suspicions  nor  the  declarations  to  form  the 
basis  of  your  opinion.  It  devolves  upon  you  alone  to  ascertain  what 
the  discharge  signifies ; you  are  to  trace  it  to  its  source,  and  in  this  way 
only  will  you  be  enabled  to  remove  it.  This  child  is  six  years  of  age ; 
and,  therefore,  has  passed  the  period  of  irritation  from  teething — there 
is  nothing  in  her  appearance  or  history  which  indicates  a scrofulous 
cachexy — and  we  must  consequently  look  to  some  other  cause  for  this 
discharge.  “ Madam,  have  you  at  any  time  noticed  very  small  white 
worms  in  the  evacuations  of  your  child  ?”  “ I have,  sir,  on  several  dif- 

ferent occasions.”  “ Have  you  ever  seen  them  on  the  person  of  your 
child  passing  from  the  bowel  1”  “I  have  not,  sir.”  These  questions, 
gentlemen,  are  addressed  to  the  mother  with  a two-fold  object.  The  only 
pathognomonic  evidence  that  the  ascarides  exist  is  the  fact  of  their  being 
seen  in  the  fasces,  or  observed  passing  from  the  rectum.  Under  these 
circumstances,  they  sometimes  reach  the  vagina,  and  become  located 
there,  producing  irritation.  This  irritation,  which  may  be  considered 
direct  in  contradistinction  to  the  irritation  these  entozoa  induce  when 
lodged  in  the  rectum — the  indirect  or  sympathetic — is  the  cause  of  the 
mucous  discharge. 

Treatment. — There  are  numerous  remedies  for  ascarides — some  of 
which  are  as  follow : 

IJ  Aquae  Calcis ^ iv 

Muriat.  Tinct.  Ferri 3 ij 

One  half  to  be  thrown  into  the  rectum  two  nights  consecutively — and 
followed  the  third  night  by 


gr-ij 

gr.yj 


K 


^ Sub.  Mur.  Hydrarg.  ...... 

Pulv.  Jalapae 

And  the  next  morning  3 ss  of  castor  oil. 

The  following  is  an  efficient  enema  for  the  purpose 

B Semin  Santonici 3 iij 

Aquae  bullient | vj 

Ft  infus. 

Uiie  half  to  be  injected  into  the  rectum  two  consecutive  nights,  followed 
by  a brisk  cathartic. 

Or  the  subjoined  enema  may  be  employed,  the  whole  to  be  thrown  at 
once  into  the  bowel ; 


IJ  Syrup  Alii  Sativi 
Olei  Terebinthinaa 
Decocti  HordeL 


• §8S 

3ij 
§iij 
FL  enema. 
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Ooible  encysted  Ovarian  Dropsy,  with  Prolapsion  of  the  Mucous  Membrane  of  th« 
Vagina,  in  a Widow,  aged  fifty-one  Tears. — Suppression  of  the  Menses  from  Cold, 
in  a Girl,  aged  seventeen  Years. — Menstruation  uninterrupted  during  Pregnancy, 
and  occurring  with  marked  regularity  at  its  usual  periods — Gestation  five  Montlia 
advanced. — Convulsions  from  Teething,  in  an  Infant,  eleven  Months  old. — Purulent 
discharge  from  the  Female  Urethra,  occasioned  by  Ulceration  of  the  Neck  of  the 
Bladder. — Dropsy  in  a Girl,  eleven  Years  of  ago,  with  Albuminous  Urine. — Pain 
in  the  right  Uypochondriac  region,  with  Cough,  from  advanced  Pregnancy. — Pru- 
ritus Pudendi  in  a married  Woman,  aged  twenty  Years. — Defective  Menstruation 
in  a Girl,  aged  twenty-four  Years. 

Double  encysted  0\  .«rian  Dropsy,  with  Prolapsion  of  the  Mu- 
cous ^Iembrane  of  the  Vagina,  in  a Widow,  aged  fifty-one  Years. — 
Mrs.  W.,  aged  fifty-ono  years,  widow,  and  mother  of  one  child,  is  in 
very  delicate  health  ; she  has  suffered  from  enlargement  of  the  abdomen 
for  the  last  ten  months,  the  enlargement  gradually  increasing.  She  says 
her  womb  is  down,  because  on  the  slightest  e.xertion  she  feels  it  protrud- 
ing from  her  person,  and  she  is  much  incommoded  in  w'alking.  Her 
bowels  have  been  uniformly  constipated  since  the  abdominal  enlarge- 
ment, and  she  now  seeks  advice  because  of  the  general  distress  occasioned 
by  the  distention  ; she  is  occasionally  unable  to  pass  her  water,  etc.  You 
have,  gentlemen,  just  heard  the  statement  of  this  patient.  What  does 
it  import  1 If  it  mean  any  thing,  its  import  is  that  the  patient  before 
you  has  an  enlarged  abdomen,  and  is  laboring  under  procidentia  of  the 
•w'omb.  For  a medical  man,  however,  this  is  too  indefinite,  there  is 
nothing  tangible,  not  a point  in  the  narration  which  will  justify  an  opinion 
without  careful  investigation.  Enlargement  of  the  abdomen  may  arise 
from  various  causes,  and  the  protrusion  from  the  patient’s  person  may 
or  may  not  be  the  womb.  We  have  nothing  but  her  own  statement  to 
guide  us,  and,  as  I have  often  told  you,  individual  declarations  usually 
prove  faithless  guides  to  the  physician.  We  must,  therefore,  ascertain 
for  ourselves  the  true  nature  of  her  case. 

[Here  the  patient  was  placed  on  the  bed,  and  the  Professor  proceeded 
to  examine  the  condition  of  the  abdomen.  After  a careful  examination, 
he  pronounced  the  enlargement  to  be  due  to  a double  encysted  ovarian 
dropsy.  He  then  made  a vaginal  examination,  and  found  the  uterus  iu 
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its  proper  position,  whilst  the  protrusion  from  the  vulva  consisted  m an 
inversion  of  the  mucous  membrane  of  the  vagina.]  This,  gentlemen, 
is  a case  of  double  encysted  ovarian  dropsy,  the  first  that  has  presented 
itself  at  this  Clinique,  although  we  have  had  ten  examples  of  simple  ova- 
rian disease  during  the  present  session.  Here,  both  ovaries  are  affected, 
and  you  perceive  in  what  way  the  two  tumors  meet  each  other.  Thej 
come  in  contact  at  about  the  mesial  line,  and  as  I place  the  cubital  por 
tion  of  my  hand  at  the  point  of  junction,  you  recognize  a distinct  fissur* 
marking  the  line  of  separation.  As  I have  so  repeatedly,  during  the 
winter,  called  your  attention  to  the  causes,  symptoms,  pathology,  and 
treatment  of  ovarian  growths,  I shall  for  the  present  limit  myself  to 
one  or  two  observations  respecting  the  inversion  of  the  mucous  mem- 
brane of  the  vagina.  This  is  not  of  common  occurrence,  but  when  it 
takes  place  it  becomes  a question  of  great  moment  not  to  confound  it 
with  other  protrusions,  such,  for  example,  as  the  womb,  bladder,  a poly- 
pus, etc.  It  might  too,  under  certain  circumstances,  be  mistaken  for  the 
“ bag  of  waters  ” during  labor.  A point  of  interest  in  the  present  case 
is  as  to  the  cause  of  the  inversion.  What  has  produced  it  ? My  ex- 
planation is  as  follows  : This  patient  in  the  first  place  is  extremely  feeble 
and  relaxed,  the  mucous  membrane  of  the  vagina  participating  in  a large 
degree  in  this  relaxation  ; she  has  been  laboring  under  habitual  constipa- 
tion ; on  making  a vaginal  examination  and  carrying  my  finger  upward 
and  backward,  I distinctly  felt  a soft  fluctuating  tumor  resting  in  the  tri- 
angular space  or  cul-de-sac,  which  is  bounded  anteriorly  by  the  posterior 
surface  of  the  womb,  and  posteriorly  by  the  anterior  surface  of  the  rectum. 

The  tumor  is  unquestionably  the  depending  portion  of  one  of  the  en- 
larged ovaries ; and  the  soft  fluctuating  sensation  imparted  to  the  finger 
is  the  result  of  the  fluid  contained  within  this  organ.  Three  influences, 
therefore,  have  contributed  to  the  inversion  of  the  vaginal  mucous 
membrane:  1st.  The  relaxation  of  the  vagina;  2d.  The  habitual  con- 
stipation, and  consequent  straining  in  attempting  defecation ; 3d.  The 
pressure  from  above,  increased  at  every  effort  at  defec-ation,  of  the  de- 
pending ovary.  The  case  before  you  is  well  calculated  to  excite 
your  sympathy ; here  is  a poor  woman  in  feeble  health,  affected  with 
a formidable  disease,  and  yet  compelled  to  seek  her  living  by  her 
own  labor.  Poverty,  indeed,  is  no  crime,  but  it  is  a trying  inconvenience. 
[Here  the  patient  exclaimed,  “ Yes ! doctor,  dear,  it  is  inconvenient  with 
this  load  of  sickness  upon  me — ^but  the  Lord  has  afflicted  me  because  I 
am  a sinner,  and  1 am  content,  and  will  bear  my  sufferings  with  all  the 
strength  I can.”]  What  an  example  is  this  poor  woman  to  the  discon- 
tented and  dissatisfied  of  the  earth ! She  is  tranquil  in  mind,  and  sub- 
missive  under  her  severe  distress. 

Causes. — These  are  the  predisposing  and  exciting — the  former  comdst 
in  frequent  labors,  long-continued  discharges  ^om  the  vagina,  drains  of 
any  description  on  the  sysft'.ra  ; in  a word,  any  influence  calculated  te 
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debilitate,  may  be  enumerated  among  the  first  class  of  causes.  The  ex 
citing  causes,  on  the  contrary,  are  obstinate  constipation,  unusual  expul- 
sive  efforts  at  the  time  of  parturition,  instrumental  delivery,  too  early 
getting  up  after  child-birth,  undue  pressure  upon  the  vagina,  carrying 
heavy  burdens,  etc.,  etc. 

Symptoms. — Prolapsion  of  the  mucous  membrane  of  the  vagina  may 
be  complete  or  incomplete,  and  the  only  difference  in  the  symptoms,  in 
either  instance,  is  that  they  are  more  aggravated  in  the  former  case.  In 
the  instance  before  us,  we  have  an  example  of  complete  prolapsion  of 
the  membrane.  In  this  woman,  there  is,  as  you  have  seen,  a projecting 
tumor  from  the  vulva,  consisting  of  the  lining  coat  of  the  vagina ; there 
is  pain  in  walking,  with  more  or  less  difficulty  in  passing  water  ; a heavy, 
dragging  sensation  about  the  loins ; the  tumor  itself  is  excoriated  from 
the  friction  against  the  thighs,  and  the  passage  of  urine,  etc. 

Diagnosis. — As  I have  remarked,  prolapsion  of  the  raucous  membrane 
of  the  vagina  might  be  confounded  with  procidentia  of  the  uterus,  and 
it  will  require  some  little  attention  not  to  fall  into  this  error.  In  both 
of  these  displacements,  there  is  a tumor  projecting  from  the  vulva,  and 
in  both  there  is  an  opening  at  the  inferior  portion  of  the  protrusion.  In 
the  former  case,  the  opening  consists  of  the  inverted  membrane ; in  the 
latter,  procidentia  uteri,  the  opening  is  the  os  tincm.  How  then  are 
you  to  distinguish  ? You  will  observe  in  the  first  place,  that,  usually  in 
prolapsion  of  the  vaginal  mucous  membrane,  the  tumor  is  largest  at  its 
lower  portion — the  contrary  is  the  case  in  procidentia  of  the  womb  ; in 
the  latter  case,  it  is  almost  impossible  to  introduce  the  finger  into  the 
opening ; whilst  in  the  former,  the  finger  can  be  readily  introduced,  and 
if  carried  far  enough,  will  come  in  contact  with  the  os  tinea.  This  dis- 
placement may  also  be  mistaken  for  polypus  and  inversion  of  the  uterus. 
Tlie  distinction,  however,  is  not  difficult.  In  polypus,  (which  rarely  pro- 
jects beyond  the  vulva,)  the  base  is  downward,  and  the  apex,  consisting 
of  a pedicle,  is  upward,  and  there  is  no  opening.  In  inversion  of  the 
uterus,  there  is  also  an  absence  of  any  opening. 

Prognosis. — In  this  affection,  the  opinion  given  as  to  the  result  must 
be  somewhat  guarded,  for  under  certain  circumstances  there  is  more  or 
less  danger ; for  example,  when  the  protruded  organ  becomes  inflamed 
it  has  been  known  to  terminate  in  deep  ulceration,  gangrene,  etc. 

Treatment. — ^This  is  palliative  and  curative  ; the  palliative  treatment 
consists  in  the  introduction  of  the  prolapsed  membrane,  and  its  future 
support  by  means  of  pessaries,  etc.  A soft  sponge,  in  these  cases,  an- 
swers a good  purpose,  retained  in  place  by  a T bandage  ; also  the  india- 
rubber  ball,  which  you  have  seen  me  employ  in  cases  of  procidentia 
of  the  w'omb ; astringent  washes,  the  free  use  of  cold  water  to  the 
parts,  and,  in  case  of  much  irritation,  emollient  applications  will  be 
found  highly  serviceable.  The  curative  treatment  consists  in  removing 
a portion  of  the  prolapsed  membrane.  Dieffenbach  has  proposed  th« 
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operation  of  Dupuytren,  in  prolapsion  of  the  rectum,  for  the  difficulty 
under  consideration,  and  he  has  actually  had  recourse  to  it  m these 
cases.  He  first  returns  the  prolapsed  membrane,  and  then  to  prevent  its 
protrusion,  he  excises  the  relaxed  folds  from  the  internal  surface  of  the 
labia  externa.  The  dressing  consists  in  cleansing  daily  the  small  cut 
surfaces ; these  heal,  and  cicatrices  result,  which  contract  the  outer  open- 
ing of  the  vagina,  and  impart  to  it  its  original  resistance,  thus  prevent- 
ing the  future  prolapsion  of  the  mucous  membrane.  Marshall  Hall, 
some  years  since,  proposed  the  removal  of  an  elliptical  flap  from  the 
mucous  lining,  causing  an  immediate  union  of  the  wound  by  suture. 

In  the  case  before  us,  I shall  restrict  myself  altogether  to  palliative 
measures  ; circumstanced  as  this  patient  is,  and  in  her  debilitated  con- 
dition, we  are  not  justified  in  having  recourse  to  those  remedies,  the 
beneficial  effects  of  which  you  have  seen  in  several  cases  of  ovarian  dis- 
ease during  the  present  winter.  I shall,  therefore,  limit  myself  to  three 
objects  : 1st.  The  constipation  must  be  removed  ; 2d.  The  general  sys- 
tem invigorated  ; 3d.  The  protruding  membrane  returned,  and  supported 
by  mechanical  means.  With  a view  of  regulating  the  bowels,  a table 
spoonful  of  the  following  draught  may  be  taken  three  times  a-day  : 

Infus  Sennse  comp.  5 iij 

Syrup  Ehei § iv 

Spirit  Nucis  Moschat 1 ij 

Ft.  mistura. 

As  a general  stomachic,  a table-spoonful  of  the  following  may  be  taken 
twice  a-day,  after  the  bowels  have  been  acted  upon : 

5 Infus.  Gentian  c. § iv 

Syrup  Aurantii 3 iv  J/i 

For  the  support  of  the  protruding  mucous  membrane,  after  returning  it, 
I shall  use  the  india-rubber  ball.  [The  patient  being  placed  on  her  back 
with  the  thighs  flexed  on  the  pelvis,  the  Professor  having  previously  lu- 
bricated his  fingers  with  fresh  lard,  returned  the  protruded  membrane, 
and  then  introduced  the  ball  pessary.  The  patient  was  then  requested 
to  walk,  which  she  said  she  was  enabled  to  do  with  comparative  ease.] 

Suppression  of  the  Menses  from  Cold,  in  a Girl,  aged  seven 
TEEN  Years. — Eliza  K.,  aged  seventeen  years,  seeks  relief  for  a head 
ache  and  sense  of  suffocation,  from  which  she  has  suffered  for  the  last 
four  months.  Within  the  last  three  weeks,  these  difficulties  have  so  in- 
creased upon  her,  that  she  has  been  obliged  to  leave  service ; her  face  is 
flushed,  she  has  a bounding,  vigorous  pulse,  and  the  bowels  are  torpid  ; 
she  often  feels  as  if  her  head  would  burst,  and  on  several  occasions  she 
has  fallen  down  from  dizziness.  Previously  to  the  last  four  months,  her 
health  was  always  good. 

What,  gentlemen,  is  the  nature  of  this  girl’s  troubles?  Will  you 
tell  me  how  to  prescribe  for  her  ? There  is  a link  wanting  in  the  chain 
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of  evidence  necessary  to  a correct  diagnosis  in  this  case — and,  beftre 
attempting  to  administer  remedies,  that  link  must  be  supplied.  The 
headache,  the  sense  of  suffocation,  the  bounding  pulse,  all  indicate  dis. 
turbed  action,  but  its  features  are  not  so  broadly  depicted  as  to  define 
its  true  cause.  When  this  girl  told  me  of  her  present  sufferings,  1 
strongly  suspected  they  were  due  to  some  abnormal  condition  of  the 
menstrual  function ; the  question  was,  therefore,  addressed  to  her  on 
this  subject — and  her  reply  was  that  four  months  ago  whilst  menstruat- 
ing, she  was  exposed  to  a heavy  rain — her  menses  suddenly  became 
suppressed,  and  she  has  seen  nothing  since  that  time.  The  ground  of 
my  suspicion  w'as  as  follows : the  girl  had  been  healthy  up  to  the  period 
alluded  to — this  fact  together  with  her  age,  and  the  circumstance  that 
she  was  enabled  to  attend  to  her  duties  until  within  the  last  three  weeks, 
all  gave  me  reason  to  believe  the  difficulties  of  which  she  complained 
were  most  probably  due  to  menstrual  derangement.  They  are  the 
very  difficulties,  which  are  most  apt  to  ensue  from  suppression  of  the 
“ courses  ” in  a plethoric  system  ; they  are  by  no  means  to  be  regarded 
lightly  by  the  practitioner.  You  have  heard  the  statement,  w'hich  this 
patient  has  just  made,  viz. : that  on  several  occasions  she  has  fallen 
down  from  dizziness.  IIow  do  you  connect  this  circumstance — which  is 
the  material  fact  in  the  case — with  the  suppression  t Your  attention 
has  been  repeatedly  drawn  to  the  subject  of  menstruation ; and  you 
have  been  told  that  this  function  is  one  of  such  vast  importance  to  the 
economy,  that  it  can  not  be  subjected  to  aberration  without  involving  to 
a greater  or  less  extent  the  entire  system.  As  a general  rule,  it  is  sim- 
ultaneous in  its  first  appearance  with  the  period  of  puberty ; it  is  the 
silent  yet  emphatic  declaration  of  nature  that  the  ovaries  are  developed, 
and  the  female  prepared  to  perform  her  part  in  the  important  but  mys- 
terious act  of  reproduction.  The  integrity  of  this  function — except 
during  the  periods  of  pregnancy  and  lactation — is  demanded  by  nature 
as  constituting  one  of  the  cardinal  ordinances  on  which  the  health  of  the 
female  is  to  depend. 

Nature  is  provident  in  her  arrangements,  but  she  is  severe  in  her 
exactions.  If  her  laws  be  violated,  the  penalty  promptly  follows. 
Her  physical  mechanism  is  one  of  perfection — but  its  action  is  perfect 
so  long  only  as  the  laws  which  regulate  it  are  in  accordance  with 
that  harmony,  without  which  there  can  be  no  such  thing  as  health. 
If,  for  example,  the  menstrual  function  be  too  profuse — if  the  loss  be 
too  slight — if  the  function  become  suppressed,  or  has  never  been  estab- 
lished, then  derangement  of  the  system  ensues;  and  it  devolves  upon 
the  medical  man  to  estimate  duly  the  true  cause  and  extent  of  the  de- 
rangement. In  the  case  before  us,  the  suppression  has  continued  for  the 
last  four  months — or,  in  other  words,  the  monthly  drain  which  nature 
has  declared  necessary  for  the  health  of  the  female  has  not  taken  place 
— the  consequence  is,  the  system  has  labored  under  repletion— headache 
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and  dizziness  have  been  the  results  ; the  dizziness  being  such  as  to  cause 
the  girl  to  fall  down,  a state  of  things  closely  bordering  on  apoplexy. 
Do  you  not,  therefore,  at  once  connect  this  condition  of  the  brain  with 
the  suspension  of  the  ordinary  discharge ; and  is  it  not  evident  tha 
both  the  dizziness  and  sense  of  suffocation  are  but  the  results  of  th 
suppression  1 It  is,  you  see,  manifest  that  if  the  menstrual  function  b 
not  restored,  this  girl’s  existence  will  be  in  serious  jeopardy  from  cere 
bral  congestion,  or  engorgement  of  some  other  organ  essential  to  life. 

Causes. — Cold,  fright,  and  the  various  mental  emotions.  Cold,  per- 
haps, is  the  most  common  of  all  the  causes  of  suppression.  Young  girls 
often  subject  themselves  to  serious  illness,  by  placing  their  feet  in  cold 
water  while  their  menses  are  upon  them ; and  many  a fair  creature, 
whose  morning  of  life  was  serene  and  beautiful,  has  found  an  early  grave 
by  this  rash  and  thoughtless  act ! 

Symptoms. — Suppression  is  accompanied  by  various  symptoms  depend- 
ing upon  the  peculiar  temperament  and  system  of  th|  individual.  In 
plethoric  women,  headache  and  cerebral  fullness  are  very  common  results. 
In  girls  of  a nervous  temperament,  hysteria  and  other  forms  of  nervous 
disturbance  are  apt  to  display  themselves. 

Diagnosis. — Attention  being  directed  to  the  menstrual  function,  the 
fact  is  at  once  disclosed. 

Prognosis. — Serious,  if  not  fatal,  consequences  may  result  from  con 
tinned  suppression,  especially  in  a plethoric  habit  of  body. 

Treatment. — The  object  here  is  to  diminish  the  vascular  fullness  of  the 
system,  and  restore  the  function.  This  patient,  in  addition  to  her  other 
difficulties,  is  laboring  under  torpor  of  the  bowels.  I shall  order  z viij 
of  blood  to  be  abstracted  from  the  arm,  followed  in  the  evening  by : 

Submur.  Hydrarg. gr.  x 

Pulv.  Jalapaa gr.  xv 

Pulv.  Antimonialis gr.  ij 

FL  pulv. 

In  the  morning  | j of  sulph.  magnesise  in  a tumbler  of  water ; and,  in  order 
afterward  to  prevent  constipation,  let  her  take,  as  circumstances  may  re- 
quire, a tea-spoonful  of  epsom  salts  in  half  a tumbler  of  water.  The  diet 
should  be  strictly  vegetable,  and  the  patient  should  take  daily  exercise. 
If,  after  the  full  operation  of  these  medicines,  the  menses  should  not 
return,  two  of  the  following  pills  may  be  given  every  second  night,  and 
a styptic  foot-bath  of  warm  water,  cayenne  pepper,  and  mustard,  ever^- 
uight  for  two  or  three  successive  nights  immediately  preceding  the  ex- 
pected period : 

5 PiL  Aloes  c Myrrha  . ....  3 j 

IHv.  in  pit.  No.  xij. 

Menstruation  uninterrupted  during  Pregnancy,  and  occurring 

WITH  MARKED  REGULARITY  AT  ITS  USUAL  PeRIODS GeSTATION  FIVE  MoNTHS 

advanced. — Mrs.  R.,  aged  twenty-four  years,  married,  the  mother  of 
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one  child,  eighteen  months  old,  which  she  nursed  until  within  the  last  six 
months,  seeks  advice  under  the  apprehension  that  she  has  some  serious 
disease  about  her.  She  says  her  “ courses,”  since  she  weaned  her  child, 
have  occurred  with  regularity — her  abdomen  is  enlarged,  and  she  is  con- 
fident she  is  pregnant,  from  the  fact  that  two  weeks  ago  she  felt  life. 
Her  fears  are  that  something  is  wrong,  for  she  says  women  who  have 
their  “ courses  ” should  not  be  pregnant.  Tliis  case,  gentlemen,  is  in- 
teresting, and  its  interest  is  disclosed  in  the  simple  statement  of  the 
patient.  It  is,  as  it  were,  a case  out  of  the  ordinary  record ; and  the 
woman  indulges  in  unhappy  apprehensions  on  this  account.  You  are 
aware  that,  as  a general  rule,  the  catamenial  discharge  becomes  sup- 
pressed  during  pregnancy  ; and  it  was  the  opinion  of  Denman  that  preg- 
nancy could  not  exist  without  this  suppression.  No  fact,  however,  is 
better  established  than  the  occasional  co-existence  of  pregnancy  and  the 
regular  monthly  evacuation.  The  patient  before  you  is  undoubtedly 
pregnant ; and  ^is  opinion  is  not  based  upon  what  she  says  as  to  her 
having  felt  life,  for  there  is  often  much  deception  on  this  subject,  women 
frequently  supposing  that  they  feel  the  motions  of  the  foetus,  when,  in 
fact,  the  sensations  are  merely  morbid.  But  I pronounce  her  pregnant 
from  the  sensation  imparted  to  my  hand  when  I place  it  on  the  abdomen 
— the  movements  of  the  foetus  are  very  distinctly  felt.  The  areola  is 
well  defined  in  this  patient,  and  you  here  perceive  it  with  all  its  charac- 
teristic developments.  I place  very  great  confidence  in  this  sign,  and 
should  bo  willing,  in  the  present  case,  to  trust  to  it  alone  for  the  truth 
of  my  opinion.  I am  happy  the  opportunity  has  occurred  of  introducing 
this  case  before  you.  It  is  one  of  comparatively  rare  occurrence,  and 
you  can  now  say  that  you  have  witnessed  a case  of  pregnancy  without 
'••uppression  of  the  menses.  “ Madam,  you  have  no  disease  about  you.” 
“ O ! sir,  I am  very  much  afraid  there  is  something  wrong.”  “ There  is 
nothing  wrong,  madam,  which  time  will  not  make  right.  You  have  no 
cause  for  apprehension.  You  can  go  home,  and  place  full  confidence  in 
what  I say  to  you.  The  only  prescription  I shall  suggest  is  a cheerful 
mind,  and  good  faith  in  what  I tell  you.  If  you  will  inform  me  of  the 
time  of  your  accouchement,  I will  see  that  you  are  provided  with  proper 
medictil  attendance.”  “ Thank  you,  sir  !” 

Convulsions  from  Teething  in  an  Infant  eleven  ^Iontiis  old — 
Danger  of  Opi.vtes  in  Infancy. — William  N.,  aged  eleven  months,  at 
the  breast,  has  been  attacked  with  convulsions  twice  within  the  last  four 
days.  Pie  has  cut  four  teeth,  and  the  gums  are  now  much  tumefied. 
ITie  child  has  been  constipated  and  feverish  for  the  hast  week,  very  rest- 
less, could  not  sleep,  and  has  refused  the  breast.  The  mother,  in  order 
'O  procure  sleep  for  her  infant,  gave  it  twenty  drops  of  paregoric.  In  two 
lours  afterward,  it  was  attacked  with  convulsions. 

The  case  before  you,  gentlemen,  is  not  of  unusual  occurrence,  and  you 
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C!in  have  no  difficulty  in  explaining  why  convulsions  have  ensued.  In  the 
present  instance,  three  causes  have  combined  to  disturb  the  nervous  sys- 
tern  of  this  child,  either  of  which,  under  some  circumstances,  would  have 
sufficed  to  originate  the  convulsive  spasm.  1st.  Teething;  2d.  Consti- 
pation ; 3d.  The  administration  of  the  paregoric.  I know  of  no  more 
injurious,  and  often  fatal  practice,  than  the  one  so  popular  with  most 
mothers  of  administering  opiates,  in  some  form  or  other,  to  tranquilize 
the  system  of  the  young  infant,  or,  as  the  mothers  say,  to  put  it  to  sleep. 
The  motive  for  such  a course  is  unquestionably  good,  but  the  reasoning 
and  practice  are  bad.  Nature  in  the  plan  she  ordinarily  pursues,  during 
the  process  of  dentition,  has  pointed  out  quite  significantly  the  duty  of 
the  physician  when  she  has  been  frustrated  in  her  operations.  Teething 
is  almost  always,  at  least  this  is  the  general  rule,  accompanied  more  or 
less  with  looseness  of  the  bowels.  This  very  looseness  is  one  of  the  con- 
servative measures  adopted  by  nature  to  protect  the  system  from  harm, 
and  more  particularly  the  brain  and  its  dependencies.  It  is,  in  fact,  a 
waste-gate,  which  will  prove  salutary  under  proper  regulations.  If  the 
diarrhoea  should  be  too  profuse,  and  the  child  weaken  under  it,  it  then 
obviously  becomes  the  physician  to  keep  it  within  proper  control.  But 
suddenly  to  arrest  it,  is  to  entail  upon  the  infant  the  most  serious  conse- 
quences. The  diarrhoea  breaks  the  force  of  the  irritation  accompanying 
dentition ; it  is  a sort  of  revulsive  action  by  which  the  nervous  system 
is  protected  against  harm.  If  this  view  be  correct,  what  are  you  natur- 
ally and  almost  necessarily  to  look  for  when  a child  is  suffering  from  the 
irritation  of  teething,  and  at  the  same  time  labors  under  constipation  ’ 
If  you  desire  a stronger  provocation  to  disease,  and  more  especially  ta 
convulsions,  you  have  it,  as  is  the  case  in  the  little  patient  before  you,  in 
the  administration  of  the  paregoric. 

Convulsions  constitute  a fearful  outlet  to  human  life  among  chil 
dren and  their  occurrence  is  so  frequent  that  the  practitioner  can 
not  be  too  guarded  in  enjoining  upon  parents,  as  far  as  practicable^ 
the  necessity  of  avoiding  those  influences  which  are  known  to  pro- 
duce them.  The  nervous  system  of  young  children,  liable  as  it  is 
to  this  frequency  of  disorder,  merits  much  of  your  attention.  In  the 
early  part  of  the  session  you  were  informed  somewhat  in  detail  of  the 
fact,  that  in  children  the  medulla  spinalis  predominates  in  its  action  and 
susceptibility  over  the  brain,  and  hence  the  frequency  of  morbid  results 
from  reflex  action  during  infancy.  It  has  been  showm  that  during  the 
first  year  of  existence  the  brain  is  imperfectly  developed,  and  almost 
without  function.  During  this  period,  convulsions  are  of  esitreme  fre- 
quency, In  the  two  following  years,  in  consequence  of  the  greater  de- 
velopment and  control  of  the  brain,  the  mortality  from  convulsions 
diminishes  nearly  a third  ; and  just  precisely  as  the  brain  becomes  more 
perfect  in  organization,  and  its  functions  more  fully  developed,  the  ten 
dency  to  convulsive  movements  is  proportionately  lessened. 
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Treatment.— the  tumefied  gums  of  this  child  he  freely  lanced,  and 
the  following  powder  administered,  with  a tea-spoonful  of  castor  oil,  the 
next  morning : 

5 Hydrarg.  c Greta  ) 

Pulv.  Rhei  j aa  gr.  ij 

Pulv.  Ipecaa gr.  | i/; 

A soluble  condition  of  the  bowels  should  afterward  be  ensured  by  oo- 
sional  enemata  of  warm  w’ater  and  olive  oil,  or  a solution  of  flake  manna 
given  internally.  The  great  point,  in  this  case,  is  to  prevent  constipation, 
and  keep  the  child  from  all  exciting  influences.  Nitrate  of  potash,  say 
gr.  ij  to  a wine  glass  of  water  will  have  a cooling  and  beneficial  effect 
on  the  system. 

Purulent  Discharge  from  the  Female  Urethra  occasioned  bv  Ul- 
ceration OF  THE  Neck  of  the  Bladder,  in  a married  Woman,  aged 
twenty-seven  Years. — Mrs.  C.,  aged  twenty-seven  years,  married,  the 
mother  of  two  children,  the  youngest  four  months  old,  has  been  troubled 
more  or  less  since  the  birth  of  her  last  child  with  a discharge  of  matter, 
and  a scalding  sensation  in  passing  water.  The  discharge  of  matter,  and 
the  pain  in  micturition  have  very  much  increased  of  late.  What,  gen- 
tlemen, is  the  nature  of  the  case  before  you,  or,  in  other  words,  what  is 
the  cause  of  the  discharge  of  matter Vaginal  discharges  constitute  a 
very  important,  and  oftentimes  a very  difficult  chapter  in  the  field  of 
practice  ; and  there  is,  perhaps,  no  class  of  disorders  which  prove  more 
rebellious  to  remedies,  simply  from  the  fact  that  they  are  regarded  as 
idiopathic  affections,  and  not  as  symptoms  of  disease.  The  disch.arges 
from  the  vagina  are  as  follow,  and  it  is  important  in  all  cases  in  which 
you  may  be  consulted  clearly  to  understand  what  it  is  that  produces 
them:  1st.  Sanguineous;  2d.  Mucous;  3d.  Purulent;  4th.  Watery. 
Various  causes  may  give  rise  to  each  of  these  forms  of  discharge;  and 
successful  treatment  will  of  course  depend  on  the  accuracy  with  which 
the  source  is  ascertained.  For  example,  a purulent  discharge,  such  as 
this  patient  is  affected  with,  may  arise  from  venereal  chancre,  gonorrhoea, 
the  ulcerative  stage  of  carcinoma,  inflammation  and  ulceration  of  the 
neck  of  the  bladder,  uterus,  etc.  After  hearing  her  statement,  I made 
an  examination,  and  found  the  uterus  and  vagina  in  a healthy  state.  In 
passing  my  finger,  however,  along  the  urethra  and  neck  of  the  bladder 
great  pain  was  induced;  and  the  patient  observed,  as  one  of  these 
points  were  touched,  “That’s  the  place,  doctor.”  This  was  very  signifi 
cant  language,  and  it  implied  that  these  parts  alone  were  the  seats  of 
disease.  It  was  not  a case  of  gonorrhoea,  for  its  history  proved  the  fact. 
It  was  not  ulcerative  carcinoma,  nor  was  there  any  venereal  chancre. 
There  was  simply  inflammation  and  ulceration  of  the  neck  of  the  bladder 
and  urethra.  On  questioning  the  patient  closely,  she  informed  me  that 
her  last  part.untion  was  extremely  painful  and  protracted,  having  been  in 
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labor  sixty  hours.  May  it  not  be  that  the -long  continued  pressure  of 
the  head  against  the  neck  of  the  bladder  was  the  exciting  cause  of  the 
inflammation,  which  has  thus  resulted  in  ulceration  1 

Treatment. — This  is  an  annoying  and  painful  malady,  and  must  be 
treated  energetically.  In  the  first  place,  the  patient  should  be  freely 
purged  with  saline  medicines,  and  one  of  the  following  powders  taker, 
thrice  a day  in  a tumbler  of  flax-seed  tea  : 

5 Nitrat  Potassae 3 ij 

Div.  in  Chart.  No.  xij 

together  with  a free  use  of  diluent  drinks.  The  great  remedy,  however, 
is  an  injection  into  the  urethra  of  an  urethral  syringe-full  of  the  follow- 
ing solution  once  a day  until  there  is  a decided  amendment  in  the  symp- 
toms : 

5 Nitrat.  Argenti 3ij 

Aquae  Puroe.  I viij 

Ft.  sol. 

You  need  have  no  hesitation  in  the  use  of  the  solution  for  this  pur- 
pose ; it  is  the  remedy  of  all  others.  I have  frequently  employed  it, 
and  always  with  good  results  in  affections  of  this  kind.  But  you  must 
remember  that  the  patient  can  not  throw  the  solution  into  her  bladder ; 
you  must  do  it  for  her.  The  patient  being  placed  on  the  bed,  the  Pro- 
fessor injected  into  the  urethra  a solution  of  the  nitrate  of  silver. 

Dropsy  in  a Girl  eleven  Years  of  age,  with  Albuminous  Urine. — 
Rachel  M.,  aged  eleven  years,  is  brought  to  the  Clinique  by  her  mother 
in  consequence  of  general  ill-health,  and  an  extremely  distended  abdo- 
men. This  girl’s  health  was  good  until  within  the  last  six  weeks  when 
her  abdomen  begun  to  enlarge,  and  has  continued  to  increase  to  the 
present  time.  It  is  now  so  much  distended  that  it  is  with  difficulty  she 
can  breathe  in  the  recumbent  posture.  Her  countenance  is  pale  and 
waxen — the  pulse  rapid  and  feeble.  There  is  considerable  tumefaction 
of  the  face,  and  a general  infiltration  of  the  lower  extremities.  The 
case  before  you,  gentlemen,  is  one  of  peritoneal  or  abdominal  dropsy, 
accompanied  with  general  anasarca.  The  term  dropsy  implies  a collec- 
tion of  fluid  in  the  cellular  tissue,  and  natural  cavities  of  the  system, 
and  is  designated  by  different  names,  depending  upon  the  particular  seat 
of  the  effusion.  For  example,  when  the  effusion  occurs  in  the  brain,  it 
is  called  hydrocephalus — in  the  chest,  hydrothorax — in  the  abdomen, 
ascites ; and  when  the  fluid  is  enclosed  in  one  or  more  cysts,  as  is  the 
case  in  ovarian,  omental  dropsy,  etc.,  it  is  termed  encysted.  Infiltra 
tion,  general  or  partial,  of  the  cellular  tissue  is  denominated  anasarca. 
Perhaps  no  disease  has  called  forth  a greater  variety  of  opinions  than 
the  one  now  under  discussion.  Theories  have  been  promulgcd,  and  rea- 
soning founded  upon  these  theories  has  been  advanced  with  a view  to 
sustain  the  respective  notions  of  authors — and  yet  there  is  much  to  be 
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explained  respecting  many  of  the  phenomena  of  dropsy.  With  regard 
however,  to  this  disease  there  are  two  well  established  facts,  viz. : 1.  Thai 
the  affection  constituting  dropsy  may  arise  from  too  much  Or  too  little 
action,  the  former  being  an  example  of  sthenic,  the  latter  of  asthenic 
dropsy  ; 2.  That  dropsy  is  the  result  of  a want  of  balance  between  ex- 
halation and  absorption,  more  fluid  being  poured  out  than  is  taken  up. 
These  two  propositions  are  broad  and  undeniable  ; and  they  form,  as  it 
were,  a basis  on  which  to  pursue  the  inquiry  touching  the  general  char- 
acters  of  this  disorder.  Tliere  is  one  point  in  the  case  of  this  little 
patient  to  which  I desire  for  a moment  to  direct  attention — it  is  the  condi- 
tion of  the  urine.  Here  is  a small  quantity  in  a cup,  and  having  been 
subjected  to  the  influence  of  nitric  acid  it  coagulates,  this  circumstance 
being  due  to  the  presence  of  albumen.  Healthy  urine  contains  no  albu- 
men ; and  it  was  the  opinion  of  Dr.  Bright  that  the  presence  of  this 
substance  in  the  urinary  secretion  was  unequivocal  evidence  that  the 
disease,  which  through  courtesy  the  profession  has  denominated  Bright’s 
disease,  existed.  Bright  is  not  alone  in  this  opinion,  and  among  others 
who  support  his  views  may  be  mentioned  Dr.  Christison.  Bright’s  dis- 
ease of  the  kidney  consists  in  a peculiar  change  of  structure,  which  is 
often  a cause  of  dropsy  : this  structural  change  being  ordinarily  charac- 
terized by  congulable  urine. 

If  Dr.  Bright  lud  been  content  with  this  assertion,  there  would 
perhaps  have  been  a very  general  concession  to  his  opinion — but  he 
has  gone  further,  and  maintains  that  the  presence  of  coagulable  urine 
is  undoubted  proof  of  the  existence  of  the  affection  which  he  has 
described.  So  far  from  albuminuria  being  peculiar  to  this  disease  of 
the  kidney,  it  is  found  under  various  circumstances  altogether  un- 
connected with  disease  of  this  organ.  For  example,  it  often  follows 
the  administration  of  mercury — it  is  one  of  the  ordinary  accompani- 
ments of  that  form  of  dropsy  consequent  upon  scarlatina,  and  is  also 
the  result  of  inflammatory  action,  etc.  You  are,  then,  gentlemen,  to 
bear  in  mind  that  the  mere  coagulability  of  the  urine  in  dropsy  is  no 
positive  evidence  that  the  dropsy  results  either  from  organic  or  func- 
tional disease  of  the  kidney.  The  opinion  of  Dr.  Bright  is  far  too  ex- 
clusive, and  if  adopted  it  will  often  lead  to  serious  errors  in  diagnosis. 
With  this  view  of  the  subject  it  is  only  necessary  to  detect  albumen  in 
the  urine  in  any  given  case  of  dropsy,  in  order  at  once  to  trace  the  effu- 
sion to  disease  of  the  kidney  ! Dropsy  may  present  itself  under  vari- 
ous heads — acute  or  chronic — idiopathic  or  symptomatic — general  or 
local,  etc.,  and  it  is  highly  important  for  you  to  ascertain  the  true  con- 
dition of  the  system  before  attempting  to  remove  the  effused  fluid; 
indeed,  all  rational  treatment  must  be  based  on  this  distinction.  As  a 
general  rule,  you  will  find  that  dropsy  is  symptomatic  of  some  funo 
tional  disturbance,  or  organic  lesion,  and  may,  therefore,  under  such  cir- 
cumstances, be  considered  a result.  The  little  girl  before  us  is  laboring 


DKOPSY  WITH  ALBUMINOUS  URINE. 


177 


under  a form  of  dropsical  effusion  known  as  ascites,  a term  used  to 
designate  a collection  of  serum  in  the  peritoneal  cavity  ; and  the  first 
object  of  inquiry  should  be  to  connect  the  effusion  with  the  cause  that 
has  produced  it.  We  shall,  therefore,  interrogate  the  mother.  “ Madam, 
when  did  your  child  begin  to  decline  in  health  1”  “ About  six  weeks 

ago,  sir.”  ‘AVas  she  in  the  enjoyment  of  good  health  previous  to  that 
period?”  “Yes,  sir,”  “Before  she  begun  to  enlarge  in  her  abdomen, 
did  she  complain  of  pain,  and  had  she  fever?”  “About  six  days  before 
I noticed  the  swelling  in  her  stomach,  she  took  a heavy  cold  ; she  was 
very  sick,  had  a high  fever,  much  thirst,  and  complained  of  pain.” 
“ Did  you  apply  at  that  time  to  any  physician  ?”  “ Yes,  sir,  and  he  gave 

me  some  powders  which  purged  and  sweated  her,  and  took  blood  from 
the  arm  twice,”  The  replies,  gentlemen,  of  this  woman  throw  ample 
light  on  the  origin  of  this  affection,  and  if  you  associate  with  these 
replies  the  important  fact  that  the  girl  enjoyed  good  health  until  within 
six  weeks  since,  you  will  have  no  difficulty  in  appreciating  the  true  cause 
of  the  ascites,  and  of  determining  the  nature  of  the  affection.  It  is  of 
the  inflammatory  type,  constituting  the  sthenic  form  of  dropsy,  produced 
by  cold — the  inflammatoiy  symptoms,  however,  exist  no  longer,  and 
you  have  before  you  the  effects  of  the  inflammation,  an  effusion  in  the 
peritoneal  cavity. 

Causes. — Acute  or  sthenic  ascites  may  be  produced  by  cold,  repelled 
exanthemata,  the  suppression  of  the  catamenia,  granular  disease  of  the 
kidney,  scarlet  fever,  disease  of  the  liver,  lungs,  etc.  While  chronic  or 
asthenic  ascites  is  due  to  drains  on  the  system,  such  as  diarrhoea,  hemor- 
rhage, etc. 

Symptoms. — These  are  various,  depending  upon  the  particular  form 
and  circumstances  of  the  disorder.  Sometimes  there  will  be  previous 
evidence  of  general  impairment  of  health — and  again  the  effusion  forms 
insidiously  without  apparently  involving  the  constitution.  Frequently 
ascites  will  be  preceded  by  oedema  of  the  extremities.  The  urinary  se- 
cretion is  usually  diminished. 

Prognosis. — This  will  depend  much  on  the  particular  cause  of  the 
dropsy,  its  duration,  the  constitution,  etc.  For  example,  in  ascites  fol- 
lowing organic  disease  of  some  of  the  important  viscera,  the  prognosis- 
will,  of  course,  be  unfavorable. 

Diagnosis. — Errors  have  often  been  committed  by  confounding  peri- 
toneal dropsy  with  other  morbid  conditions  of  the  system ; and  when  I 
tell  you  that  ascites  has  been  mistaken  for  pregnancy,  and  vice  versa,  you. 
will  at  once  understand  how  much  it  becomes  the  medical  man  to  exer- 
cise vigilance  in  arriving  at  a just  opinion.  It  may  also  be  confounded) 
with  encysted  dropsy  of  the  ovary,  or  of  the  liver,  with  tympanites,  eto. 
To  distinguish  ascites  from  pregnancy,  you  must  ascertain  whether  the 
symptoms  characterizing  the  latter  exist — is  there  any  change  in  the 
uterus — how  is  its  cervix — what  the  condition  of  its  body  and  fundus,  etc.  ? 
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Can  you  detect  the  pulsations  of  the  foetal  heart,  the  ballottemcnt — does 
the  areola  exist  1 In  ascites,  the  enlargement  commences  in  the  lower 
part  of  the  abdomen,  and  spreads ; in  pregnancy,  the  enlargement  also 
commences  below,  but  it  is  central.  In  ascites,  there  is  usually  derange- 
ment of  the  general  health.  Tlie  fluctuation,  however,  which  is  ascer- 
tained by  placing  one  hand  on  the  side  of  the  abdomen,  and  gently  tap. 
ping  the  opposite  side  with  the  other  hand,  will  remove  all  doubt.  But 
pregnancy  may  co-exist  with  ascites.  Encysted  dropsy  is  so  well  defined 
by  its  own  peculiar  symptoms,  that  you  can  not  mistake  it.  In  ascites, 
however,  you  must  rpmember  that  if  you  percuss  the  abdomen,  a reson- 
ant sound  w’ill  be  yielded,  such  as  results  in  tympanites ; this  arises  from 
the  fact  th.at,  in  ascites,  the  intestines,  more  or  less  filled  with  flatus,  float 
upon  the  surfiice  of  the  fluid.  In  tympanites  intestinalis,  however,  there 
is  no  fluctuation ; the  abdomen  is  hard,  and  is  alternately  diminishing 
and  increasing  in  size  in  proportion  to  the  escape  or  accumulation  of  the 
flatus. 

Treatme  it. — I shall  not  speak  of  the  treatment  of  dropsy  generally — • 
but  shall  limit  myself  to  the  consideration  of  the  Ciise  now  before  us. 
Under  what  circumstance  does  it  present  itself  to  our  observation  1 Cer- 
tainly not  in  the  acute  stage,  it  is  now  in  its  chronic  form,  and  the  time 
for  anti-phlogistic  treatment  has  passed.  The  indication  here  is  to  act 
powerfully  on  that  important  emunctory,  the  skin,  and  sustain,  as  far  as 
possible,  the  strength  of  the  patient  by  nutritious  diet,  etc.  Opium,  in  its 
various  preparations,  has  proved  a great  remedy  through  its  diaphoretic 
and  strengthening  elfects  in  this  form  of  dropsy  ; for  it  is  a well-ascer- 
tained fact,  that  opium  and  diaphoretic  medicines  not  only  diminish  the 
effusion  of  fluid,  and  the  quantity  of  albumen  in  the  urine,  but,  at  the 
same  time,  they  impart  vigor  to  the  system.  I shall,  therefore,  order  for 
this  child  the  following  treatment : 

5 Pulv.  Doveri gr.  xxiv 

Nitrat  Potass®  . . . . . 3iss 

. J)iv.  in  Chart.  No.  vj. 

One  of  these  powders  to  be  given  every  four  hours  until  free  diaphoresis 
is  produced  ; and  to  be  continued  afterward  as  circumstances  may  sug- 
gest ; the  vapor-bath  would  be  a valuable  auxiliary,  but  from  the  poverty 
of  the  patient  it  can  not  be  had.  The  bowels  should  be  moved  with 
ecemata  of  warm  water,  molasses,  and  oil.  The  child  would  probably 
jear  with  advantage  a weak  solution  of  quinine : 

3 Sulphat.  Quin® gr.  iv 

Acid.  Sulph.  DiL  . . . . . gtt.  iv 

Aqu®  pur®  ....  • • § *j 

Ft.  sol. 

tea-spoonful  twice  a day.  The  diet  should  consist  of  animal  broth 
and  jellies,  and  as  a general  drink  Cremor  Tartar  water.  It  will  also  b* 
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leneficial  to  make  frictions  on  the  abdomen,  twice  a day,  with  the  fol- 
lowing liniment : 

Tinct  Digitalis  | . . . . § ij 

Tinct.  Scillae  f 

Pain  in  the  right  Hypochondriac  Region,  with  Cough  from  ad 
VANCED  Pregnancy. — Mrs.  D.,  aged  twenty-three  years,  is  eight  months 
pregnant ; she  has  cough,  and  an  annoying  pain  in  her  right  side.  “ How 
long,  Mrs.  D.,  have  you  had  a cough  V’  “ About  ten  days,  sir.”  “ Have 
you  had  fever  with  it?”  “No,  sir.”  “Do  you  expectorate  much?” 
“What  is  that,  sir?”  “I  wish  to  know,  madam,  whether,  when  you 
cough,  you  spit  up  much  phlegm  ?”  “ Oh,  no,  sir ; my  cough  is  quite 

dry.”  “ Do  you  cough  much  in  the  day  time  while  attending  to  your 
duties?”  “No,  sir.”  “It  is  only  at  night  that  I am  troubled  with  it.” 
“Do  you  begin  to  cough  as  soon  as  you  lie  down?”  “That  is  it,  sir.” 
“ As  soon  as  I go  to  bed,  I am  bothered  all  the  time  with  the  cough.” 
“ Do  you  sometimes  find  it  necessary  to  rise  up  in  order  to  be  relieved 
from  the  cough  ?”  “ Indeed,  sir,  if  I did  not  get  up,  I should  suffocate,  I 

feel  so  much  distress.”  “ Are  you  certain,  Mrs.  D.,  that  you  have  not 
had  the  cough  more  than  ten  days  ?”  “ Indeed,  I am,  sir.”  “ What  else 
do  you  complain  of,  madam  ?”  “ A pain,  sir,  in  my  right  side.”  “ Will 
you  place  your  hand,  if  you  please,  over  the  part  in  which  you  feel  the 
pain  ?”  [The  patient  places  her  hand  over  the  right  hypochondriac  region.] 
“ When  did  you  first  notice  that  pain,  Mrs.  D.  ?”  “ About  two  months 

ago,  sir.”  “ Is  the  pain  constant  ?”  “ Indeed,  it  is,  sir,  and  it  hurts  me 

a great  deal.”  “ Do  you  ever  experience  any  relief  from  it  ?”  “ When 
I am  on  my  left  side,  sir,  it  is  always  better.”  “ How  are  your  bowels  ?” , 
“They  are  confined,  sir.”  “Do  I give  you  any  pain,  madam,  when  I 
press  on  your  side?”  “ No,  sir,  not  the  least.”  “ You  are  confident  that 
you  have  not  had  that  pain  in  the  side  more  than  two  months?”  “Yes, 
sir,  quite  confident.”  “ Did  you  ever  have  any  thing  like  it  before  your 
pregnancy  ?”  “ Never,  sir,” 

Now,  gentlemen,  amidst  the  numerous  cases  of  interest  which  you 
have  had  brought  before  you  in  this  Clinique,  and  I think  you 
will  agree  with  me,  that  in  variety  and  importance  they  have  far  ex- 
ceeded the  most  sanguine  calculation,  you  can  not  point  to  any 
which  embodies  more  practical  value,  or  is  more  entitled  to  attention 
than  the  one  exhibited  in  the  person  of  this  patient.  What  are  the  two 
leading  features  in  her  case  ? Cough  and  pain  in  the  side.  These  two 
conditions,  under  some  circumstances,  portend  serious  mischief,  and  fatal 
results  can  only  be  prevented  by  timely  and  judicious  interference  on  the 
part  of  the  practitioner.  You  have  heard  the  questions  which  I have  ad- 
dressed to  this  patient ; and  they,  I am  sure,  have  been  duly  appre- 
ciated by  you.  They  were  not  without  an  object ; and,  in  the  pursuit 
of  that  object,  I have  had  the  true  nature  of  this  cough  revealed  to  me. 
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Turn  to  the  questions,  and  see  what  has  been  elicited.  1st.  Tlie  patient 
has  had  the  cough  for  ton  days ; 2d.  No  fever ; 3d.  No  expectoration , 
4th.  The  cough  shows  itself  only  at  night  as  soon  as  the  patient  lies  down. 
5th.  Instant  relief  when  the  upright  position  is  assumed.  And,  lastly, 
gentlemen,  I now  feel  this  patient’s  pulse,  and  find  it  tranquil,  yielding 
si.xty-eight  beats  to  the  minute.  This  is  not  the  cough  of  inflammation — 
it  is  not  an  idiopathic  cough — but  it  is  purely  and  essentially  a mechanical 
cough,  produced  by  the  pressure  of  the  uterus  against  the  diaphragm, 
thus  irritating  the  lungs,  and  thus,  if  you  please,  producing  the  cough. 
In  the  latter  stages  of  pregnancy,  w'omen  are  not  unfrequently  the  sub- 
jects of  this  form  of  pulmonary  irritation,  and  it  must  be  quite  manifest 
to  you  how  important  it  is  to  make  a just  discrimination.  In  addition, 
however,  to  the  cough  there  is  pain  in  the  right  side.  The  pain  has  none 
of  the  features  of  inflammation — no  excitement  of  pulse,  no  tenderness 
on  pressure,  relief  when  resting  on  the  left  side,  etc.  It  was  first  noticed, 
the  patient  informs  us,  about  the  sixth  month  after  gestation.  Then,  gen- 
tlemen, what  is  the  nature  of  this  pain  1 Is  it  a mere  incidental  circum- 
stance. or  is  it  connected  with  the  peculiar  condition  of  the  patient  ? It 
is  an  interesting  example  of  pain  in  the  right  side  dependent  upon  preg- 
nancy. About  the  sixth  or  seventh  month  (sometimes,  but  rarely  as 
early  as  the  fifth,)  women  will  occasionally  complain  of  this  pain,  which 
is  generally  supposed,  and  1 think  with  great  truth,  to  be  duo  to  pressure 
on  the  liver  by  the  ascending  uterus.  The  pain  usually  continues  until 
after  delivery,  when  nothing  more  is  heard  of  it.  It  is  aggravated  by 
constipation,  and  the  excretions  arc  ordinarily  dark-colored. 

Both  the  cough  and  pain  in  the  side  are  increased  by 
the  constipation,  and  the  removal  of  the  latter  is  the  only  indication  in 
the  case  before  us.  I shall  recommend,  with  the  view  of  acting  freely 
on  the  liver,  which  is  apt  to  become  torpid  from  the  pressure  of  which 
we  have  spoken,  the  following : 


9 

Ilydrarg.  c.  Greta  ...  . • 

gr.  viij 

Let  this  be  taken  at  night,  followed  in  the  morning  by 

Sulphat  Magnesi® 

3ii 

Infus.  Sennffl 

5vi 

ManniB  ......•• 

3j 

TincL  Jalapse 

3ij  M. 

Tlic  above  mercurial  and  mixture  may  be  repeated  occasionally  with  de- 
cided benefit. 

“ Madtim,  you  need  feel  no  uneasiness  about  the  cough  or  pain ; they 
will  both  leave  you  as  soon  as  you  are  confined.  When  you  need  a 
physician,  if  you  will  let  me  know,  I will  have  you  provided  with  a good 
doctor,  who  will  take  care  of  you.”  “Thank  you,  sir,  a thousand  bless- 
ings  on  you  !”  “ Much  obliged,  my  good  woman ; good  morning.” 

Pruritus  Pudendi  in  a married  Woman,  aged  twenty  1!ear8. 
Mrs.  B.,  aged  twenty  years,  the  mother  of  one  child,  eighteen  months 
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old.  s»v.<!  she  has  been  a great  sufFerer  for  the  last  two  years,  “ W ell. 
madam,  why  do  you  come  to  the  Clinique  ?”  “ Because  I w sh  to  be 

cured,  sir.”  “ That  is  right,  madam  ; we  will  endeavor  to  serve  you. 

Do  you  suffer  much  !”  “ 0 ! indeed,  I do,  sir.  I am  tormented  nearly 

tout  of  my  senses.”  “ What  is  it,  madam,  that  torments  you  ?”  “ It  is 

a constant  itching,  sir.  I have  suffered  from  it  for  two  years ; and  I 
have  never  had  any  thing  do  me  any  good.”  “ What  was  the  state  of 
f your  health  previous  to  your  marriage  V’  “ It  was  excellent,  sir  ; I never 

f knew  what  it  was  to  be  sick.”  “ How  soon  after  your  marriage  did  you 

i complain  of  this  distressing  itching  1”  “About  six  months  after  my 
marriage,  sir.”  “Were  you  pregnant  at  the  time  ?”  “Yes,  sir,  about 
four  months.”  “ The  itching  you  complain  of  is  about  your  genitals,  is 
it  not,  my  good  woman  ?”  “ Yes,  sir.”  “ Do  you  sometimes  become 

sore,  and  bleed  from  scratching  yourself?”  “ O ! yes,  sir,  I am  nearly 
crazy  with  torture.”  Here,  gentlemen,  is  a case  of  practical  interest — ■ 
for  it  is  precisely  such  as  you  will  meet  with  after  you  shall  have  com- 
menced your  professional  labors.  It  will  not  be  confined  to  the  poor 
and  humble  in  life,  such  as  constitute  the  recipients  of  our  charity  in  this 
Clinique — but  it  will  sometimes  be  found  among  the  gay  and  wealthy  of 
this  world.  You  have  heard  the  language  of  this  poor  woman — it  is, 
indeed,  graphic  in  description,  and  conveys  most  truthfully  the  character 
of  her  sufferings.  The  disease  under  which  she  labors  is  called  Pruritus 
Pudendi — it  is  rarely  an  idiopathic,  but  almost  always  a symptomatic 
affection.  When  consulted  in  cases  of  this  kind,  you  can  not  exercise 
too  much  vigilance ; the  anguish  of  the  unhappy  sufferer  is  beyond  any 
thing  you  can  imagine ; and  it  is  your  duty,  by  skillful  and  prompt  treat 
ment,  not  only  to  appease  that  anguish,  but  to  remove  its  cause. 

Causes. — Pruritus  pudendi  may  be  produced  by  numerous  causes, 
viz. : pregnancy  ; final  cessation  of  the  menses ; inattention  to  personal 
cleanliness ; the  presence  of  what  are  termed  the  pediculi  pubis,  known 
as  the  small  parasitic  insects  which  occasionally  infest  these  parts ; acrid 
discharges  from  the  vagina ; ascarides  in  the  rectum,  etc.*  You  see, 
therefore,  gentlemen,  from  the  simple  enumeration  of  the  principal  causes 
of  this  affection,  how  necessary  it  is  for  you  to  employ  due  circumspec- 
tion in  the  examination  of  each  case  that  may  present  itself  to  your  ob- 
servation. 

Symptoms. — ^The  characteristic  feature  is  the  intense  itching ; some- 
times, also,  small  vesicles,  containing  a sero-sanguineous  fluid,  w’ill  be 
observed  on  the  inner  surface  of  the  parts ; and,  in  some  cases,  ulcera- 
fions  will  follow  the  constant  scratching  to  which  the  patient  has  recourse 
in  the  hope  of  momentary  ease. 

* In  some  instances  the  worms  will  pass  from  the  reetum  to  the  vagina;  and  two 
cases  have  recently  been  published  by  Dr.  Vallez,  in  which  pruritus  pudendi  has 
resulted  frcm  the  presence  of  worms  exclusively  in  the  vagina,  none  having  been 
fbund  in  the  rectum.  In  these  cases,  mercurial  ointment  will  prove  an  efficient  remedy. 
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Diamosis. — From  the  history  of  the  case,  as  given  by  the  patient,  I 
am  inclined  to  the  opinion  that  the  pruritus  was  due  to  pregnancy — ^but 
you  must  remember,  gentlemen,  that  if  I be  correct  in  this  view,  the  case 
is  rather  an  e.xception ; for  -we  generally  find  that  pruritus  resulting  from 
gestation  usually  ceases  after  delivery.  In  the  present  instance  it  has  not 
done  so. 

Treatment, — This  will  depend  upon  the  cause  of  the  pruritus,  and  the 
condition  of  the  parts.  It  is  not  improbable  that  an  abstraction  of  a 
small  quantity  of  blood  from  the  arm,  together  with  saline  cathartics  and 
a lotion  of  the  borat  of  sodaj,  say  5 j to  Oj  of  water  would  have  sufficed 
to  relieve  this  patient,  if  early  employed.  But  from  the  description  of 
her  sufferings,  something  more  potent  will,  no  doubt,  be  required.  This, 
however,  can  only  be  determined  by  e.xamining  the  true  condition  of  the 
parts.  [Here  the  patient  was  placed  on  the  bed,  and  the  Professor  pro. 
ceeded  with  the  examination.  The  internal  surface  of  the  labia  majora, 
the  vestibulum  and  clitoris,  were  seats  of  extensive  ulceration.]  You 
perceive,  gentlemen,  as  I separate  the  vulva,  the  extent  of  morbid  action 
in  which  these  parts  are  involved  ; and  it  is  truly  lamentable  to  think 
that  this  poor  creature,  who  is  dependent  for  her  daily  bread  on  the 
“ sweat  of  her  brow,”  should  have  been  so  long  afllicted  with  this  painful 
affection.  “ My  good  woman,  I neglected  to  ask  you  whether  or  not 
your  bowels  are  regular  ?”  “ They  are  much  confined,  sir.”  “ How  is 
your  appetite  1”  “ Very  bad,  sir.  You  see,  sir,  I am  losing  my  flesh 

because  I can’t  eat.”  Pruritus  pudendi,  gentlemen,  is  very  apt  to  lead 
to  emaciation ; and,  in  the  case  before  us,  marked  as  it  is  by  general 
decay  wf  the  constitution,  if  we  limit  our  remedies  to  local  applications, 
we  shall  fail  in  affording  relief.  We  must  conjoin  general  with  local 
treatment.  The  first  thing  that  I shall  do  will  be  to  touch  the  ulcerated 
surfaces  freely  with  the  solid  nitrate  of  silver.  [Here  the  Professor 
cauterized  the  ulcerations.]  Under  the  circumstances  of  the  case,  I pre- 
fer this  application  to  any  other.  It  should  be  repeated  every  fourth  or 
fifth  day,  as  may  be  indicated  by  the  progress  of  the  disease.  The  parts 
should  be  cleansed  with  castile  soap  and  tepid  water  ; and,  as  far  as  prac- 
ticable, rest  enjoined  on  the  patient.  IFis  woman  will  be  benefited  by 
a brisk  cathartic,  and  I shall,  therefore,  order  the  subjoined  pills,  to  be 
followed  in  the  morning  by  gj  of  epsom  salts: 

5 Massie  Hydrarg. gr.  iv 

Aloes gr.  ix 

Saponia gr.  'j 

Divide  inpiL  ij. 

When  the  bowels  have  been  freely  moved,  a table-spoonful  of  the  fol 
lowing  may  be  taken  three  times  a day  : 

5 Pulv.  RheL 3 j 

Carbonat  SodiE  ) M 3 ij  • 

Pulv.  CalumbiB  ' " 

Aquas  Menthae  ) ^ ^ ^ aa  | vj  i£ 

Aquas  Puras  J 
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Die,  nutritious,  with  half  a pint  of  porter  daily.  You  will  sometimes, 
gentlemen,  meet  with  a form  of  prurigo  of  the  genital  organs,  assum 
ing  the  character  of  eczema^  which  is  extremely  difficult  to  manage,  often 
proving  obstinately  rebellious  to  remedies.  In  this  particular  condition 
of  things,  the  following  treatment  has  been  proposed  by  M.  Tournie. 
■^'ou  will  remember  the  case  of  Elizabeth  Richardson,  who  came  here  in 
November  last,  and  in  whom  the  treatment  to  which  I allude  was  quite 
successful,  after  repeated  failures  with  other  means.  M.  Tournie  recom- 
mends, as  topical  applications,  calomel  ointment,  and  a powder  of  cam- 
phor and  starch.  Should  the  parts  be  covered  with  scabs,  emollient 
poultices  are  first  to  be  employed ; when  the  scabs  are  removed,  the 
ointment  is  to  be  applied  twice  a day,  3 j of  calomel  to  5 j of  lard ; 
after  each  application,  a powder,  consisting  of  four  parts  of  stai'ch  to 
one  of  finely-powdered  camphor,  to  be  freely  used. 

Defective  Menstruation  in  a Girl,  aged  twenty-four  Years  — 
Mary  M.,  aged  twenty-four  years,  unmarried,  a red-faced,  plethoric  girl, 
seeks  advice  for  a headache  and  sense  of  suffocation.  “ How  long,  Mary, 
have  you  suffered  from  headache'?”  “I  have  had  it,  sir,  for  more  than 
a year.”  “Does  the  headache  never  leave  you?”  “Yes,  sir,  I am 
much  worse  at  times  than  I am  at  others.”  “ How  is  the  suffocation,  is 
that  worse  at  times  too  ?”  “ Yes,  sir.”  “ Are  you  much  troubled  with 

dizziness  ?”  “Yes,  sir  ; when  my  head  is  bad,  I feel  as  if  I would  tumble 
over.  I am  so  light-headed,  I am  afraid  to  walk  about.”  “ Do  you 
know  where  your  heart  is,  Mary  ?”  “ It  is  here,  sir,  I believe.”  [The 

patient  puts  her  hand  over  the  region  of  the  heart.]  “ Do  you  have  any 
beating  there  ?”  “ Yes,  sir,  and  that  is  what  distresses  me  so  much.” 

You  have  heard,  gentlemen,  what  this  girl  has  to  say  about  her  sufferings, 
and  I am  sure  it  would  perplex  any  of  you  to  know  how  or  what  to 
prescribe  for  her,  without  some  further  insight  into  the  case.  This  is  an 
example  of  what  will  often  be  presented  to  you  in  practice,  and  it  is  the 
very  kind  of  case  which  will  generally  resist  treatment,  and  linger  on 
until  mischievous  consequences  ensue,  simply  because  the  source  of  the 
trouble  is  not  understood.  I can  not  say  positively,  for  as  yet  I have 
made  no  inquiry  on  the  subject,  but  it  appears  to  me  that  the  cause  of 
this  girl’s  sufferings  is  obviously  traceable  to  menstrual  derangement. 
Let  us  examine  this  point.  “ Mary,  you  observed  a few  minutes  since, 
that  it  is  now  more  than  a year  since  you  first  complained  of  these  diffi- 
culties.” “ Yes,  sir.”  “ How  were  your  monthly  turns  previous  to  that 
time  1”  “ They  were  always  regular,  sir,  until  about  fifteen  months  ago.” 

“ What  took  place  at  that  time  ?”  “ I was  scrubbing,  sir,  and  took  a 

heavy  cold,  and  my  courses  stopped  on  me  for  two  months.”  “ How 
have  they  been,  Mary,  since  that  time  ?”  “ I see  very  little,  sir.  They 

come  on  at  the  right  time,  but  they  do  not  continue  more  than  a day, 
and  as  soon  as  they  stop,  then  my  sufferings  begin.”  You  perceive, 
gentlemen,  I am  not  guilty  of  error  of  judgment  as  to  the  cause  of  this 
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girl’s  distress.  Your  attention  has  been  repeatedly  directed  in  this 
Clinique  to  the  importance  of  the  menstrual  function,  and  you  have  been 
told  that  its  integrity  can  not  be  violated  without  involving,  in  a grfater 
or  less  disturbance,  the  general  system.  If  this  girl  he  not  speedily  re 
lieved  by  judicious  treatment,  the  result  will  not  be  limited  to  disturbed 
action,  but  the  disturbed  action  will  terminate  in  some  serious,  if  not 
fatal  lesion.  The  indication  here  is  so  broad,  the  duty  of  the  physician 
so  obvious,  that  not  the  slightest  ground  for  doubt  exists.  Without 
delay,  means  must  be  resorted  to  for  the  purpose  of  re-establishing  the 
natural  and  healthy  menstrual  function ; as  soon  as  this  object  is  ac- 
complished, harmony  will  be  restored  to  the  economy,  and  this  girl  will 
cease  to  suffer  from  headache,  palpitation,  a sense  of  suffocjition,  etc. 

Treatrrent. — Let  her  lose  from  the  arm  §viij  of  blood,  and  then  the 
following  powder  administered: 

5 Sub  Mur.  Hjdrarg. gr.  x 

Pulv.  Jalapa gr.  XV 

Pulv.  Antimonial  ...  . gr.  i 

In  the  morning  jj  of  castor  oil. 

In  cases  like  the  one  before  us,  after  the  above  treatment,  wo  are  par- 
tial  to  what  we  have  denominated  artificial  menstruation,  which  is  ac- 
complished as  follows : commencing  as  near  the  time  of  the  expected 
“ courses  ” as  possible,  5 ij  of  blood  should  bo  abstracted  from  the  arm. 
In  two  weeks  5 ij  more  should  bo  abstracted.  Let  this  be  continued 
regularly  every  fifteen  days,  until  the  menstrual  function  becomes  natural. 
In  addition  to  the  bleeding,  two  of  the  following  pills  should  be  taken  for 
three  successive  nights,  commencing  a night  or  two  before  the  menstrual 
period  : 

IJ  PiL  Aloes  c.  Myrrha i)isa 

Divide  in  piL  yj. 

On  the  nights  that  the  pills  are  taken,  the  patient  should  use  the  styp 
tic  pediluvium,  composed  of  two  table-spoonfuls  of  mustard  and  one  of 
red-pepper  in  a bucket  of  warm  water.  To  ensure  a free  state  of  the 
bowels,  a wine-glass  of  the  following  mixture  to  be  taken  each  morning, 
as  circumstances  may  require  : 

U Sup.  Tart.  Potassae  i . . , aa  J i 

Sulphatis  MagnesiiB  ) 

Aquae  purse Qj 

FL  sol 

The  diet  to  be  exclusively  vegetable.  “ Mary,  I will  send  a doctor  to 
bleed  you  as  ordered,  and  you  must  faithfully  observe  the  directions 
about  the  medicine,  etc.”  “ Indeed,  I will,  sir.”  “ Good  morning,  my 
good  girl,  and  return  here  one  month  from  this  day.”  “ Thank  you,  sir.’ 


LECTURE  III. 


M^ammary  Abscess  in  a married  Woman,  aged  eighteen  Tears. — How  sooa 
after  Birth  should  the  Infant  he  put  to  the  Breast? — Warty  Excrescences  in 
; the  Vagina  of  a littki  Girl,  three  Tears  of  age,  accompanied  with  Mucoul 
^ Discharge. — Cephalhsematoma,  or  bloody  Tumor  of  the  Scalp,  in  an  Infant, 

five  Weeks  old. — Vesico- vaginal  Fistula,  produced  by  the  unjustifiable  use  of  In- 
struments.— Conservative  Midwifery. — Abuse  of  Instruments. — Pregnancy  com- 
plicated with  Ovarian  Tumor  in  a married  Woman,  aged  twenty-four  Tears. — 
Convulsions  in  an  Infant  five  Weeks  old,  from  Constipation. — Gonorrhoea  in  a 
j married  Woman,  aged  twenty-six  Tears. — How  many  Ligatures  should  be  put 
1 upon  the  Umbilical  Cord. — Ozoena  in  a httle  Girl,  aged  four  Tears. — Polypus  of 

i the  Womb,  removed  with  the  Calculus  Forceps. — Falling  of  the  Womb  from  En- 

gorgement of  its  Cervix,  in  a married  Woman,  aged  forty-three  Tears. 

Mammary  Abscess  in  a married  Woman,  eighteen  Years  old.  How 

BOON  AFTER  BIRTH  SHOULD  THE  InFANT  BE  PUT  TO  THE  BrEAST? MtS,  B., 

; aged  eighteen  years,  the  mother  of  one  child,  four  weeks  old,  is  labor- 

I ing  under  abscess  of  the  breast.  The  left  breast,  which  is  the  seat  of 

1 the  abscess,  is  enormous,  as  large  as  the  head  of  an  adult.  The  infant 

! was  not  put  to  the  breast  for  four  or  five  days  after  its  birth,  because 

; the  mother  did  not  think  she  had  any  milk  ; and  when  she  put  it  there, 

I the  child  could  not  draw  the  milk,  because  the  nipple  was  so  flat  it  could 

i not  take  hold  of  it.  The  patient  says  she  has  not  been  able  to  sleep 

;!  for  the  last  two  weeks — she  has  been  in  constant  agony  with  her  breast, 
I and  begs  most  piteously  that  something  may  be  done  to  relieve  her. 
Ilou  have,  gentlemen,  in  the  person  of  this  young  w'oman — young,  in- 
deed, to  be  a mother — an  example  of  what  you  will  often  meet  with  in 
practice ; and  the  question  naturally  arises,  has  her  suffering  been  the 
, result  of  necessity,  or  has  it  arisen  from  positive  carelessness  ? That 

the  latter  is  the  true  cause  of  her  present  condition  does  not  admit  of  a 
doubt,  and  is  perfectly  susceptible  of  demonstration.  What  are  the 
facts'?  A woman  is  delivered  of  an  infant,  the  breasts  become  filled 
with  milk— there  is  no  outlet,  and  the  quantity  of  milk  is  still  accumu- 
lating every  hour.  Every  hour,  therefore,  the  breasts  become  more 
|,  distended  the  milk  glands  and  other  tissues  being  unduly  engorged. 

I The  elements  of  trouble  are  present,  and  if  not  removed  they  light  up 
•erious  inflammatory  action— pain  and  fever  ensue— and.  in  a few*"days 
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matter  is  secreted ; and  the  breast,  as  is  the  case  in  the  insta.ice  befoia 
us,  becomes  enormously  distended  with  purulent  fluid.  During  the 
stage  of  suppuration,  the  patient  can  tell  you  far  more  emphatically  than 
any  language  of  mine  can  convey,  the  intensity  of  her  sufferings. 
“ Yes ! Doctor,  dear,  I can  tell — I know  what  suffering  is  now — my 
eyes  have  not  been  closed  for  many  days.”  You  hear,  gentlemen,  the 
simple  but  truthful  language  of  this  poor  woman ; let  it  be  a lesson  to 
you,  and  never  inflict  this  amount  of  misery  on  any  of  your  patients  by 
a careless  discharge  of  duty.  When  you  attend  a female  in  confine- 
ment, you  are  to  remember  that  your  office  as  practitioners  is  not  lim- 
ited to  the  mere  supervision  of  the  birth  of  the  infant — you  are  to  take 
cognizance  of  every  circumstance  connected  with  the  lying-in  chamber 
•—so  far  as  the  welfare  of  your  patient  is  concerned — from  the  very 
commencement  of  labor  until  she  has  entirely  recovered  from  the  effects 
of  her  parturition.  Any  thing  short  of  this  full  and  thorough  attention 
as  to  every  detail,  which  may  possibly  involve  the  comfort  or  safety  of 
your  patient,  is  a delinquency  of  duty,  which  can  not  be  justified. 

On  the  present  occasion,  I shall  limit  myself  to  a brief  view  of  what  is 
to  be  done  in  order  to  protect  the  breasts  from  harm,  aod  prevent  the  for- 
mation of  abscess,  which  is  one  of  the  most  painful,  and  oftentimes  pro- 
tracted complications  of  the  Lying-in-room.  This  brings  n^e  to  the  con- 
sideration of  an  important  question — How  soon  after  birth  should  the 
infant  be  put  to  the  breast?  1 know  that  there  exists  a diffeience  of 
opinion  on  this  subject ; but  the  rule  which  I recommend  to  you,  and 
which  future  observation  will  prove  to  be  correct  is  this  : as  soon  as  uhe 
mother  has  recovered  somewhat  from  the  fatigues  of  her  labor,  s&y 
about  four  or  six  hours,  let  the  child  be  put  to  the  breast.  The  advan 
tages  of  this  practice  are  the  following : 1st.  The  very  suction  of  th« 
child’s  mouth  on  the  nipple  encourages  the  secretion  of  milk.  2d.  Tlio 
early  application  of  the  child  to  the  breast  enables  it  the  more  readily 
to  seize  the  nipple — for  as  great  as  the  instinct  is,  which  leads  the  new 
born  infant  to  take  hold  of  the  nipple  as  the  fount  from  which  it  is  to 
derive  its  nourishment,  yet  I am  satisfied  that  the  instinct  diminishes 
with  the  delay,  which  oftentimes  occurs,  from  either  prejudice  or  C!ire- 
lessness,  in  putting  it  to  the  breast.  3d.  If  the  child  be  not  applied 
early,  the  breast  becomes  hard,  and  the  milk  is  not  only  abstracted  with 
difficulty,  but  with  much  pain  to  the  mother.  4th.  If  the  child  bo 
allowed  to  nurse  a few  hours  after  birth,  it  will  draw  from  the  breast 
that  portion  of  the  milk  which  is  known  to  be  purgative ; in  this  way, 
the  meconium  will  be  removed  from  the  intestinal  canal,  and  the  inft.il 
saved  from  that  improper  but  popular  practice  of  the  administration  of 
medicine  simultaneously  with  its  birth.  You  should  remember  that 
human  milk  varies  in  its  properties.  For  example,  when  it  first  flows 
from  the  breast  after  delivery,  it  is  yellowish  and  thick,  containing  a 
much  greater  proportion  of  cream  than  under  ordinary  circumstances— 
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and  this  constitutes  not  only  an  efficient,  but  the  natural  cathartic  for  iJie 
new-born  infant — this  cathartic  removing  from  the  system  that  dark 
viscid  matter  known  as  the  meconium^  and  which,  if  it  be  suffered  to 
remain  in  the  intestines,  very  frequently  gives  rise  to  convulsions,  etc. 
5th.  The  early  application  of  the  child  to  the  breast  will,  as  a general 
rule,  ensure  the  free  discharge  of  milk,  and,  therefore,  prevent  the  unnat- 
ural distention  of  the  breast,  which  is  the  common  cause  of  milk  ab- 
scess. But  there  may  be  some  circumstances,  which  will  obstruct  the 
flow  of  milk  from  the  nipple  notwithstanding  the  early  application  of 
the  child — and  these  may  arise  from  the  infant  itself — such  for  example 
as  debility,  tongue-tied,  sore  mouth,  malformation,  etc.,  etc.  ; or  from  the 
mother,  because  of  the  flattened  condition  of  the  nipple,  so  that  it  is 
impossible  for  the  infant  to  grasp  it.  Under  such  circumstances,  there 
is  a very  simple  and  effectual  means  of  overcoming  this  difficulty — take 
a pint  bottle,  and  fill  it  with  hot  water — then  pour  the  water  out,  and 
apply  the  bottle  over  the  flattened  nipple — as  the  bottle  cools  a vacuum 
results,  and  a powerful  suction  is  exercised  on  the  nipple,  which  becomes 
at  once  elongated,  and  the  milk  is  seen  to  spout  out.  As  soon  as  the 
bottle  is  removed,  the  child  must  be  applied  to  the  breast,  and  it  grasps 
the  nipple  without  difficulty.  This  is  far  better  than  suction  pumps, 
and  other  irritating  contrivances  usually  resorted  to.  You  are  to  bear 
in  mind  that  the  great  remedy  for  the  prevention  of  milk  abscess  is  to 
‘protect  the  breasts  against  undue  distention.  When  the  milk  does  not 
escape  with  sufficient  freedom,  it  is  important,  in  order  to  control,  to  a 
certain  extent,  its  too  abundant  secretion,  to  place  your  patient  on  solid 
food,  such  as  boiled  rice,  potatoes,  etc.,  and  forbid  drinks,  for  these 
increase  the  mammary  engorgement.  The  bowels,  too,  should  be  kept 
soluble  by  saline  medicines,  which  are  preferable  to  all  others  in  these 
cases,  for  they  produce,  as  you  know,  serous  discharges.  The  following 
may  be  administered  with  advantage  : 

5 Sulphat.  Magnesias  ....  § iss 

Inf.  Rosar.  C.  . ...  § viij 

FL  soL 

A wine-glass  once  or  twice  a day  as  circumstances  may  indicate.  In  the 
case  before  us,  however,  there  is  a large  secretion  of  matter — the  breast 
is  filled  with  it.  What  is  to  be  done  1 The  indication  is  obviously  to 
evacuate  it  without  delay  by  a free  opening  with  the  lancet.  Make  your 
incision  below  so  that  the  matter  may  escape  without  obstruction. 
[Here  the  Professor  introduced  the  lancet  into  the  depending  portion  of 
the  abscess,  and  not  less  than  a pint  and  a half  of  matter  escaped ; a 
small  piece  of  lint  was  inserted  between  the  lips  of  the  opening,  with 
directions  to  remove  it  every  four  hours  to  allow  the  matter  still  further 
to  escape — the  breast  to  be  poulticed  for  two  or  three  days.]  In  addi- 
lion,  genth'.men,  to  what  has  just  been  done  for  this  patient,  it  is  neces- 
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snry  to  invigorate  the  general  system.  The  diet  shoul  1 be  uutritiouB, 
and  one  of  the  following  powders  taken  twice  a day : 


9 Pulv.  RheL 
Sulphat  Quinae 


3ij 

3j 

Div. '«  Chart  No.  xx 


Warty  Excrescences  in  the  Vagina  of  a little  Girl,  three 
Years  of  age,  accompanied  with  Mucods  Discharge. — Julia  S.,  aged 
three  years,  is  brought  to  the  Clinique  by  her  mother  for  advice.  The 
mother  says  the  child  complains  of  great  irritation  about  the  vagina, 
often  cries,  and  says  she  has  pain  in  that  part.  Before  introducing  this 
little  girl  to  you,  gentlemen,  1 deemed  it  necessary  in  order  that  I might 
ascertain  the  true  state  of  things,  to  examine  her,  and  I have  discovered 
enough  to  account  for  all  the  symptoms  of  which  she  complains.  The 
vestibulum,  and  outer  and  lateral  portions  of  the  vagina  are  studded 
with  small  warty  excrescences,  which  give  rise  to  a great  deal  of  irrita- 
tion, and  cause  this  child  much  discomfort.  These  excrescences  are 
extremely  rare  in  so  young  a patient,  and  when  they  exist,  are  apt  to  pro- 
duce much  anxiety  in  the  mind  of  the  parent.  You  understand  how 
essential  it  is  to  know  with  precision  the  nature  and  extent  of  morbid 
action.  Suppose  one  of  you  had  been  consulted  about  this  little  patient, 
and  had  become  satisfied  with  the  simple  story  of  the  mother,  that  her 
child  complained  of  uneasiness  and  irritation  in  the  region  of  the  vagina. 
If  you  had  gone  no  farther  than  her  statement,  any  treatment  which  you 
might  have  suggested,  would  of  necessity  have  been  unscientific,  and,  in 
all  probability  vain,  if  not  hazardous.  The  child  likewise  has  a mucous 
discharge  from  the  vagina.  IIow  do  you  explain  the  presence  of  this 
discharge?  What  produces  it ? 1 hav'e  on  several  occasions  directed 

your  attention  to  this  subject.  Scrofula,  ascarides  in  the  rectum,  the 
irritation  of  teething,  and  these  warty  growths,  are  all  so  many  causes 
of  this  form  of  discharge  in  the  young  girl.  The  discharge  of  mucus, 
therefore,  in  this  case,  is  not  the  disease — it  is  not  the  feature  which  is  to 
engross  your  attention,  it  is  merely  an  effect — whilst  the  cause,  the  ex- 
crescences, are  alone  entitled  to  your  consideration.  Remove  them,  and 
the  discharge  will  disappear. 

But  you  may  very  properly  ask  in  what  way  do  these  morbid 
growths  produce  a secretion  of  mucus  ? I will  explain.  These  ex- 
crescences are  not  natural ; they  are  the  result  of  morbid  action  ; their 
presence  is  a source  of  irritation.  This  very  irritation  increases  the 
afilux  of  fluids  to  the  parts,  and  hence  the  mucous  discharge.  You 
have  had  before  you,  the  present  session,  two  interesting  cases  of  pro- 
fuse mucous  secretion  from  the  vagina  in  women,  and  in  both  instan- 
ces we  traced  the  discharge  to  the  presence  of  warty  excrescences  in 
the  vestibulum ; these  were  lemc'vcd  by  the  curved  scissors,  and  the 
patients  were  restored  to  health.  You  will  meet  nothing  in  practice 
among  females  more  rebellious  to  remedies  than  the  various  discharges 
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fi  urn  the  vagina.  They  are  rebellious,  however,  not  from  necessity.,  but 
simply  because  their  real  source  is  not  ascertained.  If  you  should  prove 
successful  in  treating  them — and  nothing  is  easier  if  you  will  only  regard 
them  as  effects,  and  trace  them  to  their  true  causes — you  will  not  only 
derive  great  reputation,  but  you  will  readily  accumulate  a fortune,  if 
that  should  be  the  object  of  your  ambition.  In  the  case  of  the  little 
girl  before  us,  there  can  bo  no  doubt  as  to  the  proper  course  to  be  pur- 
sued, and  we  shall  therefore  suggest  the  following : 

The  excrescences  should  be  sprinkled  once  a day  with  the  subjoined 
powder  ; it  will  be  found  effective,  and  I have  no  doubt  the  mother  will 
return  here  in  a few  days,  happy  and  delighted  at  the  restoration  of  her 


little  daughter  to  health  : 

5 Acetat.  Cupri  i 
Pulv.  SabinsB  ) 
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Cephalii/ematoma,  or  Bloody  Tumor  of  the  Scalp,  in  an  Infant, 
FIVE  Weeks  old. — Catherine  C.,  aged  five  weeks,  is  brought  for  advice 
by  her  mother  who  is  ill  great  affliction,  supposing  that  her  little  infant 
must  necessarily  die  because  of  a large  tumor  on  its  head.  The  swelling 
commenced,  the  mother  says,  about  twenty  hours  after  birth,  and  was  at 
first  not  larger  than  a walnut.  It  is  now  nearly  half  the  size  of  the  en 
fire  head  of  the  child,  situated  on  the  upper  and  lateral  portion  of  the 
eranium.  The  child  is  restless  and  fretful,  and  the  mother  the  picture 
of  despair.  The  case  before  you,  gentlemen,  is  one  of  not  very  com- 
mon occurrence,  and  I am  indebted  for  the  privilege  of  showing  you 
this  interesting  character  of  tumor  to  my  friend.  Dr.  John  Simmons,  to 
whom  1 am  under  many  obligations  for  several  important  cases  brought 
to  my  Clinique.  The  swelling  on  this  infant’s  head  is  a cephalhoemato- 
ma,  which  means  a bloody  tumor.  You  perceive  from  the  distress  of 
the  mother,  and  the  hopeless  view  she  takes  of  the  case,  that  it  is  one 
calculated  to  excite  deep  sympathy. 

There  is,  in  my  judgment,  not  the  slightest  cause  for  anxiety,  and  you 
will  find  that  this  infant  will  be  relieved  of  the  swelling,  and  the  mother 
made  happy.  In  examining  the  tumor  critically,  we  observe  that  it  is 
characterized  by  two  circumstances  : 1st.  It  is  soft,  slightly  compressible, 
and  without  pain  ; 2d.  The  integuments  covering  it  are  without  change.  It 
is  nothing  more  than  an  extravasation  of  blood  under  the  scalp,  caused  by 
pressure  on  the  head  during  parturition.  Much  difference  of  opinion  has 
existed  as  to  the  proper  treatment  of  these  tumors.  Some  have  recom- 
mended free  incisions — this  is  bad  practice,  and  has  resulted  in  more  tlian 
one  instance  fatally.  The  object  to  be  accomplished  here  is  the  reduction 
of  the  tumor,  if  possible,  through  absorption.  For  this  purpose,  therefore, 
I shall  recommend  evaporating  lotions,  and  gentle  pressure.  Pieces  of 
adhesive  plaster,  one-half  inch  wide,  and  long  enough  to  pass  over  the 
tumor  in  its  length  and  breadth,  must  be  applied.  This  is  all  that  I shall 
suggest,  and  you  will  see  the  result.  “ Madam,  you  may  dry  up  your 
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tears,  and  take  } our  child  home  with  perfect  confidence  that  nothing  will 
befall  it  from  that  tumor.  Bring  it  here  next  Monday  a week  from  to 
day,  and  you  will  find  that  I have  not  deceived  you,”  “ Oh  ! thank  you, 
sir,  and  many  blessings  on  you.”  I speak,  gentlemen,  very  confidently 
about  this  case,  and  I hope  the  result  will  prove  that  I am  correct. 

Vesico-vaginal  Fistula,  produced  bv  the  unjustifiable  use  of  In- 
struments, IN  A MARRIED  WoMAN,  AGED  FORTV-TWO  YeARS. MrS.  C.,  aged 

forty-two  years,  widow,  the  mother  of  four  children,  the  youngest  seven 
years  of  age,  comes  to  the  Clinique,  and  says  she  has  been  in  a deplorable 
state  since  the  birth  of  her  last  child.  She  is  constantly  troubled  with  a 
discharge  of  water,  which  scalds  and  irritates  her,  and  often  produces 
such  distress  as  to  incapacitate  her  from  performing  her  daily  labor,  by 
which  alone  she  is  enabled  to  earn  a few  shillings  for  the  support  of  her- 
self and  little  children.  Her  previous  labors  w’ere  always  w'ithout  the 
slightest  difficulty ; she  states  that,  in  her  last  confinement,  only  six  hours 
after  her  labor  had  commenced,  her  physician  attempted  to  deliver  her  with 
forceps,  and,  after  several  unsuccessful  efforts,  during  which  she  suffered  ex- 
cruciating agony,  he  abandoned  her!  Left  alone,  her  labor  continued  four 
hours  longer,  when  she  was  delivered,  without  assistance,  of  a living  child. 
The  head  of  the  infant,  however,  was  much  bruised  by  the  rude  attempts 
of  the  doctor  to  apply  the  instrument.  From  the  birth  of  her  child  to  the 
present  time  she  has  been  unable  to  retain  her  water,  and  she  presents  her- 
self at  the  Clinique  in  the  hope  that  something  may  be  done  for  her. 

Here,  gentlemen,  is  a case  for  your  sypmathy ; it  presents  an  in 
structive  lesson,  and  one  which  I trust  will  make  an  abiding  impression 
on  you.  Cases  like  these  should  not  be  suffered  to  pass  without 
severe  rebuke.  Unpardonable  ignorance,  or  wanton  officiousness — ac- 
cept either  horn  of  the  dilemma  you  please — has  entailed  upon  this 
unhappy  woman,  not  only  unnecessary  suffering,  but  a disease  both 
loathsome  and  difficult  to  cure.  As  soon  as  she  related  her  case  to  me, 
1 suspected  the  existence  of  the  trouble,  which  was  fully  confirmed  on 
examination.  This  unfortunate  patient,  poor  and  dependent  for  her 
daily  bread  on  her  daily  toil,  is  an  example — not,  I regret  to  say,  a 
solitary  one — of  the  cruel  wrongs  inflicted  on  suffering  woman  by  un- 
feeling and  reckless  men,  who,  under  the  mantle  of  a diploma,  forgetting 
tlic  high  prerogatives,  and  sacred  responsibilities  involved  in  the  pos- 
session of  that  document,  proceed  with  utter  indifference  in  their  work 
of  destruction ! What  do  you  suppose  is  the  cause  of  this  woman’s 
melancholy  condition  1 The  attempt  which  her  doctor  made  to  deliver 
her  with  forceps,  an  attempt  for  which  there  was  no  justification,  as  the 
sequel  of  the  case  proved,  caused  a rent  in  the  bladder,  producing  a large 
fistulous  opening  between  it  and  the  vagina,  thus  most  probably  entailing 
upon  this  patient  a life  of  misery.  These  fistulous  openings,  always 
more  or  less  difficult  to  cure,  present  occasionally,  as  in  the  case  before 
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U5,  not  the  slightest  prospect  of  relief.  The  fistula  here  is  jagged  and 
large,  the  former  condition  being  most  probably  due  to  previous  ulcera^ 
tion  ; the  edges  are  hard  and  thickened,  and  altogether  one  of  the  most 
unpromising  forms  of  resico-vaginal  fistula  which  could  possibly  present 
itself  to  the  attention  >f  the  practitioner.  With  the  hope  of  changing 
the  character  of  the  thickened  edges,  I shall  touch  them  freely  with  the 
solid  nitrate  of  silver;  and,  for  the  present,  recommend  the  sponge  pes- 
sary. as  a mere  temporary  means  of  protecting  this  poor  woman  from 

; some  little  of  the  inconvenience  attending  the  constant  discharge  of 

water.  If,  hereafter,  we  shall  find  a reasonable  prospect  of  relief  by  the 
i;  ligature,  we  shall  have  recourse  to  it.  A case  of  vesico-vaginal  fistula 
was  brought  before  you  during  the  session  of  last  winter,  and  you  will 
H recollect  it  was  materially  benefited  by  the  actual  cautery,  which  I ap- 
plied in  your  presence. 

Allow  me  now,  gentlemen,  in  the  most  solemn  and  emphatic  manner, 
to  caution  you  against  an  error  which,  unfortunately  for  suffering  humanity 
and  the  honor  of  our  profession,  has  too  generally  prevailed.  I allude  to 
the  indiscriminate  and  unpardonable  use  of  instruments  in  the  practice 
' of  midwifery.  That  they  are  resorted  to  in  this  city  most  unjustifiably, 

I and  with  results  the  most  disastrous,  I know  to  be  a fact.  If  the  grave 

could  speak,  how  touching  and  fearful  v/ould  be  its  revelations  on  this 
topic — how  monstrous  the  guilt  of  those  who  revel  in  innocent  blood ! 
Not  long  since  I was  visited  by  a young  medical  gentleman,  who  had 

I been  in  practice  but  a short  period.  In  the  course  of  conversation  the 

subject  of  operative  midwifery  was  introduced ; and  he  remarked  to  me 
that  he  had  enjoyed  the  best  opportunities  of  becoming  familiar  with  the 
’ use  of  instruments,  for  his  preceptor  had  performed  the  operation  of 

; embryotomy  on  an  average  sixteen  times  a year!  ! ! To  you,  gentle- 

1 men,  an  announcement  of  this  character  may  appear  like  romance,  but  I 
have  myself  witnessed  in  this  city  scenes  of  blood  sufficient  to  satisfy 
my  mind  that  this  is  not  an  exaggerated  picture ; and  I will  take  the  lil^ 
erty  of  citing  one  case,  among  several  others  now  fresh  in  my  memory, 
to  show  you  that  I do  not  speak  without  cause  when  I protest  against  the 
unholy  acts  of  men,  who  were  intended  neither  by  Heaven  nor  Nature  to 
assume  the  sacred  duties  of  the  lying-in-chamber.  The  particulars  of 
the  following  case  I have  mentioned  in  my  edition  of  Chailly’s  Mid- 
wifery ; 

: “Two  years  since  I was  requested  to  visit  a poor  woman  who  resided 

j a few  miles  from  this  city.  She  had  previously  borne  two  living  chil- 
! dren,  and  her  confinement  had  not  been  attended  with  any  unusual  eir- 
' cumstance.  On  arriving  at  the  house,  there  was  presented  to  my  view 
1 a scene  which  I can  never  efface  from  memory.  It  was  a spectacle 

j at  which  the  heart  sickened— it  was  humiliating  to  my  professional  pride, 

! and  I could  not  but  experience  feelings  of  deep  mortification.  This  un- 
I fortunate  sufferer  had  been  in  labor  twenty -six  hi  urs,  when  two  medical 
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gftntbmon,  for  reasons  which  I trust  were  satisfactory  to  themselves  ana 
their  consciences,  determined  on  the  use  of  the  perforator.  This  instru- 
ment  of  death  was  accordingly  thrust  into  the  brain  of  a living  child 
the  labor,  however,  did  not  advance,  and  they  proceeded  to  remove  the 
foetus  piecemeal.  After  four  hours’  desperate  toil — and  I ask,  where 
could  have  been  their  feelings  of  humanity — they  succeeded  in  bringing 
away  the  entire  foetus  in  a mangled  condition,  with  the  exception  of  the 
head,  which  was  still  in  the  womb.  The  friends  of  this  poor  creature — 
for,  destitute  as  she  was,  she  was  not  without  friends  in  this  her  time  of 
trial — her  friends,  I repeat,  became  alarmed ; their  confidence  was  lost, 
and  the  serious  apprehensions  entertained  for  the  safety  of  the  woman 
induced  them  to  call  in  additional  aid.  I was  sent  for ; and  on  hearing 
the  particulars  of  the  case  as  far  as  the  messenger  could  communicate 
them,  I hastened  to  the  house,  accompanied  by  my  former  pupils,  Drs. 
Busteed  and  Burtsell.  The  patient  was  pale  and  exhausted ; her  coun- 
tenance was  that  of  a dying  woman.  She  was  almost  pulseless,  with 
cold  extremities,  and  the  perspiration  of  death  on  her.  In  her  death  ag- 
ony, she  supplicated  me  to  save  her,  and  said,  with  a feeling  that  none 
but  a mother  can  cherish,  that  she  was  willing  to  undergo  any  additional 
sullering  if  she  could  only  be  spared  to  her  children  ! Poor  creature ! 
her  measure  of  anguish  was  indeed  full ; and  had  she  known  that  she  was 
about  being  removed  from  her  children  by  the  atrocious  butchery  of 
men,  to  whom  she  had  intrusted  her  life,  she  would  not  have  made  the 
appeal  she  did.  In  approaching  the  bed  of  the  dying  woman,  and  on 
attempting  to  make  a vaginal  examination  to  ascertain  the  condition  of 
the  womb — the  head  of  the  fcElus  being  still  in  its  cavity,  having  been 
separated  from  the  trunk — you  may  well  imagine  my  feelings  on  finding 
a mass  of  small  intestines  protruding  from  the  vagina,  and  lying  betweeu 
the  thighs!  The  operators  had  not  contented  themselves  with  slaughter- 
ing the  infant,  but  they  ruptured  the  uterus,  through  which  the  intestines 
had  escaped ; and,  in  this  condition,  they  had  abandoned  the  woman ! 
She  lay  in  this  situation  three  hours  before  I saw  her,  the  doctors  having 
left  the  house,  stating  that  nothing  more  could  be  done ! ! Verily,  death 
does  terminate  all  human  effort. 

. “ The  question  now  may  be  asked,  why  was  embryotomy  had  recourse 
to  in  this  case?  1 never  could  ascertain.  There  must  have  been  some 
secret  reason  for  it;  the  burning  love,  perhaps,  which  some  men  have  for 
the  eclat  of  hloody  deeds.  There  was  no  deformity  of  the  pelvis,  the 
head  of  the  fcBtus  was  of  the  usual  size ; and,  as  far  as  I could  learn,  it 
was  an  ordinary  labor.  The  doctors  judged  it  advisable  to  do  some- 
thing, and  they  decided  to  turn  and  deliver  by  the  feet.  They  accord- 
ingly proceeded,  and,  mistaking  a hand  for  a foot,  pulled  it  into  the  vagina. 
They  were  then  foiled,  and,  in  order  to  complete  the  delivery,  com- 
menced cutting  up  the  foetus,  and  extracting  it  piecemeal.  Tims  were 
two  lives  wantonly  sacrificed.  The  patient  died  in  about  two  hours  after 
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I arrived;  and  half  an  hour  before  she  sunk,  she  cibserved:  My  poor 

child  was  alive,  for  I felt  it  move  when  the  doctors  were  tearing  it  from  me  !' 
Such  language,  uttered  under  such  circumstances,  'svas  indeed  graphic 
and  eloquent  in  condemnation  of  those  who  had  been  participators  in  this 
cruel  tragedy.” 

Pregnancy  Complicated  with  Ovarian  Tumor  in  a married  W oman, 
AGED  TWENTY-FOUR  Years. — Mrs.  J.,  aged  twenty  four  years,  came  to  the 
Clinique  to-day,  bringing  with  her  an  interesting  little  infant,  five  weeks 
old ; she  had  another  child  eighteen  months  of  age.  This  patient,  gen- 
tlemen, presented  herself  here  last  February,  under  peculiar  circumstan 
ces ; and,  on  reference  to  your  note-books,  you  will  find  that  the  little 
infant  now  smiling  in  her  arms  affords  very  conclusive  evidence  of  the 
truth  of  the  opinion  I gave  her  at  that  time.  The  history  of  the  case, 
according  to  the  record,  is  briefly  this;  Last  February,  when  she  first 
came  to  the  Clinique,  she  was  the  mother  of  a child  thirteen  months  old. 
About  two  months  after  the  birth  of  the  child,  she  observed  a small 
tumor  in  the  left  iliac  region,  which  continued  to  increase  in  volume, 
i;  She  nursed  her  child  until  February,  and  it  enjoyed  good  health  during 
J the  whole  period  of  lactation.  From  the  birth  of  this  child  to  the  time 
that  she  applied  here  for  advice,  she  had  not  menstruated.  She  became 
very  much  alarmed  in  consequence  of  her  increasing  size,  and  imagined 
she  would  die.  Afler  a very  full  and  thorough  examination  of  this  case,. 
; you  will  remember  that  the  decision  at  which  I arrived  was — that  the 
i patient  before  us  was  pregnant,  probably  between  four  and  five  months,, 
ij  and  was  also  laboring  under  considerable  enlargement  of  the  left  ovary. 

I This  case  is  interesting  in  several  points  of  view  : 1st.  About  two  months 

! after  the  birth  of  her  first  child,  she  observed  a small  tumor  in  the  left 
iliac  region ; 2d.  She  had  continued  to  nurse  her  child  until  thirteen 
months  of  age,  and  notwithstanding  her  being  between  four  and  five 
months  pregnant,  the  child  suffered  no  derangement ; 3d.  From  the  birth 
of  her  first  child,  she  had  not  menstruated  ; 4th,  The  pregnancy  was 
complicated  with  ovarian  tumor.  These  four  points  may  be  considered 
as  exceptions  to  general  rules,  and,  therefore,  are  invested  with  more 
than  ordinary  interest.  When  the  patient  first  presented  herself  at  the 
Clinique,  she  did  not  entertain  the  slightest  suspicion  of  her  being  preg- 
nant ; nor  was  she  disposed  to  place  much  value  on  my  opinion,  when  I 
assured  her  that  she  was  actually  four  or  five  months  advanced  in  gesta 
tion.  Her  attention  had  been  exclusively  fixed  upon  the  tumor,  and  she 
ascribed  her  increased  size  altogether  to  its  presence.  “ W ell,  madam; 
j do  you  now  believe  I told  you  the  truth  “ O ! yes,  sir.”  “ How- 
I does  the  tumor  compare  in  size  with  what  it  was  before  the  birth  of 
your  child  ?”  “ I think  it  is  much  larger,  sir,” 

j It  is  by  no  means  an  easy  matter,  gentlemen,  to  arrive  at  a correct 
diagnosis  in  cases  like  these ; under  certain  circumstances,  it  is  almost 
^ 13 
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impossible,  with  the  presence  of  an  ovarian  growth,  to  state  positivelj 
whether  or  not  pregnancy  exists.  In  the  case  before  us,  you  will  recol 
lect  I made  a very  thorough  examination.  It  was  quite  apparent  tha 
there  was  an  enlarged  ovary ; and  on  the  following  evidence  I based  my 
opinion  that,  together  with  the  enlarged  ovary,  pregnancy  existed.  1st. 
The  areola  was  well  developed,  presenting  all  its  characteristics ; 2d. 
The  womb  w*as  enlarged,  and  could  be  distinctly  felt  three  or  four  fingers' 
breadth  above  the  pubes ; 3d.  The  neck  of  the  uterus  was  full  and  pre- 
sented those  peculiar  changes — to  which  I have  often  alluded  in  my 
Lectures  on  Midwifery — and  which  always  accompany  pregmancy , 4th. 
The  evidence  conclusive  to  my  mind  w'as  the  passive  movement  of  the 
foetus,  or  “ ballotement,”  which  I very  distinctly  recognized  after  several 
unsuccessful  attempts. 

It  was,  therefore,  gentlemen,  on  this  testimony  that  1 grounded  the  opin- 
ion, viz. : that  the  patient  was  laboring  under  disease  of  the  ovary,  and  was 
also  four  or  five  months  pregn.ant.  That  this  opinion  was  true  is  established 
by  two  circumstances — 1st.  The  little  infant  now  in  the  arms  of  its  mother ; 
2d.  The  existence  of  the  tumor,  which  you  perceive  here  passing  obliquely 
from  the  left  iliac  region  towards  the  umbilicus.  [Here  the  patient  was 
placed  on  the  he'd,  and  the  tumor  thoroughly  examined.]  There  is  one 
point  about  this  case  to  which  1 desire  for  a moment  to  direct  your  atten- 
tion. You  will  remember  that,  wlien  interrogating  her  upon  tlie  subject, 
the  patient  re])lied  that  the  ovarian  tumor  is  much  larger  now  than  i 
was  previous  to  the  birth  of  her  child.  Tlicrc  is  nothing  singular  in  this 
circumstance  ; but,  on  the  contrary,  it  is  in  keeping  with  what  is  usually 
ob.scrved  to  bo  the  fact  in  ovarian  disease  complicated  with  gestation. 
During  pregnancy,  these  enlargements  ordinarily  remain  stationary,  for 
the  rea-son  that  the  action  going  on  in  the  uterus,  and  the  supply  of  blood 
necessary  for  the  maintenance  of  the  placenUvl  circulation,  divert,  for  the 
time,  the  nutritious  elements,  which  would  otherwise  pass  to  the  ovary, 
and  facilitiite  its  development — for  you  must  recollect,  that  diseased,  like 
healthy  sti  ucture,  is  dependent  for  its  increase  on  the  aliment  it  receives. 
As  soon,  therefore,  as  pregnancy  is  completed,  the  current  of  fluids  seta 
toward  the  ovary,  and  its  growth  ordinarily  becomes  rapid. 

“ What  is  the  state  of  your  general  health,  my  good  woman  1”  “ It 

is  good,  sir.”  Do  you  nurse  your  little  infant  I”  “ Yes,  sir.”  “ Have 
you  sufficient  nourishment  for  itl”  “O!  plenty,  sir.”  “Is  your  ap- 
petite goodl”  “Yes,  sir;  I have  a very  good  appetite,  and  my  general 
health,  I think,  was  never  better.”  “ Are  your  bowels  regular  ?”  “ That 

is  the  only  thing,  sir,  th.at  troubles  me;  they  are  rather  confined.”  You 
may  think  it  strange,  gentlemen,  that,  with  the  disease  of  the  ovary,  I 
should  not  recommend  this  p.uient  to  wean  her  child.  But  I do  not 
do  so  for  the  following  reasons : 1st.  Her  general  health  is  good,  and 


she  has  ample  nourishment  for  her  infant;  2d.  The  very  act  of  nursing, 
through  the  diversion  made  to  the  breasts,  may,  for  the  time  being 
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retaul  the  development  of  the  ovarian  growth;  3d.  Without  decided 
objection,  the  young  infant  should  be  nursed  by  the  parent,  for  the 
reason  that  the  mother’s  milk,  other  things  being  equal,  is  best  adapted 
to  its  wants,  and  powers  of  assimilation.  For  the  present,  therefore,  I 
shall  simply  recommend  this  patient  to  take  at  night,  as  circumstances 
may  require,  two  of  the  compound  rhubarb  pills. 

Convulsions  in  an  Infant  five  Weeks  old,  from  Constipation. — 
Julia  E.,  aged  five  weeks,  is  brought  by  her  mother  to  the  Clinique  foi 
advice ; the  mother  says  her  infant,  three  weeks  after  birth,  was  attacked 
with  convulsions,  and  they  have  continued  to  occur  at  intervals  of  four 
and  five  days.  The  mother  is  much  alarmed,  and  fears  there  is  no  hope 
for  her  child.  Convulsions,  gentlemen,  under  any  circumstances,  and  at 
any  age,  are  well  calculated  to  inspire  alarm ; and  we  can  not,  there- 
fore, be  surprised  at  the  anxiety  exhibited  by  this  woman  in  behalf  of 
her  little  infant.  The  nervous  system  in  infancy  is  extremely  suscepti- 
ble of  disturbed  action,  and  although  convulsions  in  the  young  child  are 
j often  transitory  in  their  effects,  and  pass  off  without  involving  any  por- 
! tion  of  the  nervous  system  in  organic  lesion,  yet  this  is  not  always  so ; 

! and  it  becomes  the  physician  to  exercise  more  than  ordinary  vigilance 
in  all  cases  in  which  convulsive  movements  present  themselves. 

Convulsions,  I have  remarked  to  you  on  former  occasions,  are  much 
more  common  in  early  childhood  than  in  adult  age — and  this  arises  from 
the  fact  that  in  early  age,  the  spinal  cord  holds  the  ascendency  over  the 
cerebral  mass;  while,  as  age  advances,  the  brain  predominates,  and  con- 
trols those  reflex  actions  of  the  medulla  spinalis,  which  are  so  common 
during  infancy,  and  which  at  once  explain  the  greater  frequency  of  con- 
vulsions at  that  period.  Although  the  brain  at  birth  is  insignificant  in 
function,  and  exercises  the  slightest  possible  influence  on  the  system,  yet 
its  growth  is  extremely  rapid.  During  the  first  two  years  of  existence, 
^ such  is  the  rapidity  of  its  development,  the  brain  doubles  its  weight ; 

and  just  in  proportion  as  this  organ  grows  and  becomes  developed  in 
J function,  does  it  assume  a higher  control  over  the  nervous  system,  and 

j more  especially  does  it  preponderate  over  the  spinal  cord.  This  is  an 

interesting  physiological  fact,  and  accounts  for  the  decline  in  the  fre- 
quency of  convulsions  as  the  child  grows  older.  Years  ago,  when  phy- 
; siology  was  in  its  infancy,  and  the  practice  of  medicine  a question  often 
of  conjecture — necessarily  so  from  the  want  of  those  lights  which  phy- 
' siology  and  pathology  have  since  supplied — convulsions  whether  in  the 
adult,  youth,  or  infant,  were  traced  direetly  to  the  brain,  and  the  unhap- 
py patient  ^treated  upon  this  hypothesis.  The  lancet,  leeches,  purga- 
tives, blisters,  etc.,  constituted  the  remedies  of  hope ; but  how  seldom 
: alas ! was  hope  realized,  and  how  multiplied  the  deaths,  which  resulted 

from  this  routine  system  of  therapeutics ! You  live,  gentlemen,  as  it 
were,  in  ano  her  age ; and  while  those  who  preceded  you  in  the  study 
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of  our  hotle  science  were  but  too  frequently  obliged  to  grope  in  the 
dark,  and  substitute  false  reasoning  and  unsupported  theory  for  truth 
and  well  established  principles,  you,  by  the  invaluable  contributions  to 
medicine,  through  the  zeal  and  labors  of  the  physiologist,  pathologist, 
and  chemist,  have  comparatively  an  easy  duty  to  perform — every  step 
of  your  progress  is  made  radiant  by  the  lights  which  mind  has  devel- 
oped, and  every  fact  thus  given  you  is  a basis  for  the  erection  of  a super- 
structure of  solid  truth.  Be  not,  however,  content  with  the  rich  advan- 
tages you  enjoy — intellect  must  not  be  satisfied  with  what  has  been 
accomplished — it  must  push  on  its  investigations,  and  a glorious  harvest 
is  at  hand  for  him,  who  prosecutes  with  an  earnest  zeal  the  wonders 
and  beauties  of  nature — for,  after  all,  nature  in  her  strange  and  often- 
times mysterious  evolutions  should  be  a constant  object  of  contempla- 
tion to  the  physician.  Her  mechanism,  perfect  and  marvelous,  you 
learn  from  dissection — a knowledge  of  the  varied  actions  and  uses  of 
that  mechanism  you  derive  from  physiology — while  pathology  teaches 
you  the  character  and  variety  of  its  numerous  derangements.  Chem- 
istry, too,  throws  a flood  of  light  on  the  phenomena  constantly  observed 
both  in  healthy  and  morbid  structure,  and  opens  a new  avenue,  by  phil- 
osophical deduction,  to  the  application  of  remedial  agents. 

Causes. — Infantile  convulsions,  which  are  generally  symptomatic,  are 
traceable  to  a great  variety  of  causes.  To  enumerate  them  all  at  the 
present  time  can  scarcely  be  necessary.  Among  them  may  be  men- 
tioned, as  operating  during  the  first  few  weeks  of  life,  a retention  of  the 
meconium  or  urine,  injury  to  the  child  during  delivery,  constipation, 
improper  food,  flatulence,  gripings,  sudden  and  loud  noises,  etc.,  etc. 

Symptoms. — These  it  is  not  necessary  to  describe,  for  when  convul- 
sions  oc<nir,  their  presence  becomes  sufficiently  manifest,  and  the  symp- 
toms characterizing  them  will  be  modified  according  to  numerous  cir- 
cumstances. 

Diagnosis. — ^The  practitioner  will  bo  at  no  loss  to  decide  as  to  the 
nature  of  the  affection ; for  convulsive  spasms,  unless  as  occasionally 
occurs  they  be  masked,  are  too  evident  to  lead  to  any  embarrassment 
on  this  head. 

Prognosis. — The  issue  of  convulsions  in  infants  will  depend  very 
much  on  the  cause  producing  them,  and  the  peculiar  nervous  suscepti- 
bility of  the  system. 

The  next  question  for  us  to  consider  is  the  Treatment. — You  see 
this  interesting  little  infant  before  you,  and  you  have  heard  the  state- 
ment of  the  mother  that  a week  after  birth  it  was  attacked  with  convul- 
sions, which  continued  to  occur  at  intervals  of  four  or  five  days.  Is 
there  any  thing  in  this  statement,  which  will  enable  you  to  prescribe  foi 
the  infant?  There  is  absolutely  nothing  to  guide  you,  for  the  plain  rea- 
son that  you  know  nothing  of  the  cause  which  has  produced  the  convul- 
sions. Is  it,  for  example,  a retention  of  the  meconium  or  urine  ; is  it  ar 
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injury  sustained  during  birth,  or  is  it  constipation,  improper  food,  etc.  1 
There  is  not  one  of  you  who  is  prepared  to  answer  these  interrogatories, 
and  until  something  more  is  ascertained  in  reference  to  what  the  convul- 
sions are  due,  any  medication  which  may  be  suggested  will  be  more  or 
less  empirical,  because  it  would  be  founded  upon  nothing  stable.  We 
shall,  therefore,  endeavor  to  ascertain  the  condition  of  the  child  previous 
to  the  attack,  and  then  see  if  we  can  connect  the  convulsions  with  the 
cause  that  produced  them.  “ Madam,  what  was  the  character  of  your 
labor,  was  it  protracted  and  severe  1”  “ I was  in  labor,  sir,  sixteen 

hours.”  “ Were  your  infant’s  bowels  free  soon  after  birth  I”  “ Yes,  sir.” 
“ What  was  the  color  of  its  evacuations  1”  “ They  were  black,  sir.” 

This  question,  gentlemen,  I ask  for  the  purpose  of  ascertaining  whether 
he  meconium  passed  off.  The  black  material  of  which  the  mother 
peaks,  was  undoubtedly  the  meconium.  “ Did  you  put  your  child  to 
he  breast  soon  after  birth,  and  have  you  sufficient  nourishment  for  it  V’ 
“ I put  it  to  the  breast,  sir,  a few  hours  after  birth,  and  I have  an  abund- 
ance of  milk.”  “ Have  its  bowels  continued  to  be  tree  up  to  this  time  ?” 
“ No,  sir.  One  week  after  birth  it  became  very  much  confined  in  its 
bowels,  not  having  a passage  more  than  once  in  four  days,  and  then  after 
much  straining,  only  a few  lumps  passed  from  it.”  “ What,  madam,  is 
the  condition  of  your  own  bowels'?”  “ Very  confined,  sir.  I have  been 
troubled  in  this  way  for  the  last  four  months,  and  since  the  birth  of  my 
child  I have  been  afraid  to  take  medicine,  because  I thought  it  would 
injure  it.” 

Do  you  not  now,  gentlemen,  appreciate  the  importance  of  the  in- 
terrogatories which  I have  just  addressed  to  this  woman,  and  do  not 
her  answers  clearly  indicate  the  cause  of  the  nervous  disturbance  in  her 
infant,  for  which  she  seeks  advice  at  this  Clinique  ? An  infant  must 
be  made  of  rock,  or  of  something  equally  unimpressionable,  to  have  its 
bowels  moved  but  once  in  four  days,  and  then  only  a few  lumps  pass 
away,  and  not  suffer  as  a consequence  under  serious  nervous  derange- 
ment, Constipation,  therefore,  has  produced  the  convulsions.  But 
there  is  another  interesting  fact  connected  with  this  case.  The  mother 
says  that  she  herself  has  also  been  affected  with  confined  bowels,  and  it 
is  highly  probable  that  the  torpor  of  the  infant  has  been  derived  through 
the  milk  from  the  parent.  It  is  a principle  which  you  are  to  bear  in 
recollection,  that  nursing-children  are  extremely  liable  to  this  character 
of  indirect  action  transmitted  by  the  mother.  The  presumption  is  that 
if  our  remedies  be  limited  in  this  case  to  the  infant,  they  will  be  without 
any  permanent  avail.  We  shall,  therefore,  whilst  directing  medicines 
ibr  the  constipation  of  the  infant,  not  omit  proper  attention  to  the  mother. 

Treatment. — The  indieation  here  is  to  regulate  the  bow'els  of  both 
mother  and  child  : 


R Hydrarg.  c.  creta 


gr.  ij 

Divide  in  Chari.  Ifo.  j. 
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Oiie  of  the  powders  to  be  given  at  night  to  the  infant,  and  followed  ir. 
the  morning  with  a tea-spoonful  of  castor  oil.  Let  the  other  powdc 

bo  given  the  second  night,  and  next  morning  be  followed  by  a solutioi 

of  flake  manna. 

3 Sub.  Mur.  Hydrarg. gr.  x. 

rhis  powder  to  be  taken  by  the  mother,  followed  in  the  morning  by  the 
annexed  draught : 

3 Sulphat.  Magnesias 3jss 

Infua,  Sennse § iv 

Mannas  . . . • . . . « 3j 

TincL  Jalapae. • 3 j Jf. 

Gonorrhcea  in  a married  Woman,  aged  twenty -six  Years. — 
Harriet  C.,  aged  twenty-six  years,  married,  complains  of  excessive  pain 
in  passing  water,  she  says  the  scalding  is  such  that  it  produces  great  an- 
noyance, and  is  accompanied  with  a discharge  of  matter.  Her  health 
was  always  good  until  ten  days  ago,  when  she  first  experienced  a fro- 
quent  desire  to  pass  water,  accompanied  with  pain  and  scalding.  Here, 
gentlemen,  is  an  interesting  case  for  you.  A frequent  desire  to  urinate, 
attended  with  a scalding  sensation,  in  the  female,  may  arise  from  various 
morbid  conditions  of  the  parts ; for  example,  ulceration  of  the  urethra 
or  neck  of  the  bladder,  bloody  tumor  of  the  meatus,  chronic  inflamma- 
tion of  the  mucous  membrane  of  the  bladder,  the  irritation  from  undue 
pressure  of  a diseased  or  prolapsed  womb,  gonorrhoea,  etc.,  are  among 
tlie  causes  capable  of  producing  these  symptoms,  for  you  must  remem 
her  that  the  scalding  and  frequent  micturition  are  mere  symptoms  ot 
some  disturbing  cause — they  are  simply  disclosures  made  by  naturt 
that  something  is  wrong  in  the  mechanism — and  it  becomes  you 
as  the  artizans,  who  are  acquainted  with  that  mechanism,  and  undei^ 
stand  how  to  repair  its  derangements,  to  ascertain  accurately  what  it  is 
that  has  occasioned  the  disturbance.  This,  I can  not  too  often  repeat, 
is  the  leading  principle  of  safety  with  the  practitioner.  Without  it,  ho 
is  tossed  about  in  a sea  of  conjecture,  mere  chance  is  his  only  guide,  and 
defeat  the  almost  inevitable  result.  When  this  patient  stated  her  case 
to  me,  I made  an  examination,  and  found  the  parts  much  inflamed,  with 
a purulent  discharge  from  the  urethra ; the  womb  is  healthy  and  in 
place.  On  questioning  her  closely,  she  e.xpressed  the  apprehension  that  she 
had  contracted  a disorder  from  her  husband.  Her  suspicions  I have  con- 
firmed, for  it  is  evident  that  she  is  affected  with  gonorrhoea.  This  disease 
is  much  more  manageable  in  the  female  than  in  the  male,  and  this  arises 
from  the  shortness  and  greater  dilatability  of  the  urethra  in  the  former. 

Treatment. — This  woman  should,  in  the  first  place,  be  freely  purged  ; 
and  for  this  purpose  let  her  take  at  night  the  following  powder,  and  ic 
the  morning  of  Epsom  salts; 

3 Sub.  Mur.  Hydrarg. ^ 

Pulv.  Jalapae  ....  . gr-  ^ 

rulv.  Ipecac.  . - . - gr-j 
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Tlie  followiiig  lotion  should  be  freely  applied  to  the  parts  several  times 
during  the  day : 


Liq.  Plumbi  acetat.  dilut. 


When  the  bowels  have  been  properly  moved,  a table-spoonful  of  the 
anne.'ced  mixture  three  times  a day  : — 


Bals.  Copoibae  . 
Misturae  Camphorae 
MuciL  Acaciae  . 


Tlie  patient  to  drink  freely  of  barley  water,  flax-seed  tea,  etc.,  and  abstain  • 

from  stimulating  diet.  ; 

The  little  infant,  gentlemen,  which  was  presented  to  you  a few  moments 
since,  with  an  ulcerated  umbilicus,  brings  to  my  mind  a question  to  j 

which  I shall  briefly  allude,  viz. : How  many  ligatures  should  be  placed 
on  the  cord  ? The  general  practice  of  physicians  is  to  apply  two  ligatures,  d 

and  separate  the  cord  between  them.  For  this  practice  I can  see  no 
valid  reason ; and  the  one  which  is  usually  advanced  is  full  of  error,  i’ij 

because  it  is  founded  upon  a false  hypothesis.  It  is  alleged  that  if  only  !;j 

one  ligature  be  applied,  the  mother  will  be  exposed  to  all  the  hazards  of  i;, 

flooding  through  the  untied  extremity  of  the  cord.  Let  us  examine  this  j;j 

question.  The  after-birth,  or  placenta,  which  is  the  medium  between  jj 

the  mother  and  foetus  whilst  in  utei’o,  is  divided  into  two  surfaces,  and  j 

possesses  two  distinct  circulations ; or,  in  other  words,  two  distinct  cir-  | 

culations  are  going  on  in  the  placenta.  The  two  surfaces  are  called,  the 
one  the  maternal,  or  uterine,  the  other  the  foetal,  or  membranous.  The 
former  has  its  connections  with  the  uterus,  the  latter  is  covered  by  the 
amnion  and  chorion,  and  regards  the  foetus.  The  two  circulations  arc 
the  maternal  and  foetal ; the  former  is  carried  on  by  the  utero-placental 
vessels,  the  latter  by  the  vessels  composing  the  umbilical  cord,  which 
ramify  on  the  foetal  portion  of  the  placenta,  viz.  : the  two  umbilical  arter- 
ies, and  one  umbilical  vein.  These  two  circulations  are  distinct  and  inde- 
pendent— there  is  no  continuity  of  canal  between  them.  If  you  attempt 
to  inject  the  umbilical  vein,  the  injection  will  pass  into  the  radicules  of  the  I 

umbilical  arteries,  but  not  into  the  utero-placental  vessels.  So  nauch  for  j 

anatomical  injection  in  demonstration  of  the  fact  that  these  two  circula-  I 

tions  are  not  carried  on  by  continuity  of  vessel,  and  are,  therefore,  distinct.  | 

If  we  now  invoke  physiology,  additional  proof  as  to  the  independence  | 

of  these  circulations  will  be  exhibited.  To  suppose,  for  a moment,  1 

that  the  blood  circulating  in  the  system  of  the  mother  passes  directly  I 

into  the  system  of  the  foetus,  unchanged  and  unelaborated,  is  not  only 
to  suppose  a physical  impossibility,  but  it  would  be  the  admission  of 
a principle  at  variance  with  all  sound  physiology.  If  the  blood  of 
the  mother  be  analyzed,  it  will  be  found  to  be  very  ditferent  from  that 
in  the  system  of  the  foetus,  and  utterly  unfit,  without  modification,  for 
the  nourishment  of  the  latter ; and  again,  the  blood  discs  in  the  matenuJ 
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blood  could  not,  by  any  possibility,  pass  into  the  small  and  delicate 
vessels  of  the  foetus.  The  question  naturally  arises,  where  does  this 
change  take  place,  and  what  is  the  character  of  the  modification  to  which 
the  maternal  blood  is  subjected  before  it  supplies  the  foetal  system  with 
its  elements  of  nutrition.  These  questions  have,  for  a long  time,  con- 
stituted points  of  controversy,  and  have  elicited  a free  and  full  discussion. 
The  elaboration  is  undoubtedly  perfected  in  the  placenta  by  a sort  of 
endosmose  movement ; for  e.\ample,  on  the  maternal  portion  of  the 
placenta  the  arterial  blood,  coming  directly  from  the  system  of  the 
mother,  imparts  to  the  blood  brought  from  the  foetal  system  by  the  um- 
bilical arteries,  which  ramify  on  the  foetal  portion  of  the  placenta,  a vivify- 
ing principle,  or,  in  other  words,  oxygenates  it ; this  blood  thus  decar- 
bonized, and  freighted  with  fresh  elements  of  nutrition,  is  taken  up  by  the 
radicules  of  the  umbilical  vein,  and  carried  into  the  system  of  the  foetus. 

If  you  object  to  this  explanation — which  is  now  the  accepted  one — ■ 
and  maintain  the  old  notion  that  actual  contact  is  necessary  in  order 
that  decarbonization  may  be  accomplished,  it  is  only  necessary  for  you 
to  reflect  for  an  instant  how  this  process  is  effected  in  the  lungs.  You 
are  aware  that  there  is  no  direct  contact  there  between  the  oxygen  of  the 
atmosphere  and  the  carbon  of  the  venous  blood — and  yet,  decarboniza- 
tion, so  essential  to  life,  is  going  on  without  interruption  from  birth  to 
death  ; and  the  familiar  experiment  of  placing  a bladder  filled  with  venous 
blood  in  a jar  of  oxygen  gas,  which  results  in  the  decarbonization  of  the 
blood,  is  another  very  striking  proof  that  contact  is  not  essential  to  this 
])roccss.  Now,  gentlemen,  if  you  will  bear  in  mind  what  I have  just  said 
as  to  the  arrangement  of  the  two  placental  circulations,  and  their  inde- 
pendence the  one  of  the  other,  it  does  appear  to  mo  that  you  can  have  no 
difficulty  in  appreciating  ho\v  futile  the  apprehension  is  of  flooding  when 
but  one  ligature  is  applied  to  the  cord ; and  how  unnecessary  it  is,  espe- 
cially in  single  births,  to  have  recourse  to  two  ligatures.  1 never  apply 
but  one  for  the  following  reasons;  1st.  Two  arc  unnecessary,  because 
the  small  quantity  of  blood  which  flows  from  the  untied  extremity  of  the 
cord  consists  merely  of  the  disgorgement  of  the  vessels  on  the  foetal  por- 
tion of  the  placenta,  and  does  not  come  directly  from  the  system  of  the 
mother;  2d.  This  very  disgorgement,  in  my  opinion,  assists  in  the  moie 
prompt  expulsion  of  the  after-birth. 

Oz.ENA  IN  A LITTLE  GiRL,  AGED  FOUR  Years. — Mary  H.,  aged  four 
years,  has  been  afi'ected  for  the  last  four  months  with  a discharge  of 
offensive  matter  from  the  nose.  The  interest  of  this  case,  gentlemen,  is 
to  ascertain,  if  possible,  what  has  given  rise  to  the  discharge.  You  have 
had  before  you  on  several  occasions  young  infants  laboring  under  more 
or  less  mucous  discharge  from  the  nose,  constituting  an  affection  of  the 
Schneiderian  membrane,  termed  coryza — there  are  two  forms  of  this 
disease  the  coryza  simplex,  and  the  coryza  maligna.  The  former  is 
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usually  trivial,  and  readily  yields — the  latter,  which  sometimes  prevails 
alarmingly  in  hospitals  where  large  numbers  are  congregated,  is  often  a 
rebellious  and  fatal  malady.  The  proper  name  of  the  disease  in  this 
little  girl  is  ozcena,  derived  from  a Greek  word,  which  signifies  stench, 
Ozoena  consists  in  an  oflTensive  purulent  secretion  from  the  nose  ; it  is 
necessarily  an  annoying  affection,  and  occasionally  proves  extremely 
destructive,  involving  the  bony  structure  itself  “ Madam,  has  youi 
child  ever  had  the  scarlet  fever,  or  the  measles  I”  “ No,  sir,”  “ Hava 
you  ever  observed  any  swellings  about  its  neck  ?”  “ Yes,  sir ; it  for- 

merly had  lumps  in  its  neck,  and  the  doctor  lanced  one  of  them,”  The 
reason,  gentlemen,  of  my  asking  these  questions  is  this : scarlet  fever 
and  measles  will  sometimes  be  followed  by  ozsena — and  scrofula  is  a 
very  common  cause  of  this  affection.  On  examining  the  neck  of  this 
little  girl,  you  perceive  the  cicatrices  resulting  from  the  incisions  formerly 
made  in  the  tumors,  and  some  of  the  lymphatic  glands  are  still  tumefied. 
There  can  be  no  doubt  that  this  child  is  scrofulous ; and  the  discharge 
from  the  nose  may  be  regarded  as  one  of  the  circumstances  connected  in 
her  case  with  this  diathesis, 

I Treatment. — ^The  nose  should  be  cleansed  several  times  a day  with 

I castile  soap  and  water,  and  then  touched  once  a day,  by  means  of  a 

I camel’s  hair  pencil,  with  the  following  solution  : — 


The  child  should  be  in  the  open  air,  and,  if  possible,  sent  to  the  sea-shore. 
Diet  nutritious.  This  little  girl  would,  1 am  sure,  be  much  benefited  by 
the  syrup  of  the  iodide  of  iron,  of  which  let  her  take  fifteen  drops  twice 
a day,  , 


i Polypus  of  the  Womb,  removed  with  the  Calculous  Forceps,  in  a 
i married  Woman,  aged  thirty-nine  Years,*  Mrs.  B.,  aged  thirtv-nine 

^ * 7 0*. 

i!  years,  the  mother  of  two  children,  came  to  the  Clinique  to-day  to  re- 
turn thanks  for  the  benefit  she  had  received.  This  case,  gentlemen,  you 
will,  I am  sure,  remember  with  much  satisfaction.  The  patient  before 
you,  when  she  first  presented  herself  here,  exhibited  a very  different 
countenance;  she  was  then  pale  and  almost  exsanguinated;  and,  as  she 
told  us,  without  hope.  She  had  been  subject  to  repeated  floodings,  ac- 
I companied  w'ith  bearing-down  pains,  simulating  the  throes  of  labor, 

i After  an  examination,  I discovered  that  the  flooding  and  pains  were  oe- 

; casioued  by  a polypus  of  the  womb.  The  patient  being  a sensible  woman, 

^ and  most  anxious  for  relief,  consented  to  an  operation  ; and,  in  your 

I presence,  I removed  the  polypus  by  twisting  its  pedicle  with  the  ordinaiy 

I calculous  forceps.  “ Madam,  how  is  your  health  compared  with  what  it 

' was  when  you  first  applied  for  advice “O!  sir,  I am  now  a happy 
; woman,  and  I have  come  to  tell  you  how  much  obliged  I am  for  restor 
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ing  me  to  health.”  “Has  the  flooding  ceased?”  “Yes,  sir!  and  nij 
courses  are  now  quite  regular  ; I have  no  pain,  and  every  day  1 am  gain- 
ing  strength.”  In  the  removal  of  polypus  of  the  womb,  it  is  important 
to  remember  that  if  you  should  employ  the  ligature,  it  will  be  neces. 
sary,  should  the  patient  complain  of  pain,  at  once  to  loosen  it,  for  the 
manifestation  of  pain  is  strong  proof  that  you  have  embraced  within  the 
ligature  the  oervi.x  of  the  uterus ; and  should  you  be  heedless  of  this 
fact,  death  will  most  likely  ensue.  Under  ordinary  circumstances,  a 
polypus  is  insensible,  and  the  patient  suffers  no  pain  on  the  application 
of  the  ligature  to  its  pedicle. 

Falling  of  the  Womb  from  Engorgement  of  the  Cervi.'c  in  a mar- 
ried Women,  AGED  forty-three  Years. — Mrs.  B.,  aged  forty-three  years, 
married,  the  mother  of  two  children,  the  youngest  two  years  of  age,  says 
she  has  been  in  poor  health  since  the  birth  of  her  last  child  ; she  can  not 
walk  with  any  comfort  in  consequence  of  a bearing-down  feeling;  she 
has  pain  in  her  back,  and  a dragging  sensation  in  her  groins ; frequent 
desire  to  pass  water ; occasional  nausea,  and  is  always  more  comfortable 
in  the  recumbent  posture. 

The  symptoms,  gentlemen,  which  this  patient  has  described  are  too 
vague  to  enable  us,  with  any  degree  of  precision,  to  ascertain  their 
true  cause;  and  this  is  the  character  of  case,  which  you  will  often 
meet  with  in  practice,  and  which,  simply  because  you  do  not  understand 
its  real  nature,  proves  rebellious  to  treatment,  and  brings  discredit  on 
you,  and  your  profession.  Better  for  you  to  retire  from  the  field  of 
practice,  than  subject  yourselves  to  the  mortifying  results  of  routine 
treatment,  or  the  fatal  hazards  of  empiricism.  The  profession  of  medi- 
cine has  its  toils  and  sacrifices — ^but  it  is  not  without  its  pleasures  and 
its  triumphs.  These  last,  however,  are  enjoyed  only  by  the  scientific 
practitioner,  who  is  enabled  in  the  first  place  to  trace  morbid  action  to 
its  legitimate  source,  and  then,  by  the  application  of  correct  principles 
remove  it,  and  impart  health  and  vigor  to  his  suffering  patient.  I am 
gratified  that  this  patient  has  presented  herself  at  the  Clinique,  for  it 
affords  me  an  opportunity  of  directing  your  attention  to  a very  impor- 
tant and  interesting  subject.  Before  introducing  her  to  you,  1 found  it 
necessary — in  order  that  there  might  exist  no  doubt  as  to  her  disease — 
to  make  a vaginal  examination.  This  I did,  and  discovered  that  she 
was  laboring  under  falling  of  the  womb,  the  uterus  being  on  a level 
with  the  vulva,  and  the  cervix  much  enlarged. 

So  far  as  my  own  personal  observation  will  enable  me  to  judge,  the  ma- 
jority of  females,  who  have  any  uterine  derangement,  are  extremely  apt 
to  refer  them  all  to  falling  of  the  womb.  This  is  a serious  error,  because 
it  too  often  leads  the  practitioner  to  a false  judgment — not  the  practitioner, 
who  thinks  and  acts  for  himself,  but  he  who  suffers  his  mind  to  be  swayed 
by  the  declarations  of  his  patient,  and  permits  these  declarations  alon» 
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to  form  the  basis  of  his  treatment.  In  all  cases,  therefore,  in  which  pro- 
lapsus is  supposed  to  exist  by  the  patient  herself,  or  suspected  by  the 
practitioner,  it  is  absolutely  necessary  to  institute  an  examination  in  order 
that  the  true  condition  of  things  may  be  ascertained.  Allow  me  briefly 
to  call  attention  to  the  position  and  attachments  of  the  uterus  in  its  nor 
inal  state,  with  a view  to  a better  understanding  of  the  operation  of 
certain  influences,  which  are  known  to  result  in  the  displacement  of  this 
organ.  The  uterus  is  situated  in  the  pelvic  excavation,  the  bladder 
being  in  front,  and  the  rectum  lying  posteriorly ; the  small  intestines 
rest  on  its  upper  surface  or  fundus,  while  the  lower  si  rface  or  cervix  is 
encircled  by  the  superior  extremity  of  the  vagina.  B(, tween  the  poste- 
rior surface  of  the  womb  and  rectum  there  intervenes  what  is  termed 
the  triangular  space  ; into  this  space  the  small  intestines  sometimes  fall, 

I and  become  strangulated ; and  the  ovary,  both  in  its  healthy  and  dis- 
eased state,  will  occasionally  be  felt  there,  giving  rise  to  various,  and 
oftentimes  distressing  symptoms.  The  entire  of  the  posterior  surface 
of  the  womb  is  covered  by  peritoneum,  while  only  the  two  superior 
thirds  of  the  anterior  surface  are  invested  with  this  membrane,  the  in- 
ferior third  being  in  contact,  through  the  medium  of  cellular  tissue,  with 
the  bas-fond  of  the  bladder. 

The  uterus  is  supplied  with  several  ligaments,  viz. : the  broad,  or 
ligamenta  lata,  which  are  simple  duplications  of  the  peritoneum,  and 
the  round,  or  ligamenta  rotunda.  The  broad  ligaments  are  calcula- 
ted to  a certain  extent  to  maintain  the  uterus  in  its  parallel  position 
to  the  axis  of  the  superior  strait  of  the  pelvis ; while  the  round  liga- 
ments, which  arise  from  the  upper,  lateral,  and  anterior  surface  of 
the  organ  tend  to  prevent  retro-version.  The  ligaments  of  the  womb, 
I am  well  satisfied,  exercise  very  little  influence  in  preventing  pro- 
lapsion ; indeed,  they  have  no  control  over  those  causes,  which  are 
known  to  be  the  most  common  in  the  production  of  this  form  of 
displacement.  The  natural  foundation  of  the  uterus,  and  that  which 
gives  it  due  support,  under  ordinary  circumstances,  is  the  vagina.  It  is 
necessary,  therefore,  that  you  should  clearly' comprehend  the  connections 
of  this  passage,  in  order  that  you  may  appreciate  its  ability  in  a healthy 
state  to  sustain  the  organ  in  situ.  The  vagina  is  a crooked  canal,  cor- 
responding more  or  less  accurately  with  the  curves  or  axes  of  the  pel- 
vis. The  concavity  of  its  curve  is  anterior,  while  the  convexity  is 
posterior.  The  vagina  is  divided  into  an  upper  and  lower  orifice,  an  an 
terior,  and  a posterior  surface.  Its  upper  orifice  encircles  the  neck  of 
the  womb — its  lower  opens  upon  the  vulva.  Anteriorly,  the  vagina  ia 
in  connection  with  the  bladder,  and  a little  lower  down  with  the  urethra, 
constituting  the  septa,  known  as  the  vesico-vaginal,  and  urethro-vaginal. 
To  facilitate  your  knowledge  of  the  posterior  relations  of  the  vagina, 
we  shall  divide  this  passage  into  five  parts ; the  superior  fifth  is  floating, 
and  also  as  a peculiarity  is  covered  by  the  peritoneum — the  three  middle 
fifths  are  in  close  connection  with  the  rectum,  forming  the  recto-vaginal 
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wall  or  septum  ; and  the  inferior  fifth  is  separated  from  the  rejtum  hj 
the  intervention  of  the  perineum. 

You  can  not  fail  to  observe  how  admirably,  by  these  connections, 
nature  has  provided  for  the  due  support  of  the  uterus ; but  you  must 
not  forget  that  the  ability  to  furnish  this  support  on  the  part  of  the 
vagina  ceases  to  exist  when  the  uterus,  through  morbid  action,  undergoes 
an  increase  in  its  volume.  Without  at  this  time  directing  your  attention 
to  the  various  causes  of  uterine  displacement,  1 shall  limit  myself  to  the 
consideration  of  one  cause  only,  viz.,  an  increase  in  the  weight  of  the 
uterus.  This  organ  is  liable  to  several  forms  of  displacement : 1 st.  Ante- 
version  ; 2d.  Retro- version ; 3d.  Prolapsus ; 4th.  Procidentia,  etc.,  etc. 
If  the  womb  should  become  the  seat  of  enlargement  on  the  anterior  por- 
tion of  its  fundus  or  body  it  will  be  ante-verted,  if  the  enlargement  be 
on  the  posterior  surface  retro-version  will  occur ; but  should  the  increase 
of  volume  be  on  the  cervix,  then  prolapsus,  and  sometimes  procidentia 
ensues.  There  is  no  fact  of  more  importance  for  you  to  bear  in  mind 
than  this ; indeed,  it  may  be  considered  as  one  of  the  cardinal  principles 
always  to  be  vivid  in  the  mind  of  the  practitioner  wlio  undertakes  to  treat 
displacements  of  the  uterus.  The  honor  of  having  first  called  the  atten- 
tion of  the  profession  to  this  subject  belongs,  I think,  to  Lisfranc,  who 
has  contributed  so  largely  and  profitably  to  our  knowledge  of  uterine 
pathology  ; and  if  this  principle,  so  earnestly  inculcated  by  him,  had  been 
more  generally  observed,  displacements  of  the  womb  would  not  only 
have  been  treated  with  far  more  success,  but  much  unnecessary  anguish 
would  have  been  spared  unhappy  sufferers. 

It  is  not  only  unpliilosophical ; it  is,  indeed,  little  else  than  empiricism 
to  regard  morbid  action  in  an  abstract  point  of  view.  Abstract  reason- 
ing is,  in  my  judgment,  the  leading  fault  of  the  medical  practitioner,  and 
it  is  the  true  secret  of  failure  in  the  application  of  therapeutic  agents.  A 
patient  has  fever.  Is  it  not  material  before  attempting  to  subdue  that  fever 
to  ascertain  what  has  produced  it?  Another  is  laboring  under  fracture 
of  the  limb.  Is  there  but  one  plan  of  treatment  for  fractures,  or  will  the 
treatment  depend  upon  the  character  of  the  fracture  ? The  enlightened  sur- 
geon will  tell  you  that  the  latter  is  undoubtedly  true.  Your  presence  is 
suddenly  demanded  in  a case  of  apoplexy.  If  you  be  a routinist,  and  look 
merely  at  the  fiict  that  your  patient  is  attacked  with  apoplexy,  you  will 
seize  your  lancet,  and  abstract  blood  copiously  from  the  arm  ; and  yet  that 
apoplexy  may  result  from  gastric  repletion,  the  remedy  for  which  would 
have  been  an  emetic ! In  such  case,  your  bleeding  is  without  avail ; 
the  patient  sinks,  and  friends  are  agonized  simply  because  you  looked  at 
one  point  only,  instead  of  taking  a comprehensive  view  of  the  disease. 
Apply  these  remarks,  gentlemen,  to  prolapsion  of  the  womb,  and  see 
how  full  of  truth  they  are ! The  patient  before  us  is  laboring  under  this 
affTection.  The  womb  has  fallen  down  ; it  is  no  longer  in  ytu.  If,  then, 
you  regard  the  displacement  as  the  disease,  you  will  probably  resort  to 
some  mechai  ical  means  to  give  it  support,  perhaps  the  pessary.  But  1 
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tell  you.  that  to  apply  a pessary  in  prolapsus,  such  as  is  now  before  us, 
would  not  only  aggravate  the  sufferings  of  this  poor  woman,  but  it  would 
afflict  her  with  additional  disease,  and  generate  a new  train  of  morbid 
phenomena.  And  why  1 This  is  an  important  question,  and  I will 
briefly  answer  it.  The  prolapsion  here  is  not  the  disease,  it  is  the  effect 
of  disease ; the  womb  has  descended  from  its  proper  situation  in  con- 
sequence of  its  increased  weight,  the  increased  weight  arising  from  en- 
gorgement of  the  cervi-X  of  the  organ.  The  introduction  of  a pessary 
under  such  circumstances,  would  not  meet  the  difficulty  ; it  would,  hov  ■ 
ever,  exert  an  injurious  pressure  against  the  engorged  surface,  producing 
ulceration,  and,  perhaps,  far  more  serious  results.  Here,  then,  the  en- 
gorgement is  the  disease,  the  prolapsion  the  effect. 

Engorgement  of  the  neck  of  the  uterus  may  result  from  ulceration, 
chronic  inflammation,  &c.,  of  the  organ ; engorgement,  however,  is  not 
always  confined  to  the  cervix,  it  sometimes  involves  the  entire  uterus. 
There  are  several  forms  of  it,  such,  for  example,  as  sanguineous  or  con- 
gestive engorgement,  oedematous  engorgement,  and  what  is  termed  the 
hard  engoi’gement ; this  latter,  though  amenable  to  remedies,  will  occa- 
sionally degenerate  into  schirrus  of  the  womb.  The  patient  before  us 
is  affected  with  congestive  engorgement.  In  these  cases,  the  menstrual 
function  is  very  apt  to  become  deranged,  either  defective  in  quantity,  or 
altogether  suppressed.  On  inquiry,  I find  that  this  woman  has  suffered 
from  a deficiency  of  the  catamenial  flow. 

I Treatment. — ^To  be  consistent,  and  true  to  our  reasoning,  we  shall  pay 

i no  sort  of  attention  to  the  prolapsus ; but  shall  direct  all  our  treatment 
to  the  engorgement,  which  is  the  sole  cause  of  the  displacement  in  this 
case.  Sanguineous  engorgement  of  the  uterus  is  usually  quite  a man- 
ageable affection.  It  consists  principally  in  a distended  condition  of  the 
uterine  vessels ; and  the  indications  of  treatment  are  twofold:  1st.  To 
disgorge  the  vessels  by  occasional  bleeding,  together  with  astringent 
washes;  2d.  To  invigorate  the  general  strength.  With  the  former  ob- 
ject, therefore,  we  shall  recommend  the  application  of  six  leeches  to  the 
cervix  once  in  ten  days  for  two  or  three  successive  periods ; and  as  soon 
jj  as  the  lecch-bites  have  healed,  the  following  injection  may  be  used  freely 
i|  during  the  day : 

I Sulphat.  FerrL 3j 

I Decoct.  Quercrs Oj 

FL  soL 

Two  of  the  following  pills,  which  will  be  found  laxative  and  tonic,  may 


be  given  twice  a day  : 

D Extract  Gentianae  i 

3j 

Pulv.  Rhei  j 

• 

Saponis 

• • • 

. 3 ss 

Aquae 

Ft.  masscE  in  pit.  No.  xxxx.  dividendok. 

The  diet  to  be  nutritious,  and  the  patient  to  observe  the  recumbent 
posture  as  far  as  circumstances  will  permit. 


LECTURE  XIII. 


Retention  of  the  Meases  with  Haematemesis,  in  a Girl,  soventeej  Tears  of  age.-  -7i- 
carious  Menstruation. — Threatened  Paralysis  of  the  lower  extremities,  in  a ma  Tied 
Woman,  aged  twenty-one  Years,  from  defective  Menstruation. — Abdomino-roctal 
Hernia  in  a married  Woman,  aged  twenty  Years,  confined  six  months  since  with 
Twins. — Ulcerative  Stomatitis,  and  Diarrhoea  from  Teething,  in  an  Infant,  eight 
Months  old. — The  Mortality  of  Infancy;  is  it  from  necessity  or  from  neglect? — Sub- 
mucous Fibrous  Tumor  of  the  Uterus,  in  a married  Woman,  twenty-three  Years 
of  age,  with  suppression  of  the  Menses  for  the  last  twenty-two  Months. — Ovarian 
Tumor  in  a married  Woman,  aged  twenty-two  Years,  projecting  into  the  triangular 
Fossa  between  the  Uterus  and  Rectum. — Diagnosis  between  this  form  of  Tumor, 
and  Retro-version  of  the  Fundus  Uteri. — Introduction  of  the  Uterine  Sound. 

Retestion  of  the  Messes  with  II.ematemesis,  in  a Girl,  seven 
TEEN  Years  of  age. — Vicarious  Menstruation. — Margaret  !M.,  aged 
seventeen  years,  of  a plethoric  habit,  has  never  menstruated.  She  com- 
plains of  fullness  about  the  head,  and  says  she  frequently  has  her  vision 
obscured,  with  beating  in  her  ears ; her  bowels  are  habitually  consti- 
pated, and  she  has  thrown  up  blood  several  times  within  the  last  four 
months.  The  case  before  you,  gentlemen,  is  one  embodying  much 
practical  interest,  and  I invite  your  attention  to  it  as  one  of  more  than 
ordinary  instruction.  This  girl  has  never  menstruated — she  may,  there- 
fore, be  said  to  labor  under  amennorrhoca.  Amennorhcea  is,  as  you 
know,  divided  into  two  forms,  retention  and  suppression  ; in  the  former, 
the  function  has  never  appeared ; in  the  latter,  on  the  contrary,  the  men- 
ses having  been  established,  become  from  some  cause  or  other  arrested. 

The  aspect  of  this  girl  is  not  one  of  disease ; she  looks  as  if  she  en- 
joyed good  health,  and  so  far  as  the  popular  eye  is  concerned,  and  her 
own  looks  indicate,  the  judgment  would  be  that  she  is  a vigorous,  healthy 
young  woman.  The  physician,  however,  must  look  beyond  the  sur- 
face, mere  appearances  are  of  little  value,  for  they  are  oftentimes  false 
lights.  There  is,  in  this  city,  many  a bruised  heart  under  a fashion 
able  exterior;  the  tinsel  of  dress  and  ornament  may  deceive  the  specta- 
tor, but  it  can  not  appease  the  anguish  of  a broken  spirit.  Too  often, 
indeed,  in  my  professional  rounds,  has  occasion  caused  me  to  bear  testi- 
mony to  this  truth ! Our  profession  opens  to  us,  if  I may  so  speak,  the 
portals  of  the  human  heart — its  joys  and  its  sorrows,  its  longings  and 
its  prejudices,  its  natural  and  its  forced  impulses,  its  outward  demonstra^ 
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tions  and  its  secret  pinings,  are  all  so  many  points  worthy  of  the  pro- 
found attention  of  the  medical  practitioner.  These  remarks  are  equally 
applicable,  in  many  instances,  to  diseased  action.  You  will  occasionally 
be  called  upon  to  prescribe  for  patients,  whose  aspect  is  that  of  health, 
but  who,  on  investigation,  will  be  found  to  labor  under  serious  derange- 
ment. It  is  for  you,  therefore,  not  to  suffer  your  judgment  to  be  led 
astray  by  mere  appearances,  but  to  pursue  your  investigations  with  a 
determination  to  ascertain,  in  the  first  place,  whether  disease  exists,  and 
secondly,  if  it  be  found  to  exist,  to  recognise  if  possible  its  true  charac- 
ter, These  are  the  two  essential  duties  of  the  physician ; they  are  in 
fact  the  necessary  elements  of  successful  practice.  Apply  these  obser- 
rations  to  the  case  before  us,  and  see  whether  they  will  enable  us 
to  embrace  fully  all  its  features.  As  I have  already  said,  the  patient 
has  the  appearance  of  good  health,  but  her  statement,  which  you  have 
just  heard,  establishes  very  conclusively  the  fact  that  her  system  is 
much  deranged,  and  requires  the  interposition  of  science.  The  fullness 
of  the  head,  the  obscure  vision,  the  beating  in  the  ears,  the  haematemesis 
indicate  disturbed  action.  It  is  for  us  to  decide  as  to  the  true  value  of 
these  morbid  conditions;  in  other  words,  are  they  primary  or  secondary 
are  they  results,  or  are  they  causes  ? 

There  is  another  important  circumstance  connected  with  the  history  of 
this  girl — a cireumstance  so  essential,  that  to  pass  it  by,  would  be  to  re- 
move all  foundation  of  correct  diagnosis — she  has  never  menstruated,  and 
yet  she  is  seventeen  years  of  age,  with  a fully  developed  physique ; she  is  no 
longer  a child,  but  bears  all  the  external  evidences  of  womanhood.  Whilst 
laboring  under  retention  of  the  menses,  she  presents  at  the  same  time  an 
example  of  great  vascularity.  Are  you  surprised  with  these  facts  before 
you,  that  the  patient  should  complain  of  fullness  of  the  head,  etc.  1 Can 
you  not  at  once  connect  this  fullness  of  the  head,  the  obscured  vision,  the 
beating  in  the  ears,  and  the  haematemesis  with  the  amenorrhoea  1 Have 
you  any  difficulty  in  placing  them  under  the  chapter  of  effects,  while 
you  at  once  recognize  the  amenorrhoea  as  the  cause  ? Nature  is  always 
conservative ; she  has  been  unable  to  establish  the  natural  menstrual 
function ; something  or  other  has  contravened  her  purpose,  and  in  order 
to  protect  the  system  from  the  plethora  consequent  on  the  amenorrhoea 
vicarious  menstruation  presents  itself  in  the  haematemesis.  Tar  better 
that  this  girl  should  bleed  from  the  stomach,  than  that  the  brain  should 
become  invaded,  and  death  ensue  from  apoplexy  ! The  haematemesis, 
or  vomiting  of  blood,  is  the  feature  in  this  case.  In  a word,  it  is  an 
example  of  vicarious  menstruation.  It  is  totally  unconnected  with  any 
organic  disease  of  the  stomach,  and  it  is  simply  a derivative  influence, 
instituted  by  nature  to  diminish  the  general  plethora,  and  thus  guard  the 
economy  against  more  serious  injury.  Probably  of  all  the  causes  of 
haematemesis,  there  is  none  more  common  than  retention  and  suppressio* 
of  the  menses,  or  the  suppression  of  a hemorrhoidal  discharge. 
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Tills  discharge  of  blood  can  not  fairly  be  termed  idiopathic  ; it  is  i 
symptomatic  bleeding,  and  is  the  result  of  an  absence  of  the  catamenial 
function  through  the  uterine  organs.  Both  men  and  women  bleed  from 
the  stomach  from  different  causes ; sometimes  the  hemorrhage  is  the 
effect  of  ulceration  of  the  vessels,  etc.  But  in  the  case  before  us,  there 
is  no  disease  of  the  stomach,  and  the  blood  that  is  thrown  from  it,  is  a 
simple  capillary  hemorrhage  from  its  lining  or  mucous  coat.  You  will 
sometimes  observe  this  vicarious  menstruation  from  the  lungs,  in  girls 
laboring  under  retention  of  the  menses,  and  in  this  case,  too,  the  bleed- 
ing is  not  the  result  of  pulmonary  disease,  but  the  consequence  of  rup- 
ture of  the  capillary  vessels.  This  character  of  bleeding  from  the 
lungs  may  go  on  for  years,  without  in  any  way  affecting  the  integrity  of 
these  organs.  How  important,  under  such  circumstances,  are  just  dis- 
tinctions, or  perhaps  in  more  professional  language,  accurate  diagnosis. 
IIow  easy  would  it  be,  under  these  circumstances,  to  mistake  a com- 
paratively harmless  hemorrhage  from  the  lungs,  for  the  fatal  haemoptysis 
of  consumption  ! 

Treatment. — The  indication  in  the  case  before  us,  is  to  establish  by 
judicious  medication,  the  catamenial  function.  The  hoematemesis  is  but 
a shadow,  and  will  cease  as  soon  as  the  uterine  organs  perform  their 
office  properly.  Let  3 vj  of  blood  be  taken  at  once  from  the  arm,  and 
in  order  to  act  freely  upon  the  bowels,  the  following  powder  should  bo 
taken  at  night,  and  in  the  morning,  jj  of  epsom  salts  in  a tumbler  of 
water. 

Sub.  Mur  Hydrarg gr.  x 


Pulv.  Jalapae gr-  xv 

Pulv.  Ipecac. gr.  j 


Ft.  pulv. 

Just  before  the  ne.xt  attack  of  hajmatemesis,  let  4 leeches  be  applied 
to  each  groin,  and  the  bleeding  encouraged  with  warm  fomentations. 
One  of  the  best  means  of  promoting  the  bleeding,  after  the  leeches 
have  fallen  off,  is  by  soft  sponges  wrung  out  of  hot  water.  The  con 
stant  application  of  these  will  prove  very  efficient  for  the  purpose,  and 
are  much  better,  and  more  at  hand  than  poultices.  The  patient  should 
have  her  feet  put  into  a foot-bath,  with  a table-spoonful  of  mustard,  and 
one  of  cayenne  pepper.  This  to  be  repeated  for  two  or  three  nights, 
and  in  addition  let  two  of  the  following  pills  be  taken  tor  two  successive 
nights : 

IJ  PiL  Aloes  c.Myrrha No.  vj. 

llie  object  of  the  above  treatment  is  to  divert  the  blood  from  the 
stomach  to  the  uterine  organs.  It  will  be  proper  to  let  this  girl  drink 
ice-water,  and  use  ice  freely.  It  will  have  a good  effect  in  preventing 
the  congestion  of  the  gastric  mucous  surface. 

Threatened  Paralysis  of  the  lower  Extremities  in  a married 
Woman,  twenty-one  Years  of  age,  from  Defective  Menstruation.-- 
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Caroline  W.,  aged  twenty-one  years,  a muscular  red-cheeked  young 
woman,  complains  of  more  or  less  constant  dizziness ; her  menstrual 
evacuation  is  deficient  in  quantity  ; the  bowels  are  predisposed  to  cmi- 
stipation  ; she  takes  very  little  exercise,  and  indulges  her  appetite,  which 
is  generally  very  good.  “ What  brings  you,  my  good  woman,  to  the 
Clinique  ? “lam  anxious,  sir,  to  have  something  done  for  the  pain 
and  dizziness  in  my  head  •,  I have  been  troubled  in  this  w^ay  for  some 
months,  and  I am  very  uneasy,  sir,  about  myself.”  The  interesting 
feature,  gentlemen,  in  the  case  before  us  is  the  fact  that  this  young 
woman  suffers  from  pain  and  dizziness  in  the  head — these  two  circuiiL 
stances  appear  exclusively  to  absorb  her  attention ; and  she  expresses 
much  apprehension  for  fear  they  should  result  seriously.  Her  appre- 
hensions  we  shall  find  are  not  without  force.  “ Do  you  sometimes  feel 
as  if  you  would  fall  down  ]”  “ Very  often,  sir.”  “ Have  you  any  un- 

steadiness in  your  gait,  as  if  you  had  not  proper  control  over  your 
limbs?”  . “ Yes,  sir,  they  often  feel  so.”  “Are  you  often  troubled  with 
nausea?”  • “Sometimes,  sir.”  “Have  you  ever  lost  the  power  of 
speech?”  “No,  sir — ^but  I lost  about  ten  mouths  ago  the  use  of  my 
lower  limbs  for  two  weeks,  and  I recovered  after  being  bled,  and  blis- 
tered on  my  head.”  “Well,  my  good  woman,  why  did  you  not  tell  us 
this  before  ?”  “ Why,  sir,  I thought  you  w'ould  find  it  all  out.” 

I do  not  regret,  gentlemen,  the  conversation  which  you  have  just  heard 
—it  has  thrown  ample  light  on  the  case  before  us,  and  at  once  explains 
my  motive  in  addressing  the  above  questions  to  this  patient.  If  1 were  to 
ask  any  one  of  you  to  tell  me  what  that  motive  was — or,  in  other  words,, 
what  object  1 had  in  view  by  the  questions  I have  just  propounded,  you 
would  say  without  hesitation  that  1 was  endeavoring  to  ascertain  whether 
or  not  symptoms  of  paralysis  had  not  exhibited  themselves  in  the  per- 
son of  this  patient.  The  character  of  my  interrogatories  was  so  obvious, 
and  their  bearing  so  manifest,  that  you  could  not  but  appreciate  the- 
point  at  which  1 was  aiming;  and  the  patient,  you  perceive,  has  fully 
confirmed  my  suspicions  by  the  voluntary  statement  that  ten  months- 
ago  she  lost  the  use  of  her  lower  extremities.  I have  had  frequent  occa- 
sion in  this  Clinique  to  direct  your  attention  to  the  subject  of  paralysis 
— and  1 have  pointed  out  to  you  the  two  characteristic  peculiarities  of 
this  affection,  as  it  occurs  in  the  adult  and  early  childhood.  In  the 
former,  it  is  usually  connected  wdth  disturbance  of  the  brain,  and  is  gen 
erally  more  or  less  permanent — while  in  the  latter,  it  is  commonly  the 
result  of  reflex  irritation  of  the  medulla  spinalis,  and  is  more  or  less 
transitory  in  its  character.  You  have  had  before  you  numerous  cases 
of  paraplegia  in  children,  which  w'e  have  traced  to  intestinal  disturbance,, 
reflecting  u])on  the  spinal  marrow,  and  thus  causing  loss  of  motion  in 
the  lower  extremities,  accompanied  sometimes  but  not  always  w'ith  loss 
of  sensation.  These  cases  have  yielded  to  treatment,  and  you  have 
participated  with  me  in  the  pleasure  I have  derived  from  the  result. 
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Let  me  for  a moment  allude  to  a circumstance  connected  with  this  case. 
You  perceive  that  while  the  patient  complains  of  headache  and  vertigo, 
and  presents  a combination  of  derangements  indicating  serious  trouble 
of  the  nervous  system,  yet  her  appetite  and  digestion  are  good.  In  a 
word,  the  functions  of  organic  life  appear  to  be  undisturbed.  You  will 
very  frequently  observe  this  fact  in  the  course  of  your  professional 
career,  and  it  is  important  that  you  should  be  able  to  explain  what 
to  the  popular  mind  may  seem  an  inconsistency,  but  to  the  educated 
])hysician  is  a striking  evidence  of  the  wisdom  displayed  in  the  arrange.- 
nient  of  the  human  mechanism.  Man  enjoys  two  lives — one  is  animal, 
tlie  other  organic.  In  a degree,  these  are  independent  of  each  other, 
and  are  controlled  respectively  by  each  of  the  two  nervous  departments. 
The  former  is  regulated  by  the  nerves  of  the  cerebro-spinal  axis,  or  as 
they  are  called,  the  nerves  of  animal  life ; the  latter  is  dependent  for 
the  harmony  of  its  functions  on  the  distribution  of  the  trisplanehnio 
system  of  nerves,  denominated  the  nerves  of  organic  life.  I have  told 
you  that  these  two  existences  are  separate,  and  to  a certain  extent  inde- 
pendent of  each  other.  Hence,  how  often  do  you  observe,  in  the 
paralytic  and  imbecile,  digestion  vigorous,  and  the  functions  of  organ- 
ic life  unimpaired  1 But,  there  is  a beautiful,  and  at  the  same  time 
striking  exemplification  of  this  independence  in  the  two  lives  at  the  ap- 
proach of  death.  Have  you  ever  watched  over  the  couch  of  a dying 
friend,  and  noted  the  phases  of  his  last  agony?  If  so,  memory  will 
crowd  your  minds  with  reminiscences — melancholy,  indeed — but  graphic 
and  conclusive  of  the  truth  of  what  I have  just  stated.  While  one  life 
is  dead — the  other  exists — and  it  is  not  until  the  extinction  of  the  latter 
that  man  ceases  to  live  ! Animal  existence  is  the  first  to  die,  org.anic 
the  last.  When  the  eye  and  ear  have  ceased  to  perform  their  functions, 
and  the  tongue  lias  lost  its  jiowcr  of  articulation — when  the  intellect  is 
merged  in  stupor,  and  cut  off  from  all  consciousness  of  external  things 
— in  a word,  when  animal  life  is  extinct,  organic  existence  still  main- 
tains its  vitality — and  it  is  not  until  the  last  boat  of  the  heart  that  the 
triumph  of  death  is  complete ! 

Treatment. — The  question  now  to  determine — the  one  which  so  deeply 
interests  this  piiticnt — is  the  course  to  be  pursued  with  a view  of  pro- 
tecting her  against  another  attack  of  paralysis.  You  can  have  no  doubt 
as  to  the  cause  of  the  paralysis — it  is  vascular  fullness,  increased  by  the 
defective  menstrual  loss ; the  brain  has  thus  been  crowded  with  blood, 
and  the  result,  you  see,  has  been  serious  derangement  of  the  nerves  of 
animal  life.  Take  from  the  arm  § x of  blood,  and  give  two  of  the  fol- 
lowing pills  every  four  hours  until  free  purgation  is  produced  : 


I^  Sub.  Mur.  Ilydrarg.  . 
Olei  Tiglii  . 

Pulv.  Ipecac. 

Syrup.  Simp 
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gtt.  ij 
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fn  addition  to  the  above,  let  this  girl,  just  before  the  expected  menstrual 
period,  lose  fi  om  the  arm  | ij  of  blood,  and  the  same  quantity  in  two 
weeks ; this  bleeding  from  the  arm  to  be  continued  until  the  function  is 
sufficient  in  quantity.  The  bowels  to  be  kept  in  a soluble  state  by  epsom 
salts,  with  exercise  in  the  open  air.  The  diet  to  be  vegetable ; and,  as 
a salutary  waste-gate  to  the  brain,  a seton  should  be  put  in  the  back  of 
the  neck. 

Abdomino-rectal  Hernia  in  a married  Woman,  twentt  Years  of 
AGE,  CONFINED  SIX  MoNTHs  SINCE  WITH  TwiNs. — Margaret  R.,  aged  twenty 
years,  married,  was  delivered,  six  months  since,  of  twins,  and  presents 
herself  to-day  for  advice,  in  consequence  of  what  she  terms  “ a large 
tumor  ” in  her  abdomen.  I am  enabled,  gentlemen,  to  show  you,  in  the 
person  of  this  patient,  a most  interesting,  and,  I may  add,  remarkable 
case  of  displacement.  If  your  attention  had  never  been  drawn  to  this 
subject,  you  might,  when  engaged  in  practice,  become  much  embarrassed 
in  forming  a correct  diagnosis.  When  this  woman  told  me  she  had  a 
tumor,  I was,  of  course,  anxious  to  ascertain  its  true  character ; and,  on 
instituting  an  examination,  I discovered  that,  in  certain  positions,  I could 
very  distinctly  feel  an  unusual  protrusion  from  the  central  portion  of 
the  abdomen,  the  protrusion  being  elongated  and  narrow ; while,  in 
other  positions,  the  protrusion  entirely  disappeared.  In  connection  with 
this  circumstance,  I also  noticed  an  extraordinary  flaccidity  of  the  ab- 
dominal integuments — they  hung  in  large  folds,  and  looked  more  like 
an  empty  sac  than  the  parietes  of  a primipara.  Successive  parturitions 
produce,  by  repeated  distension,  flaccidity  of  these  integuments ; and 
the  flaccidity  is  usually  in  proportion  to  the  number  of  pregnancies.  It 
is  not  common,  therefore,  in  a first  gestation,  to  observe  much  change  in 
this  particular.  [Here  the  patient  was  placed  on  the  bed  in  the  recum- 
bent posture,  and  the  Professor,  in  directing  attention  to  the  abdomen, 
observed  ;]  You  perceive,  gentlemen,  the  extraordinary  appearance  of 
the  abdominal  integuments — they  have  lost  all  their  elasticity,  and,  as 
you  see,  lay  in  large  folds ; they  possess  no  resistance,  having  lost  all 
power.  If  I were  to  ask  this  patient  when  she  became  afiected  in  this 
.way,  I could  very  readily  anticipate  her  answer.  O ! sir,  observed  the 
patient,  I never  had  any  thing  like  it  before  the  birth  of  my  children. 
This  is  precisely  the  reply  I should  have  expected  ; and  it  is  for  us  to 
explain  why  she  should  be  an  exception  to  the  general  rule,  which  I have 
already  mentioned,  viz. : that  women  with  their  first  children  usually  do 
• not,  after  birth,  have  much  flaccidity  of  the  abdominal  integuments. 

In  this  case  the  abdomen  has  been  so  enormously  distended  by  the  pres- 
ence of  twins,  that  the  integuments  have  lost  all  power,  and  hence  the  re- 
markable relaxation,  which  you  observe.  Again,  while  the  patient  remains 
on  her  back  in  the  recumbent  position,  there  is  not,  as  you  perceive,  the 
slightest  vestige  of  a protrusion.  The  abdomen  is  flat,  and  the  only 
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thing  .•emai'kablo  is  the  relaxation  of  the  integuments.  She  now  assumes 
a demi-recumbent  position,  and  you  immediately  observe  a piotrusion 
passing  through  the  central  line,  extending  some  six  inches  in  length. 
You  remark  now  that  she  is  in  the  erect  posture,  the  protrusion  is  much 
increased  in  volume,  occupying  precisely  the  same  direction.  What, 
gentlemen,  is  its  character  1 Is  it  an  abnormal  grow'th  ? Under  what 
classification  of  tumor  do  you  place  it?  These  are  the  questions  which 
very  legitimately  present  themselves  for  solution.  The  only  thing  ab- 
normal about  the  case  is  this:  the  immense  distension,  which  the  ab- 
dominal walls  have  undergone,  has  resulted  in  the  separation  of  the  two 
recti  muscles,  and  through  this  opening  there  is  a protrusion  from  the 
abdomen — and  for  the  want  of  a better  name,  1 have  termed  it  abdomino- 
rectal  hernia. 

Treatment. — All  that  is  required  is  to  give,  by  means  of  a properly- 
adjusted  bandage,  uniform  support  to  the  abdomen.  There  is  nothing 
dangerous — nothing  to  be  apprehended  from  this  form  of  protrusion. 
Obstinate  constipation,  however,  might  result  in  serious  difficulty  ; and, 
therefore,  it  should  be  guarded  against.  “ Madam,  you  have  no  tumor. 
You  may  go  home  with  the  assurance  that  there  is  no  cause  for  uneasi- 
ness.” “Thank  you,  sir.” 

Ulceuative  Stomatitis  and  Diarrhcka  from  Teething,  in  an  Infant 
EIGHT  Months  old — Mortality  of  early  Infancy — Its  Causes. — Win. 
F.,  aged  eight  months,  has  been  aflected  with  diarrhoea  and  sore  mouth 
for  the  last  two  weeks  •,  it  has  refused  the  breast  for  the  last  two  days, 
and  is  extremely  fretful.  “ Has  your  child  any  teeth,  madam  ?”  “ It 

has  two,  sir.”  “ What  was  the  condition  of  its  health  previous  to  this 
attack  of  diarrhoea?”  “It  was  good,  sir;  it  had  not  any  sickness  since 
its  birth.  Do  you  think  you  can  pure  it,  sir?”  “Yes,  madam,  if  you 
will  follow  our  directions.”  Tliere  are,  gentlemen,  many  outlets  to  the 
life  of  the  young  infant — and  it  is  indeed  fearful  to  contemplate  the  mor- 
tality of  the  first  year  of  human  existence.  In  France,  where  so  much 
has  been  accomplished  in  the  way  of  hygienic  measures,  of  one  million 
of  children  annually  born  two  hundred  and  fifty  thousand  die  at  the  end 
of  twelve  months.  You  see,  therefore,  that  one-fourth  of  the  infants 
born  are  swept  from  earth  before  the  completion  of  the  first  year!  It 
is  stated  by  the  Registrar-General,  that  in  1816,  of  fifty  thousand  per- 
sons who  died  in  London,  more  than  fifteen  thousand  Avere  less  than  two, 
and  over  twenty-one  thousand  were  under  ten  years  of  age!  Again,  of 
every  one  hundred,  persons  born  in  London,  thirty-five  die  before  they 
attain  their  tenth  year ! What  a melancholy  picture  for  contemplation 

a picture  which  would  have  no  existence  if  the  obligations  of  society 

to  the  destitute  were  properly  discharged.  I can  not  understand  why 
London,  with  its  numerous  and  well  conducted  hospitals  for  adults,  should 
have  so  completely  neglected  the  wants  of  sick  children.  In  that  great 
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b».  w'opol's,  there  is  but  one  ho,  especially  devoted  to  children,  and 
that  coniaicing  not  ever  sir'ty  beds!  ! Well  may  common  sense  ask, 
Where,  eu'tiisns  of  Lordon,  ia  your  philanthropy,  where  your  equalized 
charity  ? Is  "t  that  ) oung  children,  the  most  helpless  and  dependent  of 
the  human  foiniV,  are  unworthy  of  your  care,  that  you  should  have  be- 
stowed all  your  benevolence  on  the  older  and  less  dependent  members 
of  that  same»family  ? London  stands  almost  alone  among  the  cities  of 
the  civilized  world  in  this  cruel  neglect  of  the  helpless  child,  when 
weighed  down  by  disease ; and  if  the  philanthropist  wishes  to  know  how 
this  neglect  has  operated,  let  him  ponder  over  the  tables  of  mortality  ao 
given  under  the  authority  of  the  Registrar-General.  In  these  tables,  he 
wdll  find  something  for  reflection,  if  not  for  bitter  remorse,  at  the  shame- 
ful wrong  committed  against  those  little  creature.s,  who,  though  they  cai. 
not  plead  their  own  cause,  are  in  every  way  entitled  to  the  warm  syir 
pathies  and  protection  of  those  on  whom  the  smiles  of  fortune  are  coi» 
stantly  playing.  What  are  young  children,  but  so  many  links  between 
the  present  and  the  futui-e?  If  it  be  true,  that  the  human  family,  lik^ 
nations,  is  perpetuated  through  succession ; and  if  the  pride  and  honor 
of  each  country  is  to  be  represented  hereafter  by  the  young  of  the  preb^ 
ent  day,  does  it  not  become  all,  who  look  to  the  glory  of  the  future,  to 
spare  no  labor  on  the  moral  and  physical  well-being  of  those  on  whi.ru 
the  character  of  that  future  is  to  depend  1 I think  so ; and  it  is  in 
part  because  of  this  opinion  that  I lament  the  wants  of  the  little  children 
in  the  metropolis  of  England. 

It  is  not  until  the  termination  of  the  second  year  of  existence  that  the 
infant  may  be  said  to  have  passed  the  dangers  incident  to  it.  At  the  end 
of  the  second  year  the  first  dentition  is  completed.  Abstract  reasoning 
might  impress  you  with  the  belief  that  the  melancholy  mortality  of  ,in- 
flincy  is  attributable  to  the  process  of  dentition  ; but  you  must  take 
a more  comprehensive  view  of  this  subject ; as  rational  men  you  must, 
in  your  calculation,  start  with  broad  and  tenable  premises,  and  your 
deductions  will  then  be  more  likely  to  approximate  the  truth,  and  be- 
come data  for  correct  opinion.  It  is  not,  as  a general  rule,  until  the 
sixth  or  seventh  month  that  the  infant  begins  to  suffer  from  teething, 
and  yet  long  before  that  period  it  is  subject  to  diseases  which  oftentimes 
prove  fatal.  How  true,  indeed,  is  it  that  the  existence  of  the  infant,  even 
before  its  birth  is  completed,  is  placed  in  serious  peril.  As  soon  as  the 
head  has  passed  the  vulva,  untoward  delay  on  the  part  of  nature,  or  offi- 
cious interference  by  the  practitioner,  may  cause  the  extinction  of  life. 

Again,  the  first  hour  after  birth  is  too  often  the  starting  point  of  dis- 
ease, which,  sooner  or  later,  proves  fatal.  Unnecessary  medication,  the 
sojourn  of  the  meconium,  improper  food,  oad  air,  general  neglect,  are 
among  the  causes  which  obtain  in  the  early  destruction  of  life.  The 
new-born  infant,  too,  has  scarcely  come  into  the  world  when  we  find  it 
frequently  attacked  with  what  may  be  termed  one  of  the  accompaniments 
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of  the  lying-in-chamber— pwruZeni  ophthalmia.  You  have  had  I eforc  you 
in  this  Clinique  numerous  cases  of  this  affection  commencing  a few  days 
after  birth.  If  to  these  circumstances  be  superadded  scrofula,  rachitis, 
syphilis,  etc.,  the  melancholy  legacy  often  entailed  upon  offspring,  you 
will,  I think,  acknowledge  that  the  first  months  of  infancy,  before  don 
tition  and  its  accompanying  troubles  commence,  is  oiie  of  positive  dan- 
ger. But  I can  not  believe  that  this  fatality  is  other  than  jclative.  To 
suppose  that  it  is  a necessary  result,  would  be  in  my  judgment  detracting 
from  the  beneficent  acts  of  Him,  who  controls  all  things  earthly,  and 
whose  power  tends  not  to  the  destruction,  but,  on  the  contrary,  to  the 
preservation  of  the  human  family.  When  I say,  therefore,  that  the  mor- 
tality of  early  infancy  is  relative,  I mean  to  imply  that  it  is,  cceteris  }>ari- 
bus,  in  proportion  to  the  neglect  of  those  principles,  which  both  common 
sense  and  science  have  told  us  constitute  the  very  foundation  of  human 
health.  A child,  for  e.xample,  comes  into  the  world  with  syphilis,  and  it 
dies  either  from  the  disease,  or  the  effects  of  the  medicine  incautiously 
administered  to  arrest  the  poison.  Will  you  tell  me  that  this  child  dies 
from  necessity  ? As  well  might  you  argue  that  the  inebriate,  who  walks 
into  the  river,  goes  there  by  the  direction  of  Providence ! He  goes  there 
because,  in  making  a beast  of  himself,  he  has  become  deprived  of  that 
intelligence  which  God  has  given  him,  and  which  intelligence,  if  properly 
used,  will  guide  him  safely  through  life.  So  is  it  with  the  new-born  in- 
funt  affected  with  syphilis ; it  comes  into  the  world  with  a taint  received 
from  its  parents,  and  its  life  is  forfeited  through  treachery  to  natural  obli- 
gations. 

You  perceive,  therefore,  that  the  mortality  of  early  infancy  is  not  to 
be  ascribed  so  much  to  necessity,  as  to  the  violation  of  those  leading 
ordinances,  the  integrity  of  which  nature  has  declared  essential  to  the 
preservation  of  health.  How  important,  then,  is  it  for  the  practitioner  to 
have  his  mind  imbued  with  a knowledge  of  these  ordinances — and  how 
imperative  the  duty  to  see  that  they  are  observed.  I would  not,  how- 
ever, have  you  suppose  from  what  has  been  said  that  the  period  of  den- 
tition is  not  one  of  peril.  On  the  contrary,  from  the  age  of  six  months 
to  the  termination  of  the  second  year — the  period  included  in  the  first 
dentition — there  is  a vast  fatality.  But  this  is  not  to  be  attributed  ex- 
clusively to  the  fact  that  the  child  is  teething.  You  must  remember 
that  here  too  there  is  a combination  of  circumstances  tending  to  the 
destruction  of  life.  The  period  of  infancy  is  one  of  uninterrupted 
growth,  with  evolutions  so  wonderful  and  rapid  that  indeed  it  may  truly 
be  said  that  the  young  child  is  in  a state  of  constant  transition.  Every 
houi  almost  brings  with  it  remarkable  changes  in  the  physical  organism 
— and  these  changes,  so  rapid  and  constant,  and  so  necessary,  too,  for 
the  completion  of  the  mechanism,  do  of  necessity  predisp.'se  the  young 
infant  tc  a variety  and  complication  of  derangements.  It  is  a physiolo- 
gical truth  that  the  young  child  enjoys  almost  exclusively  an  organic  oi 
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vegetative  existence — in  it,  nutrition  appears  , to  be  the  great  object  of 
nature,  and  hence  we  notice  the  rapid  growth  of  the  physical  machine. 
It  soon  attains  the  perfection  of  development,  and  then  the  balance- 
^yheel — repair  and  waste — is  brought  into  active  duty.  Should  this 
balance-wheel  perform  its  offices  agreeably  to  the  exactions  of  nature, 
harmony  of  function  and  health  will  be  the  result.  Should,  however, 
either  repair  or  waste  preponderate  the  one  over  the  other,  derangement 
and  disease  will  naturally  follow. 

The  period  of  dentition  is  apt  to  be  accompanied  by  certain  morbid 
conditions,  which  it  Is  highly  important  for  the  practitioner  thoroughly 
to  comprehend  ; and  he  should  be  enabled  to  distinguish  between  the 
morbid  phenomena  which  depend  more  or  less  directly  on  the  irritation 
of  teething,  and  others  which  are  merely  incidental  in  their  occurrence. 
A ch'ld  while  teething  is  extremely  liable  to  irritation  of  the  lining 
membrane  of  the  mouth — and  this  will  show  itself  under  various  forms  ; 
such  as  stomatitis,  apthous  eruptions,  diptheritic  deposits,  etc.  In  the 
case  before  you  there  is  an  example  of  stomatitis  as  the  accompaniment 
of  dentition.  This  affection  has  been  divided  into  four  kinds  ; 1st.  Fol- 
licular ; 2d.  Ulcerative ; 2d.  Malignant ; 4th.  Mercurial.  This  little 
child  is  affected  with  ulcerative  stomatitis.  The  stomatitis  in  this  case 
has  been  produced  by  the  irritation  of  the  gums — it  is,  however,  ob- 
served in  infants  of  an  earlier  age,  and  is  often  traced  to  gastric  derange- 
ment, particularly  when  there  is  an  excess  of  acid  in  the  stomach.  To 
this  subject,  however,  your  attention  has  already  been  directed  on  former 
occasions.  In  addition  to  these  local  troubles  connected  with  teething, 
the  constitution  frequently  becomes  more  or  less  involved,  as  is  evinced 
by  the  frequent  occurrence  of  convulsions,  cutaneous  eruptions,  diar- 
rhoea, etc.  The  subject  of  convulsions  from  the  irritation  of  teething  we 
have  repeatedly  discussed  in  this  Clinique.  You  have  also  been  admon 
ished  not  rashly  to  interfere  wdth  the  various  eruptions,  which,  from  time 
to  time,  show  themselves  at  this  period,  on  the  head,  face,  etc.  I am 
firmly  impressed  with  the  accuracy  of  the  ancient  doctrine  in  regard  to 
those  eruptions  occurring  at  the  time  of  dentition — they  are  salutary 
waste-gates — so  many  derivative  influences,  which  nature  supplies  to 
break  the  force  of  irritation.  The  duty,  therefore,  of  the  practitioner  is 
not  suddenly  to  heal,  but  simply  keep  them  within  reasonable  check. 

Again,  observation  exhibits  an  interesting  fact  with  regard  to  these 
eruptions,  viz. ; that  they  very  often  disappear  when  the  process  of  den- 
tition has  been  completed,  after  having  resisted  every  attempt  at  medi 
cation.  With  regard  to  the  diarrhcea  ordinarily  observed  at  the  time 
of  dentition,  I think,  too,  that  the  opinion  entertained  by  the  older  writers 
is  far  more  philosophical,  and  more  in  accordance  with  daily  observation 
than  the  views  on  this  subject  promulgated  by  certain  modern  authors. 
What  are  the  facts  which  the  observant  physician  is  constantly  called  upon 
to  "otice  in  an  infant  who  is  suffering  from  the  irritaticn  of  teethuig  ? 
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They  arc  facts  of  no  little  moment,  for  they  embody  a practical  tni.h 
of  great  value.  If  you  interrogate  a practitioner  of  experience,  he  will 
tell  you  that  the  general  rule  is  this  : as  soon  as  the  gums  of  the  infant 
begin  to  swell,  the  irritation  is  transmitted  to  the  intestinal  mucous  sur- 
face,  the  result  of  which  is  looseness  of  the  bowels.  The  exception  to 
this  rule  is  constipation.  No  one,  I imagine,  will  attempt  to  deny  the 
truth  of  these  two  propositions.  If,  therefore,  they  be  conceded,  the 
diarrhoea  will  stand  in  relation  to  the  swollen  gums  as  effect  and  cause. 
Let  us  proceed  a step  further,  and  what  do  we  observe  ? Should  the 
diarrhoea  not  be  so  profuse  as  to  debilitate  the  energies  of  the  system, 
it  will  be  found  that  the  child  will  improve  under  it;  or,  in  other  words, 
that  the  constitutional  disturbance,  especially  of  the  nervous  system  will 
be  so  far  controlled  as  to  prevent  those  serious,  and  oftentimes  fatal  con 
vulsive  movements  so  appalling  both  to  the  mother  and  practitioner. 
Suppose,  however,  that  the  physician  should  regard  the  diarrhoea  as 
a primary  disease,  and  as  totally  unconnected  with  teething — ^and  this 
is  a common  and  fatal  error  in  practice — he  would  administer  some 
astringent  medicine  which,  while  it  would  arrest  the  diarrhoea,  thus  clos- 
ing the  waste-gate  which  nature  in  the  exercise  of  her  conservative  power 
had  opened,  would  most  probably  prove  fatal  to  the  infant.  Do  you 
wish  the  proof  of  this  ? See  what  occurs  in  the  teething  infant  whose 
bowels  are  constipated — fever,  convulsions,  and  death  ordinarily  follow. 

I am  aware  that  the  doctrine  has  been  proclaimed  ex  cathedra  that  to 
regard  diarrhoea  as  the  usual  effect  of  dentition  is  merely  to  perpetuate 
a crude  and  vulgar  notion.  But  allow  me  to  say  that,  crude  and  vulgar 
as  this  notion  may  bo  deemed,  it  is  a principle  which  nature  herself  in- 
culcates, and  she  silently  but  eloquently  urges  you  to  adopt  it  as  a prin- 
eijde  of  safety  in  the  management  of  children  suffering  from  the  irritation 
of  teething.  Tlie  lesson  she  enjoins  is  this  : when  the  diarrhoea  in  a 
teething  infant  is  so  profuse  as  to  interfere  with  the  general  harmony  of 
its  system,  it  is  the  duty  of  the  practitioner,  not  hastily  to  check  it,  but 
to  keep  it  under  proper  control.  Again,  nature  urges — when  the  teeth- 
ing infant  is  constipated,  its  only  safety  is  in  proper  purgation.  I would 
remark  further,  that  when  the  diarrhoea  accompanying  dentition  is  an 
idiopathic  affection,  it  is  so  as  an  exception  to  a general  rule,  for  it  is 
almost  always  symptomatic.  Tliis  form  of  diarrhoea  is  as  much  entitled 
to  the  name  of  tooth  diarrhoea,  as  is  the  tooth  cough,  or  worm  cough,  or 
liver  cough,  which  were  fully  explained  to  you  a few  Cliniques  since  as 
merely  symptomatic  disorders — ^between  which  and  primary  or  idiopathic 
affections  it  is  important  for  you  to  distinguish. 

Treatment. — If  you  will  view  this  case  aceording  to  the  standard  tha 
1 have  endeavored  to  place  before  you,  and  be  governed  by  my  reason- 
ing, you  will  regard  the  stomatitis  and  diarrhoea  simply  ns  results,  oo 
casioned  by  the  process  of  teething ; and  how  far  the  diarrhoea  is  to  be 
checked  becomes  a matter  for  you  seriouslv  to  determine.  Is  it  so  pro- 
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fuse  as  to  debilitate  the  infant,  or  is  it  within  reason.. nle,  or,  if  you 
choose,  salutary  limits  ? This  is  the  first  question  to  he  decided.  That 
the  former  is  true  admits  of  no  doubt.  The  infant  presents  all  the  in- 
dications of  prostration.  Therefore,  with  a view  to  limit  the  diarrhoea, 
shall  order  a tea-spoon  of  the  following  mixture  once  or  twice  a day,  ac- 
cording to  circumstances : 


5 Cretae  Miaturae  . 
Tinct.  Kino  ) 
Tinct.  Catechu  ) 


|ij 

gtt.  viij  M. 


rhe  lower  middle  incisors  have  pierced  the  gums  while  the  portion  of 
gum  corresponding  with  the  upper  middle  incisors  is  very  much  swollen, 
and  the  teeth  appear  to  be  ready  to  protrude.  It  is,  therefore,  proper 
under  these  circumstances,  to  lance  the  gums  freely,  which  will  be  at- 
tended with  the  double  advantage  of  allowing  the  upper  incisors  to  pierce 
the  gum,  and  at  the  same  time  relieve  the  irritation  by  the  slight  bleed 
ing,  which  will  follow  the  incision.  In  the  ulcerative  stomatitis  you  will 
find  an  efficient  remedy  in  the  chlorate  of  potash ; it  is  also  one  of  the  very 
best  remedies  in  what  is  termed  cancrum  oris,  or  phagedenic  ulceration 
of  the  mouth  in  children.  I have  employed  it  with  the  hajjpiest  results. 
I think  its  use  for  this  purpose  was  first  suggested  in  Germany.  It  may 
be  employed  in  the  case  of  this  infant  as  follows  : 


Chlorat.  Potassse 3j 

Sacchar.  Alb 3 ij 

Aquae  distillat § iij 

A.  dessert-spoonful  two  or  three  times  a day. 


Sub-mucous  Fibrous  Tumor  of  the  Uterus  in  a married  Woman, 

TWENTY-THREE  YeARS  OF  AGE,  WITH  SUPPRESSION  OF  THE  MeNSES  FOR 
THE  LAST  TWENTY-TWO  hloNTHS. — Mrs.  M.,  aged  twenty-tlirce  years, 
presents  herself  at  the  Clinique  for  advice,  in  consequence  of  ill  health 
for  the  last  two  years.  She  has  been  married  three  years,  has  had  no 
children,  nor  was  she  ever  pregnant ; she  has  labored  under  suppression 
of  the  catamenia  for  the  last  twenty -two  months,  and  is  greatly  emaciated. 
She  complains  of  a swelling  in  the  lower  portion  of  her  abdomen,  which 
she  says  she  has  observed  for  the  last  eighteen  months.  “ Madam,  what 
was  the  state  of  your  health  previous  to  your  marriage  1”  “ It  was 

good,  sir.”  “ Were  your  periodical  turns  regular  1”  “ Yes,  sir.”  “Did 
you  enjoy  robust  health  V’  “ Indeed,  I did,  sir.  I was  a strong,  hearty 
woman,  and  I did  not  know  what  sickness  was.”  “ Do  you  know  what 
caused  your  courses  to  become  suppressed  1”  “ I do  not,  sir,  unless  it 

was  a cold  I took.”  “ You  say  that  they  have  been  suppressed  for  the 
last  twenty-two  months'?”  “Yes,  sir.”  “Was  your  health  good  before 
that  time?”  “ It  was,  sir.”  “ For  the  last  twenty-two  months  what  has 
been  the  condition  of  your  heahh  ?”  “ Bad,  very  bad,  sir.  I have  been 

fiiiling  every  day,  and  you  see  I have  fallen  away  to  a mere  shadow.’ 


218 


CLINICAL  LECTURES. 


“ Has  the  swelling  in  the  lower  portion  of  your  abdomen,  increased  in 
size  1”  “ Oh  ! yes,  sir.  It  was  quite  small  at  first.”  “ Have  you  had, 
since  you  first  noticed  the  tumor,  a frequent  desire  to  pass  water  ?” 
“ Yes,  sir,  that  has  troubled  me  very  much.”  “ How  are  your  bowels  V' 
“ Very  confined,  sir.”  “ Have  you  any  pain  when  you  have  an  evacua- 
tion 1"  “ Yes,  sir,  a great  deal.”  “ Do  you  sometimes  feel  a numbness 

in  your  lower  limbs  1”  “ Yes,  sir.”  “ Do  they  swell.”  “ They  do, 

sir.” 

The  case  before  you,  gentlemen,  is  well  calculated  to  arrest  your  at- 
tention, for  it  presents  several  points  of  more  than  ordinary  interest. 
While  the  questions  which  I have  addressed  *^o  this  patient  have  elicited 
prompt  and  satisfactory  answers,  yet  they  contain  nothing  which  will 
enable  you  to  arrive  at  a just  conclusion  as  to  the  nature  of  her  malady. 
What  duty,  then,  devolves  on  the  practitioner  in  order  that  he  may 
clearly  comprehend  the  true  character  of  the  case  before  us  ] He  should 
institute  a careful  and  thorough  examination  ; endeavor,  if  possible,  to 
ascertain  the  nature  and  origin  of  the  swelling  of  which  this  patient 
complains,  and  see  if  he  can  connect  it  with  the  general  derangement 
of  health  under  which  she  labors.  This  I have  done  ; I have  made  with 
much  care  a vaginal  examination,  and  I am  now  prepared  to  tell  you 
what  I have  discovered  to  bo  the  facts  in  the  case.  1st.  On  introducing 
my  index  finger  into  the  vagina,  I very  distinctly  recognized  a consider- 
able enlargement  of  the  uterus,  and  on  placing  the  other  hand  on  the 
abdominal  walls,  I could  readily  grasp  the  upper  portion  of  this  organ  ; 
with  an  alternate  movement  of  elevation  and  depression  of  the  two 
hands  thus  applied,  it  was  very  evident  that  I embraced  between  them 
the  enlarged  womb  ; 2d.  The  neck  of  the  uterus  is  shortened,  and  its 
parietes  expanded,  while  the  os  is  sufficiently  dilated  to  enable  mo  to 
introduce  the  apex  of  the  finger,  and  feel  a substance  within  its  cavity, 
of  uniform  surface,  and  slightly  hard  to  the  touch;  3d.  In  examining  the 
iliac  fossa?,  I found  them  free  from  all  fullness,  and  the  tumor  I felt  is  in 
the  central  and  lower  portion  of  the  abdomen.  The  tumor  is  not  sensi- 
tive to  the  touch,  and  it  is  very  manifest  that  it  is  not  pcdiculated. 
This  want  of  sensibility  is  rather  an  exception  to  the  general  rule. 

As  soon  as  I had  ascertained  these  facts,  a very  natural  question  for 
me  to  ask  this  patient  was,  whether  or  not  she  had  been  subject  to  pe- 
riodical hemorrhages.  She  replied.  No  ! adding  that  for  the  last  twenty- 
two  months  she  had  not  only  labored  under  suppression  of  her  courses, 
but  had  been  entirely  free  from  any  character  of  sanguineous  discharge 
from  the  vagina.  You  will  presently  understand  why  1 asked  this  ques- 
tion, and  you  will  gather  the  fact  that,  in  her  case,  the  absence  of  period- 
ical floodings  is  also  an  exception  to  what  is  almost  always  observ'ed  in 
the  character  of  disease  with  which  she  is  affected.  This  patient  has  a 
fibrous  tumor  in  her  uterus  growing  from  the  internal  surface  of  tho 
organ,  and  causing  the  organ  to  enlarge  precisely'  as  the  tumor  becomes 
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developed.  The  uterus  is  subject  to  various  morbid  growths,  such  for 
example,  as  the  fibrous  tumor,  divided  into  the  benign  and  malignant, 
polypoid  formations,  which  are  pediculated,  etc.  In  the  case  of  this  pa- 
tient we  have  what  is  known  as  the  sub-mucous  tumor  of  the  uterus. 
Fibrous  growths  connected  with  the  womb  are  not  of  rare  occurrence — ■ 
and  in  the  course  of  your  practice  they  will  present  themselves  to  your 
observation.  When  they  exist,  they  will  be  found  in  one  of  three  po- 
sitions, and  hence  they  have  been  divided  into  three  varieties,  the  variety 
depending  on  the  exact  location  they  occupy.  1st.  The  sub-mucous ; 
2d.  The  sub-peritoneal ; 3d.  The  interstitial.  It  is  important  that  you 
should  have  an  accurate  idea  of  these  three  forms  of  tumor,  for  on  this 
knowledge  may  frequently  depend  proper  therapeutic  applications,  and 
in  some  instances,  will  prevent  inconsistent  if  not  hazardous  interference 
on  the  part  of  the  practitioner.  When  the  tumor  is  situated  within  the 
cavity  of  the  uterus,  it  is  under  the  mucous  membrane,  or  in  other 
words,  the  mucous  membrane  of  the  womb  forms  its  outer  covering,  and 
hence  it  is  called  sub-mucous.  When,  on  the  contrary,  the  tumor  grows 
from  the  external  surface  of  the  uterus,  the  peritoneum  is  its  investing 
membrane,  and  hence  it  is  sub-peritoneal.  When  it  becomes  developed 
amid  the  muscular  fibres  of  the  organ,  it  is  called  interstitial. 

You  see,  therefore,  there  is  propriety  in  the  denomination  of  the 
growth  from  the  position  it  occupies.  The  progress  of  these  tumors  is 
extremely  uncertain.  Sometimes  they  remain  dormant  for  years,  and 
occasion  very  slight  uneasiness  to  the  patient ; they  sometimes  degener- 
ate into  bony  matter,  and  are  expelled  from  the  womb — again,  through 
the  progress  of  inflammatory  action,  abscesses  form  in  the  tumor,  mat- 
ter is  discharged,  and  the  patient  often  recovers  her  health.  The  matter 
is  sometimes  discharged  through  the  cervix  uteri,  sometimes  through 
the  rectum,  and  occasionally  from  the  urethra.  The  presence  of  a fibrous 
tumor  in  the  womb  is  not  incompatible  with  child-bearing,  but  it  neces- 
sarily enhances  the  perils  of  parturition;  and  by  the  pressure  of  the 
foetus  against  the  tumor  during  labor,  the  suppurative  process  will  o^ec 
be  much  more  early  developed.  The  fibrous  tumor  occasionally,  too, 

, originates  on  one  of  the  lips  of  the  os  uteri,  and  as  it  becomes  devel- 

oped, to  a greater  or  less  extent,  it  encroaches  on  the  vaginal  walls." 

' * About  two  years  ago,  I saw,  in  consultation  with  Dr.  Palmer  of  Williamsburgli, 

an  interesting  case  of  disease  in  a lady,  the  mother  of  three  children,  the  youngest 
two  weeks  old.  About  eight  days  after  the  birth  of  her  last  infant,  she  complained 
of  rigors  followed  by  fever.  Pressure  on  the  hypogastric  region  was  attended  witn 
much  suffering.  In  a word,  she  had  all  the  symptoms  of  inflammatory  action ; and 
much  apprehension  had  been  felt  for  fear  of  puerperal  peritonitis.  On  the  fifth  day 
; after  the  first  rigor,  the  patient  had  a copious  discharge  of  matter  from  the  urethra. 

I It  was  at  this  juncture  that  I was  invited  by  my  friend,  Dr.  Palmer,  to  visit  his  pa- 

! tient.  After  a very  careful  examination,  we  arrived  at  the  opinion  that  the  discharge 

j of  matter  proceeded  from  an  intra-uterine  tumor,  the  opening  between  the  uterus 

: and  bladder  having  taken  place  at  the  bas-fond  of  the  latter  organ.  The  lady  w;ia 
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TTiere  is  one  feature  in  the  case  before  us,  which  is  well  worthy  of  your 
attention — it  is  the  general  emaciation  of  the  patient.  She  states  that 
before  the  suppression  of  the  catamenia,  and  previous  to  the  existence 
of  the  tumor,  she  was  not  only  a healthy,  but  a robust  woman.  Since, 
however,  she  first  recognized  the  presence  of  the  tumor,  she  has  gradu- 
ally  continued  to  lose  flesh,  and  is  now,  as  you  perceive,  comparatively 
a mere  shadow.  This  is  by  no  means  an  insignificant  circumstance; 
and  the  question  at  once  presents  itself,  what  has  occasioned  this  general 
atrophy  of  the  system  ? The  patient  is  without  cough — she  has  not 
been  subject  to  a protracted  drain  of  the  economy,  from  diarrhoea,  dys- 
entery, menorrhagia,  diabetes,  etc., — what  then  has  produced  this  gen- 
eral decay  of  structure? 

This  question,  to  which  we  have  heretofore  directed  your  attention,  in 
connection  with  affections  of  the  womb  and  ovaries,  involves  a leading 
principle  in  uterine  pathology — a principle  so  fundamental  indeed,  that 
if  it  be  suffered  to  pass  unnoticed  by  the  practitioner,  will  often  lead  to 
false  diagnosis,  and  consequently  empirical  treatment.  The  emaciation 
here  is  the  result  of  local  disease — the  nerves  of  organic  life,  whose 
health}'  influence  is  so  essential  to  the  maintenance  of  the  nutritive 
functions,  have  suffered  impairment  from  the  diseased  condition  of  the 
uterus,  and  hence  they  have  been  unable  to  transmit  to  the  digestive 
organs  their  proper  supply  of  nervous  power.  How  often  have  you 
seen  this  principle  exemplified  in  the  Clinique,  both  in  functional  and 
structural  disease  of  the  uterus ! It  is  a principle  which  those  of  you 
M'ho  intend  to  make  a speciality  of  the  maladies  peculiar  to  women 
must  have  constantly  before  you.  Often  will  it  prove  a faithful  guide, 
and  enable  you  to  reach  the  truth  which,  without  it,  would  be  unattain- 
able. It  is  not  improbable  that  the  patient  herself,  as  well  as  her  friends, 
imagine  that  the  emaciation  is  the  absorbing  feature  in  the  case — and 
with  this  view,  their  therapeutics  would  consist  in  the  administration  of 
tonics  to  generate  an  appetite,  etc.  But  to  you,  this  decay  of  structure 
presents  a very  different  asjiect — it  is  the  effect  of  a disease,  which  alone 
is  to  occupy  your  attention ; and  if  you  can  succeed  in  arresting  it,  then 
the  nutritive  functions  will  be  the  recipients  of  healthy  nervous  influence 
— digestion  will  be  improved,  and  the  patient  will  gain  flesh  and 
strength.  This,  at  least,  is  the  fiiir  reasoning  in  the  case — reasoning, 
which  all  experience  proves  to  be  correct.  You  must,  however,  remem- 
ber that  although  as  a general  rule  the  functions  of  the  sympathetic 
nerve  become  impaired  in  diseases  of  the  uterus,  yet  there  are  occa- 
sional exceptions  to  its  application.  Some  women,  of  iron  constitutions, 
resist  this  indirect  influence  of  morbid  action  on  their  nutritive  organs, 
and  do  not  become  wasted  in  tissue ; so  that  while  you  recollect  the 
rule,  you  must  not  forget  the  exception. 

pUiced  on  tonics,  and  rapidly  recovered.  She  has  since  borne  a child,  and  is  now  L* 
the  enjoyment  of  good  health. 
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Causes. — Those  of  you  whose  attention  has  not  been  particular]} 
directed  to  this  subject,  may  be  surprised  to  learn  that  fibrous  tumors 
of  the  uterus  are  far  more  frequently  met  with  in  the  unmarried  and 
barren,  than  in  those  who  have  borne  children.  Such,  however,  is  a 
well  established  truth  ; and  the  existence  of  this  form  of  uterine  growth 
is  by  no  means  of  rare  occurrence.  The  cause  of  these  tumors  is  in- 
volved somewhat  in  obscurity — and  authors  differ  in  opinion  on  the  sub- 
ject. External  violence  will  sometimes  lay  their  foundation  ; and  men- 
strual suppression  will,  in  my  judgment,  be  found  a common  antecedent 
to  their  development.  In  the  patient  before  us,  it  is  a rational  conclu- 
sion that  suppression  has  been  the  cause.  Dysmenorrhoea,  too,  of  the 
congestive  type,  will,  I think,  be  found  among  the  causes  of  this  class 
of  uterine  tumors. 

Symptoms. — The  symptoms,  which  result  from  fibrous  tumors  of  the 
uterus  are  of  a mixed  character — general  and  local.  Sometimes  nausea 
and  vomiting,  and  enlargement  of  the  mammary  glands  supervene. 
But  the  principal  disturbances  are  local — such,  for  example,  as  a fre- 
quent desire,  and  sometimes  an  inability  to  pass  water  from  mechanical 
pressure  of  the  tumor  against  the  bladder.  Indeed,  the  latter  will 
occasionally  become  much  distended,  and  the  distention  will  even  reach 
the  ureters  and  kidneys,  giving  rise  to  a comatose  condition  of  the  brain. 
Pain  in  defecation,  hemorrhoids,  prolapsion  of  the  mucous  membrane 
of  the  rectum,  constipation,  also,  from  pressure  of  the  tumor,  may  be 
classed  among  the  effects  or  symptoms  of  fibrous  growths  of  the  uterus. 
Bearing  down  pains,  with  displacement  of  the  womb,  the  displacement 
depending  on  the  portion  of  the  uterus  at  which  the  tumor  is  found. 
There  is  one  symptom  attending  the  sub-mucous  fibrous  tumor,  which 
is  almost  always  present,  and  which  constitutes  much  of  the  danger,  but 
in  this  case  it  is  absent.  I allude  to  the  profuse  hemorrhages,  which,  as 
a general  rule,  may  be  said  to  characterize  the  sub-mucous  tumor.  You 
may  ask — and  very  properly  so,  what  is  the  source  of  the  hemorrhage 
in  these  cases  ? The  bleeding  proceeds  from  the  mucous  or  investing 
membrane  which  becomes  congested,  the  vessels  relieving  themselves  in 
this  periodical  loss  of  blood,  which  at  times  is  fearfully  profuse,  and  ex 
hausting  to  the  patient.  Why  should  this  usual  accompaniment  of  the 
sub-mucous  fibrous  tumor  be  wanting  in  the  case  before  us  ? Is  not  the 
fact  explained  in  the  pale  and  anmmic  aspect  of  this  patient’s  counte- 
nance? Comparatively,  there  is  no  blood  in  the  system — and  what  is 
there  has  lost,  through  disease,  its  ordinary  properties.  This  excep- 
tion, then,  to  a very  general  rule,  imparts  additional  interest  to  the 
case. 

Diagnosis. — This  is  an  important  subject  for  us  to  consider ; and  it 
will  oftentimes  require  all  your  sagacity  and  vigilance  to  distinguish  be- 
tween  fibrous  tumor  of  the  uterus,  and  the  various  conditions  of  the 
organ,  which  occasionally  simulate  the  presence  of  the  tumor.  The  fol 
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lowing  may  be  mentioned  among  those  conditions : 1st.  Pregnai  cy  ; 2d 
Ovarian  disease.  Pregnancy.  In  a married  woman,  who,  of  course,  lus 
a right  to  be  pregnant,  the  distinction  may  not  always  be  of  the  same 
paramount  importance ; but  in  the  unmarried,  whose  character  and  hap- 
piness  become  involved  in  the  decision,  there  is  no  higher  obligation  im- 
^ posed  on  the  practitioner  than  a prompt  and  just  decision  of  the  case. 
In  fibrous  tumor,  as  in  pregnancy,  there  will  usually  be  enlargement  of 
the  breasts,  and  nausea — but  in  the  latter  only  will  the  true  areola  be 
observed,  characterized  by  the  oedema  of  the  nipple  and  surrounding  sur- 
face, and  enlargement  of  the  follicles,  with  more  or  less  moisture  and 
emphysema.  According  to  the  best  observation,  in  fibrous  tumor,  as  in 
other  morbid  conditions  of  the  uterus,  the  areola  is  usually  of  a dark 
color,  and  the  follicles  are  numerous — but  it  is  wanting  in  the  true  char- 
acteristics of  the  areola  of  gestation,  the  cedema  and  moisture.  You 
should  not  regard  these  appearances  of  the  breast  lightly ; they  are  im- 
portant indications,  and  possess  a precious  value  in  all  cases  of  doubt. 
Again,  in  pregnancy,  there  are  the  various  changes  in  the  os  and  cervix 
uteri,  to  which  I have  so  repeatedly  referred  in  my  Lectures  on  Mid- 
wifery ; the  regular  surface  and  ovoid  shape  of  the  uterus ; the  pulsations 
of  the  foetal  heart,  the  bruit  placentaire,  the  active  movements  of  the 
foetus,  the  ballottement,  the  Kicstine  in  the  urine,  etc.  Ovarian  Disease. 
Your  distinction  between  fibrous  tumor  of  the  uterus  and  ovarian  disease 
is  to  be  drawn  from  the  following  circumstances  : In  the  latter,  the  tumor 
will  be  found  to  have  commenced  in  one  of  the  iliac  fossae,  while  in  the 
case  of  fibrous  growth,  it  commences  in  the  central  line ; in  ovarian 
disease,  too,  there  is  a greater  degree  of  mobility,  and  in  raising  the 
uterus  with  the  finger  per  vaginam,  the  ovarian  tumor  does  not  become 
elevated,  except  in  cases  in  which,  as  the  result  of  inflammation,  adhesions 
form  between  the  ovarian  enlargement  and  the  womb.  In  fibrous  tumor, 
the  os  uteri  is  thrown  downward,  M’hile  in  ovarian  disease  it  becomes 
elevated.  The  uterine  sound  of  Simpson,  which  you  have  seen  me  use, 
will  remove  all  error  on  the  subject.  In  ovarian  disease,  if  you  intro- 
duce the  sound  into  the  cavity  of  the  womb,  you  can  usually  separate 
this  organ  completely  from  the  ovarian  mass,  and  thus  your  diagnosis  is 
placed  beyond  all  doubt. 

Prognosis. — It  is  difficult  to  decide  how  these  tumors  will  terminate  ; 
they  will  sometimes  remain  stationary  for  years ; again,  they  grow  with 
great  rapidity,  and,  by  their  pressure  on  the  different  organs,  produce 
serious,  and  often  fatal  results. 

Pathology. — There  is  some  difference  of  opinion  in  regard  to  the  true 
nature  of  these  uterine  fibrous  grow’ths ; and  a recent  writer  of  much 
weight  in  his  opinions  (Dr.  Ashwell),  maintains  that  they  are  invariably 
of  a cancerous  nature.  This  view  he  endeavors  tc  sustain  by  various 
arguments,  but,  I think,  without  success.  The  entire  ground  of  his  argu- 
ment may  be  opposed,  and,  it  appears  to  me,  triumphantly,  by  the  fol- 
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lowing  facts : 1st.  In  fibrous  tumor  of  the  uterus  we  do  not  observe  that 
characteristic  feature  of  carcinoma,  viz.,  the  facility  of  converting  into  its 
own  peculiar  and  malignant  substance  adjacent  tissues ; and  we  might 
also  add  that  the  peculiar  cachectic  condition  of  system,  together  with 
the  striking  odor,  so  constantly  the  accompaniments  of  cancerous  develop, 
ment  in  the  uterus,  are  not,  as  a general  rule,  recognized  in  fibrous 
formations  of  this  organ.  Again,  uterine  cancerous  growths  are  almost 
uniformly  fxtal ; fibrous  tumors,  on  the  contrary,  often  exist  without  at 
all  Involving  the  safety  of  the  patient.  I have  examined  many  fibrous 
tumors  of  the  uterus,  after  death,  and  while  in  some  I have  detected  true 
schirrous  development,  yet  in  the  greater  number  no  evidence  of  malig- 
nant growth  has  been  recognized.  But  the  frequently  non-malignant 
character  of  these  tumors  is  also  proved  very  conclusively  by  the  suc- 
cess of  judicious  treatment.  Lebert  says  that  fibrous  tumors  of  the 
uterus  differ  from  the  same  character  of  growth  in  other  portions  of  the 
system,  in  the  fact  that  the  former  resemble  more  perfectly  in  their 
structure  the  normal  tissue  of  the  uterus,  containing  numerous  fibro-plas- 
tic  cells,  and  true  muscular  fibres  of  organic  life. 

Treatment. — There  exists  much  discrepancy  of  opinion,  not  only  as  to 
the  efficacy  of  treatment  in  fibrous  tumors,  but  also  in  reference  to  the 
value  of  specific  agents.  Dr.  Clarke  states  that  he  has  known  these 
tumors  to  become  spontaneously  absorbed  ; while  Dr.  Ashwell  mentions 
cases  which  have  yielded  to  the  administration  of  iodine.  In  the  case 
before  us,  sqch  is  the  delapidation  of  the  general  health,  but  little  is  to 
be  expected  from  any  plan  of  treatment.  With  a view,  however,  if 
possible,  of  checking  the  growth  of  the  tumor,  I shall  recommend  the 
following  ointment,  which  has  been  successful  in  fulfilling  the  indication 
just  named : — 

5 Ungt.  Hydrarg.  fort.  I 

Cerae  flavae  > | ss 

Adipis  ) 


Ft  Ungt. 

Let  the  os  uteri  be  well  lubricated  night  and  morning  with  this  ointment, 
and  externally  the  following  may  be  applied  once  a day : — 


3 S3 

3j 

gr.  V 
oJ 


5 Ungt.  Hydrarg 

Hydriod.  Potassae  .... 

lodin  purae 

Adipis 

F.  Ungt. 

For  the  purpose  of  regulating  the  bowels,  and  at  the  same  time  exciting 
a little  action  in  the  stomach,  two  of  the  following  pills  may  be  taken  ao- 
coi’ding  to  circumstances  ; — 

IJ  Pulv.  Aloes  ....  . , 

Extract  Gentianae 

Olei  Garni 

Syrup 
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When  the  tumor  projects  into  the  vagina,  it  should  be  removed 
ligature  or  the  knife.  Lisfranc,  when  within  reach  of  the  finger  it 
the  cavity  of  the  womb,  divided  the  mucous  membi-ane,  separated  the 
attachments  of  the  tumor  with  his  fiuger  or  knife,  and  removed  it. 
Amussat  says  these  fibrous  tumors  usually  are  but  slightly  adherent  to 
the  uterus,  even  when  completely  surrounded  by  the  tissue  of  this  o’^gan  ; 
ind  he  has,  therefore,  proposed  to  remove  them  by  enucleation.  He 
lays  bare  the  tumor  by  an  incision,  and  then  detaches  it  with  his  fingers, 
Extraordinary  success  has  followed  this  operation,  in  the  hands  of  Arhus- 
sat,  but  such  has  not  always  been  the  result  with  others ; the  patients 
frequently  succumbing  from  inflammation. 

Ergot  will  sometimes  be  found  useful  in  expelling  these  tumors, 
through  the  contractions  it  produces.* 

Ovarian  Tumor  in  a married  Wom.\n,  twenty-two  Years  of  age, 

I'ROJECTING  INTO  THE  TrI.\NQULAR  FoSSA,  BETWEEN  THE  UtERUS  AND 
Rectum — Diagnosis  between  this  form  of  Tumor  and  retro-version 
OF  THE  Fundus  Uteri — Introduction  of  the  Uterine  Sound. — Mrs. 
C.,  aged  twenty-two  years,  married  for  the  last  three  years,  no  children, 
has  been  afllicted  for  two  years  past  with  distress  and  bearing  down 
pains  in  the  region  of  the  womb,  and  particularly  with  a pressure  on  the 
rectum.  In  addition  to  these  troubles,  she  has  labored  un  ler  dysme- 
norrhoea.  This  case,  gentlemen,  was  brought  to  the  Clinique  by  my 
friend.  Dr.  Simmons,  and  1 think  you  will  find  in  it  several  points  of  more 
than  ordinary  interest.  Dr.  Simmons  informs  me  that  this  patient  has 
been,  from  the  time  her  menses  commenced,  afl’ected  with  dysmenorrhoea. 
Every  character  of  medication  had  been  resorted  to  both  in  hospital  and 
private  practice,  with  the  view  of  affording  her  relief,  but  without  avail. 
On  applying  to  Dr.  Simmons,  he  instituted  a careful  examination,  and 
was  of  opinion  that  the  dysnienorrluea  in  this  case  was  due  to  stricture 
of  the  cervix  uteri — a cause  of  jaiinful  menstruation  to  which  your  at- 
tention has  been  repeatedly  directed — and  he  at  once  had  recourse  to 
^Macintosh’s  remedy,  viz. ; mechanical  dilatation  by  means  of  the  bougie, 
which  was  followed  by  the  happiest  eflects,  and  resulted  in  relief  to  the 
patient.  This,  therefore,  is  an  extremely  interesting  feature  in  the  case 
before  vou.  But,  as  we  proceed,  we  shall  notice  other  points  of  moment 
connected  with  it.  “ ^ladam,  have  you  ever  noticed  a swelling  about 
your  person?”  “Yes,  sir;  I feel  a lump  here  [the  patient  places  her 
hand  on  the  right  iliac  region],  and  it  gives  me  pain.”  “ How  long  is  it 

* Dr.  'tt'ashington  L.  Atlee  has  recently  published  an  interesting  paper  on  the 
subject  of  these  uterine  growths,  and  has  cited  several  cases  in  support  of  his  views 
in  reference  to  the  mode  of  removing  them.  He  believes  “ these  tumors  are  very 
imperfectly  organized;  consequently  their  vitality  may  be  very  easily  destroyed , a 
section  made  through  their  investing  membrane  will  sometimes  be  followed  by  the 
death  of  the  whole  mass,”  eta  Ue  also  is  in  favor  of  enucleation. 
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since  you  first  observed  it  1”  “ About  two  years  ago,  sir.”  “ Are  your 

bowels  confined  1”  “ Very  much  so,  sir,”  “ Do  you  suflTer  pain  when 

you  have  an  evacuation  ?”  “ Yes,  sir ; I suffer  agony.”  “ Do  you  have 

numbness  in  your  limbs  1”  “ Sometimes,  sir ; and  I almost  always 

have  a dull  pain  in  them,” 

You  probably,  gentlemen,  do  not  appreciate  the  object  of  these  ques- 
tions;  but  in  a moment  you  will  understand  why  I have  addressed  them 
to  this  patient.  I have,  before  introducing  it  to  you,  examined  this  case 
very  critically,  and  have  discovered  an  interesting  state  of  things. 
There  is  enlargement  of  the  right  ovary,  and  the  lower  portion  of  the 
tumor  has  fallen  down  into  the  triangular  space  bounded  anteriorly  by 
the  posterior  surface  of  the  uterus,  and  posteriorly  by  the  anterior  sur- 
face of  the  rectum.  This  accounts  for  the  pressure  of  which  the  patient 
complains,  and  likewise  for  the  pain  accompanying  an  attempt  at  defeca- 
tion ; the  rectum  being  encroached  upon  by  the  presence  of  the  tumor, 
there  is  necessarily  a mechanical  impediment  to  a free  passage  from  the- 
bowels.  In  addition  to  this,  from  the  same  cause  there  is  undue  pres- 
sure on  the  sacral  plexus  of  nerves,  which  would  be  apt  to  produce  a 
sensation  of  numbness  in  the  extremities,  and  at  once  accounts  for  the- 
dull  pain  which  the  patient  says  she  experiences.  You  now  see  the  ob- 
ject of  my  questions.  You  have  had  presented  to  your  observation  in 
this  Clinique  fourteen  cases  of  ovarian  disease,  and  you  have  been  told' 
that  invariably,  on  questioning  the  patient  closely,  you  will  learn  that 
the  tumor  was  first  felt  not  in  the  central  portion  of  the  abdomen,  but 
on  either  the  right  or  left  side,  occupying  the  position  of  one  of  the  iliac 
regions.  This  is  an  important  diagnostic  fact.  Your  attention  has  been 
so  often  called  to  the  various  points  connected  with  ovarian  disease,  that 
I shall  for  the  present  dispense  with  a general  discussion  of  this  affection, 
and  confine  myself  to  one  or  two  features  only.  The  most  common 
form  of  ovarian  disease  is  encysted  dropsy.  Whether  the  case  before 
us  is  one  of  this  nature,  it  is  impossible  to  decide  for  the  tumor  is  so. 
small,  fluctuation  can  not  be  detected,  even  if  fluid  should  exist. 

But  the  engrossing  feature  of  the  case — that  which  gives  it  intrinsic 
value — is  the  circumstance  of  its  position  between  the  rectum  and  uterus. 
In  describing  the  pelvic  viscera  the  other  day,  you  will  remember  that 
your  attention  was  very  particularly  directed  to  the  triangular  fossa 
found  between  these  two  organs ; and  you  were  informed  that  occasion- 
ally a fold  of  the  small  intestines  falls  into  it,  resulting  sometimes  in 
strangulation.  At  other  times  the  ovary,  either  in  its  healthy  or  morbid 
condition,  projects  into  this  space,  giving  rise- to  a variety  of  phenomena, 
the  character  of  which  it  is  essential  for  the  practitioner  clearly  to  com- 
prehend. An  example  of  the  latter  ease  you  now  have  before  you  ; and- 
it  ttin  scarcely  be  necessary  for  me  to  enter  into  an  elaborate  argument 
to  prove  the  necessity,  under  such  circumstances,  of  accurate  diagnosis., 
I prefer  rather  to  instruct  you  as  to  the  manner  of  forming  your  opinion. 
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and  the  means  of  distinguishing  between  this  affection  and  others,  which 
may,  in  their  symptoms,  very  closely  simulate  it.  The  affections  which 
may  be  mistaken  for  this  character  of  disease  are : 1st.  Fsecal  matter  in 
the  rectum  ; 2d,  Prolapsion  of  the  small  intestines  ; 3d.  Retro-version 
of  the  fundus  of  the  womb.  When  the  rectum  is  distended  by  fasces, 
the  practitioner  will  be  able  to  ascertain  the  fact  by  moving  with  his 
finger  the  different  portions  of  faecal  matter ; and,  under  ordinary  cir- 
cumstances, this  can  be  accomplished  without  causing  pain  to  the  patient. 
When  the  small  intestines  have  become  prolapsed,  the  nausea,  and  occa- 
sionally when  strangulation  ensues,  the  symptoms  characterizing  this 
latter  condition  will  develop  the  fact.  The  more  common  affection, 
however,  the  one  calculated  to  deceive  the  practitioner,  and  cause  him  to 
mistake  it  for  a prolapsed  ovary  is  retro-version  of  the  womb.  IIow, 
then,  are  you  to  distinguish  between  these  two  affections  1 

This  is  an  important  question,  and  in  every  way  well  worthy  of  care- 
ful consideration.  In  retro-version  of  the  womb,  and  in  a prolapsed 
ovary,  the  symptoms  bear  a striking  resemblance  ; and  you  will,  there- 
fore, be  called  upon  to  exercise  a very  nice  sense  of  discrimination  in 
order  that  you  may  not  confound  the  one  condition  with  the  other.  If 
you  make  a vaginal  examination  of  a female  who  is  laboring  under 
retro-version  of  the  womb,  you  will  discover  two  important  facts:  1st. 
The  retro-verted  fundus  can  be  distinctly  felt  by  the  finger  pressing 
more  or  less  against  the  rectum  ; 2d.  The  cervix  uteri  will  be  to 
greater  or  less  extent  inclined  forward  ; not  so  in  prolapsed  ovary. 
Again,  with  one  finger  introduced  into  the  rectum,  and  the  other  into 
the  vagina,  the  two  fingers  embracing  respectively  the  fundus  and  cervix 
of  the  organ,  the  momentary  replacement  of  the  uterus  by  the  finger  in 
the  rectum  will  immediately  be  followed  by  a central  position  of  the 
cervix  in  the  pelvic  excavation  ; not  so  in  prolapsed  ovary.  This  proves 
conclusively  that  the  tumor  felt  in  the  triangular  space  is  a retro-verted 
womb.  If,  too,  the  female  should  be  in  the  recumbent  position,  with 
her  abdomen  toward  the  bed,  the  uterus  will  often  spontaneously  return 
to  its  proper  position ; not  so  in  prolapsed  ovary. 

But  the  infallible  means  of  diagnosis  between  these  two  affections  will 
be  the  introduction  of  the  uterine  sound — an  ingenious  and  highly  useful, 
but  at  the  same  time,  incautiously  used,  a most  dangerous  instrument, 
which  was  first  introduced  to  the  attention  of  the  profession  by  Dr. 
Simpson,  of  Edinburgh.  It  has  since  undergone  some  modifications  by 
Iluguier,  Valleix,  and  others.  The  instrument  is  not  unlike  a male 
sound,  having  a handle,  and  a curve  of  some  three  or  four  inches.  It  is 
recommended  to  introduce  the  sound  into  the  womb  with  the  aid  of  the 
speculum.  The  speculum,  in  my  opinion,  is  not  only  unnecessary,  but 
renders  the  introduction  of  the  instrument  difficult.  I take  the  index 
finger  of  my  left  hand  as  a guide,  and  introduce  it  thus.  [Here  the 
proftssor  introduced  the  sound  without  any  apparent  pain  to  the  patient.] 
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The  instrument,  gentlemen,  is  now  introduced,  and  the  curved  portion 
las  passed  parallel  to  the  long  axis  of  the  uterus.  If  the  case  before  us 
were  one  of  retro- version  of  the  organ,  having  by  means  of  this  instru- 
ment placed  it  in  proper  position,  I should  not,  of  course,  feel  the  retro- 
verted  fundus  pressing  against  the  rectum.  I now,  as  you  perceive,  in- 
troduce my  finger  into  the  vagina,  and  find  the  tumor  occupying  the 
same  place  in  the  triangular  fossa  between  the  womb  and  rectum.  It  is 
manifest,  therefore,  that  it  is  not  a retro-verted  womb.  What,  then,  is 
it?  It  is  clearly  a case  of  ovarian  enlargement.  With  my  finger 
introduced  into  the  vagina,  and  the  other  hand  placed  on  the  right  iliac 
fossa,  I can  very  distinctly  embrace  the  ovary.  The  nature  of  the 
tumor  having  been  ascertained,  the  next  question  is — What  can  be  done 
in  the  way  of  restoring  this  patient  to  health  ? This  brings  me  to  the 
consideration  of  the 

Treatment. — ^The  patient  before  us  will  sustain  depletion,  and  under 
the  circumstances  I shall  recommend  the  following  course  to  be  pur- 
sued : Half  a dozen  leeches  should  be  applied  to  the  tumor,  either  in  the 
iliac  fossa  or  in  the  vagina,  once  in  two  or  three  weeks ; the  patient 
should  be  freely  purged  with  the  saline  mixture,  and  a nitric  acid  issue 
placed  upon  the  side  of  the  sacrum ; the  diet  to  be  vegetable.  This 
treatment  may  have  a tendency  to  check  the  future  growth,  and  even 
diminish  the  size  of  the  tumor.* 

* “Were  I positive  in  this  case  that  the  enlarged  ovary  was  one  of  unilocular  encyst- 
ed dropsy,  I should  be  strongly  tempted  to  perforate  the  ovary  through  the  vagina, 
and,  after  evacuating  the  contents  of  the  cyst,  inject  into  it  the  tincture  of  iodine; 
from  which  I think  we  are  justified,  from  recorded  cases,  to  anticipate  one  of  two  re- 
sults, either  an  arrest  of  the  secretion  through  the  modifying  influence  of  the  iodine, 
or  an  adhesion  of  the  sides  of  the  cyst,  which,  of  course,  would  destroy  altogether  the 
■ecre.ing  surlaca 


LECTURE  XIV. 


Pubert}  m tho  Female;  its  Signs;  Changes,  Physical  and  Moral,  in  the  young 
Girl.—  Menstruation,  when  does  it  Commence? — Its  Causes,  Symptoms,  and  Peri- 
odicity.— What  is  the  Source  of  the  Menstrual  Blood? — Menstruation  essential 
to  Health,  but  not  to  Life. — Meteorism,  with  Globus  Hystericus,  in  a young  Girl 
aged  eighteen  Tears,  the  result  of  Hysteria. — Suppression  of  tho  Menses  for  the 
last  six  Months  from  Fright — Five  successive  Miscarriages  in  a married  Woman, 
aged  twenty-five  Tears. — Treatment  of  Miscarriaga 

Gentlemen  : — ^The  period  of  puberty  is  one  of  the  most  interesting, 
and,  at  the  same  time,  important  eras  of  female  existence — interesting, 
because,  in  a physiological  sense,  it  may  be  said  to  be  the  starting  point 
of  her  physical  life,  her  first  introduction,  as  it  were,  to  the  pleasures  and 
cares  of  womanhood ; important,  because,  as  a general  rule,  in  propor- 
tion to  the  facility  or  difiiculty  with  which  this  period  and  its  various 
phenomena  are  established  in  tho  economy,  will  be  tho  future  good  or 
bad  health  of  the  girl.  Puberty  in  the  female  is  characterized  by  certain 
developments,  the  most  prominent  and  remarkable  of  which  is  menstrua- 
iion.  Indeed,  it  may  be  said  that  the  appearance  of  the  menstrual  func- 
tion is  the  positive  evidence  afforded  by  nature  that  the  various  physical 
modifications  or  developments,  more  or  less  directly  connected  with  tho 
advent  of  puberty,  have  been  completed.  I propose  to  make  some  gen- 
eral observations  on  this  subject,  with  a view  more  especially  of  directing 
your  attention  to  the  marked  influence  exercised  by  the  approach  and 
establishment  of  puberty  over  both  the  physical  and  moral  condition  of 
the  female. 

First,  as  to  the  physical  changes.  At  the  approach  of  puberty,  the  gen- 
erative organs  undergo  a very  rapid  and  remarkable  development,  which, 
when  conpleted,  gives  to  them  the  peculiar  characteristics  which  they 
preserve  during  the  rest  of  life.  The  pelvis  enlarges,  the  organs  of  gen- 
eration increase  in  volume,  the  integuments  begin  to  be  covered  with  hair, 
and  the  internal  surface  of  the  labia  majora  is  moistened  with  a fluid  se- 
creted by  the  sebaceous  follicles,  which  also  at  this  time  become  enlarged, 
and  enter  upon  function.  Besides  these,  there  are  other  changes  no  less 
important  to  be  remembered.  The  hips  become  more  expanded,  which 
is  due  to  two  causes:  first,  the  growth  of  the  pelvis,  and,  secondly,  the 
increase  of  cellular  tissue.  The  breasts  also  enlarge ; in  a word,  the 
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entire  person  of  the  girl  loses  its  orginal  form  and  features  of  the  child, 
and  assumes,  through  these  successive  changes,  the  graceful  tournure  of 
the  woman.  Closely  allied  with,  and  directly  consequent  upon  these 
modifications  in  the  physique,  are  to  be  observed  certain  differences  in  the 
morale  of  the  individual.  Before  this,  the  girl  was  not  only  in  reality  a 
child,  but  she  was  conscious  of  the  fact;  and  hence  all  her  thoughts  and 
acts  were  those  of  the  child — she  was  gay  and  sportive,  wayward  and 
without  care.  But  now  there  is  a something  which  tells  her  that  she  en- 
ters  u])on  a new  existence — new  responsibilities  devolve  upon  her — and, 
if  I may  be  permitted  to  say  so,  her  sex  is  defined — hence,  we  find  her 
reserved — she  feels  that  she  is  a woman,  and  instinct  points  out  the 
modest  bearing  so  emphatically  the  attribute  of  her  character.  When 
these  various  physical  and  moral  developments  have  been  completed,  and 
even  before,  the  most  important  function  in  the  female  economy  com- 
mences— I mean  menstruation.  The  menstrual  function  consists  usually 
in  a monthly  muco-sanguineous  discharge,  which  commences  at  puberty, 
and  continues  periodically,  except  during  pregnancy  and  lactation,  until 
the  fortieth  or  fiftieth  year  of  age,  when  its  final  cessation  takes  place. 

There  is,  however,  much  irregularity  both  as  to  the  time  of  commence- 
ment, and  the  period  of  termination  of  this  function ; and  its  early  ad- 
vent or  final  cessation  will  be  controlled  by  various  circumstances.  Men- 
struation is  the  direct  consequence  of  congestion  of  the  ovary,  in  the  first 
place,  and,  secondly,  of  the  uterus — these  congestions  being  the  result  of 
the  ripening  or  maturation  of  the  graafian  vesicles,  and  the  discharge  of 
the  ovules  which  they  envelope ; this  emission  of  the  ovules  takes  place 
at  each  menstrual  crisis.  There  is,  indeed,  a striking  similarity  in  this 
respect  between  the  menstrual  period  in  woman,  and  what  is  termed  the 
period  of  heat  in  animals.  The  doctrine  is  very  generally  maintained 
that  menstruation  is  peculiar  to  the  human  female.  If  by  this  it  be  in- 
tended to  convey  the  idea,  that  the  function  as  it  exhibits  itself  in  woman, 
with  all  its  phenomena,  its  duration,  etc,  is  exclusively  recognized  in  her, 
then  I can  see  no  objection  to  the  doctrine,  for  it  is  founded  upon  unde- 
niable evidence.  If,  on  the  contrary,  it  be  argued  that  during  the  period 
of  heat,  certain  animals  do  not  have  any  sanguineous  discharge,  no  matter 
how  slight  or  for  how  short  a time,  then  I object  to  the  doctrine,  for  it  is 
against  the  evidence  furnished  us  by  accurate  observation.  Examine,  for 
example,  the  slut  at  the  time  she  is  about  to  take  the  dog  (her  period  of 
heat),  and  you  will  find  not  only  congestion  of  the  parts,  but  also  a slight 
sanguineous  secretion ; and  during  this  time  of  heat  the  same  thing  is 
observed  which  is  so  characteristic  of  the  menstrual  function  in  woman, 
viz.,  the  spontaneous  maturation  and  subsequent  escape  of  ovules.  This 
periodical  maturation  of  the  ovules,  and  their  separation  from  the  ovary 
at  the  menstrual  crisis  is  now  the  accepted  doctrine,  for  which  we  are 
indebted  to  the  united  labors  of  Bischoff,  Gendrin,  Negrier,  Raciborski, 
and  others. 
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Period  of  the  first  Menstruation. — The  period  at  which  the  mensL.uA. 
function  appears  for  the  first  time  in  the  female  varies  according  to  nu 
merous  circumstances,  constituting  so  many  influences  which  either 
hasten  or  retard  its  establishment ; among  these  influences  may  be  men- 
tioned : 1st.  Climate ; 2d.  Education  and  mode  of  life ; 3d.  Tempera- 
ment and  Constitution ; 4th.  Race.  A clever  writer,  Roberton,  has 
attempted  to  show  that  climate  exerts  no  influence  over  the  early  or  late 
appearance  of  the  menstrual  function,  but  in  my  opinion  he  has  signally 
failed  in  the  proof.  His  arguments  are  certainly  plausible  at  first  sight, 
but  when  closely  analyzed,  they,  like  the  facts  he  adduces  in  support  of 
his  opinion,  are  not  only  unsatisfactory,  but  entirely  void  of  strength. 
Nothing,  I think  is  more  completely  settled  than  the  influence  exercised 
by  climate  on  this  function.  Here,  for  example,  ia  New  York,  girls,  as 
a general  rule,  all  things  being  equal,  begin  to  menstruate  from  thirteen 
to  fourteen  years  of  age,  while  in  more  southern  countries,  such  as  In- 
dia, Egypt,  Turkey,  etc.,  it  is  not  unusual  for  the  function  to  commence 
at  nine  and  ten  years  of  age.  In  Sweden,  Siberia,  and  other  cold  regions, 
the  usual  period  is  from  sixteen  to  eighteen  years. 

Education  and  mode  of  life  also  exert  a remarkable  influence  even 
under  the  same  climate.  The  girl,  for  instance,  reared  and  educated 
under  the  blandishments  and  excitements  of  city  life,  her  head  filled  with 
the  prurient  ideas  engendered  by  the  perusal  of  lascivious  books,  and  a 
spectator  of,  if  not  a participator  in,  the  more  lascivious  dance,  will  men 
Btruate  earlier  than  the  girl  who  is  reared  in  the  country,  and  whose  pur 
suits  and  education  are  more  in  keeping  with  good  sense  and  good  healtli. 
In  speaking  of  the  influence  of  temperament  and  constitution  on  the 
menstrual  function,  Brierre  do  Boismont  gives  the  following  statistical 
tables  as  the  result  of  his  observation,  which  certainly  has  been  extensive 
and  well  directed : 


TEMPERAUEXTS. 
Sanguineous, 
Lyniphatico-sanguineous, 
Lyniphatico-nenous,  . 
Lymphatic, 
coNSTiTunoy. 

Robust, 

Good, 

Middling,  . 

Delicate, 


MEXSTRDATIOy  COMMENCED. 
14  yeais  and  6 months. 

14  years  and  7 months. 

14  years  and  7 months. 

15  years  and  4 months. 
MENSTRUATION  COMMENCED. 

14  years  and  6 months. 

14  years  and  8 months. 

14  years  and  9 months. 

15  years  and  4 months. 


Some  very  interesting  facts  have  been  mentioned  by  Raciborski  -a 
connection  with  the  influence  of  race  over  the  late  or  early  appeara».i« 
of  the  menstrual  function,  which  appear  to  show  that  this  influence  is  su- 
preme, and  is  not  affected,  or  very  slightly  so,  even  by  climate.  Thus, 
if  a young  infant  born  of  English  parents  in  London  should  be  taken  to 
India,  and  reside  there  permanently,  she  will  menstruate  no  earlier  than 
if  she  had  remained  in  London.  Reverse  this,  and  bring  an  infant  bore 
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in  India,  of  Indian  parents  to  London,  the  same  influence  of  race  will  Le 
observed.  The  faet  is  undoubtedly  one  of  interest.  You  will  read  in 
the  books  of  cases  of  children  menstruating  as  early  as  two,  three,  or 
five  years  of  age,  etc.,  but  all  these  records  must  be  received  cu77i  grano 
sails ; at  all  events,  they  can  be  regarded  in  no  other  light  than  ex- 
tremely rare  exceptions.  Such,  however,  is  not  the  case  with  those  in- 
stances of  tardy  menstruation,  not  only  recorded  in  books,  but  which 
you  will  occasionally  encounter  in  practice.  For  example,  we  have  had 
in  the  Clinique  a patient,  thirty-five  years  of  age,  whose  function  had 
never  appeared ; this  case  you  will  remember  was  one  (as  we  judged,) 
of  atrophy  of  the  ovaries.  We  have  had  also  before  us  numerous  in- 
stances of  girls  of  seventeen,  eighteen,  and  twenty  years  of  age,  who 
had  not  menstruated ; and  in  several  of  these  latter,  on  inquiry  we  ascer- 
tained that  they  had  suffered  for  months  from  more  or  less  profuse  leu 
corrhoeal  discharge.  This  character  of  discharge  you  will  find  not  un- 
common under  these  circumstances,  and  in  such  cases,  as  also  in  women 
whose  menstrual  function  having  been  established  becomes  from  some 
cause  or  other  suppressed,  you  will  observe  not  unfrequently  that  the 
leucorrhoea  takes,  as  it  were,  the  place  of  the  catamenial  function,  and  in 
these  instances,  it  becomes  a grave  question  for  the  practitioner  to  decide 
how  far  he  is  justified  in  arresting  the  leucorrhoeal  discharge. 

As  a general  rule,  I have  remarked  that  in  cases  of  suppression,  as 
also  in  cases  of  tardy  menstruation,  those  women  who  are  affected  with 
leucorrhoea,  enjoy  a much  greater  immunity  from  the  constitutional  and 
local  disturbances  usually  consequent  upon  an  absence  of  the  menstrual 
function — another  proof  to  my  mind  that  the  leucorrhoea,  in  these  cases, 
acts  as  a sort  of  salutaiy  waste-gate,  and  is,  if  I may  so  term  it,  a species 
of  substitute  menstruation.  In  a word,  my  general  rule  is  not,  under 
such  circumstances,  to  interfere  with  the  leucorrhoea,  but  to  proceed, 
when  treatment  is  indicated,  with  remedies  proper  when  it  has  never  ap- 
peared to  promote  the  menstrual  function,  and  when  suppressed  to  restore 
it.  In  confirmation  of  the  propriety  of  this  practice,  I have  usually  re- 
marked that  soon  after  the  catamenia  is  established,  the  leucorrhoea 
ceases.  Surely,  then,  it  would  be  unphilosophioal  to  regard  the  leucor- 
rhoea  in  these  cases  as  a pathological  condition.  I am  rather  inclined,  on 
the  contrary,  to  rank  it  in  that  category  of  numerous  and  admirable 
contrivances  resorted  to  by  nature,  when  there  is  any  interruption  in  the 
functions  of  the  economy,  to  break  the  force  of  morbid  action.  You 
must,  however,  bear  in  mind  that  some  women,  in  whom  the  menstrual 
function  is  perfectly  regular,  will  be  affected  with  leucorrhoea  for  several 
days  after  the  period  ceases ; while  in  other  cases,  the  leucorrhoea  will 
show  itself  a few  days  before  the  catamenial  ffow,  and  terminate  with 
it,  etc. 

But  let  us  take  another  view  of  this  question.  It  is,  I believe,  ad 
mitted  that  the  menstrual  fluid  is  composed  of  two  distinct  parts,  one  co»- 
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sisting  of  an  increased  mucous,  or  epithelial  secretion,  and  the  other  of 
blood  which  escapes  from  ruptured  blood-vessels.  In  both  cases,  the 
fluid  comes  from  the  mucous  membrane  of  the  uterus.  The  mucus  is 
simply  an  e.xhalation,  while  the  blood,  wo  know,  can  not  be  exhaled,  for 
the  reason  that  as  it  contains  red  globules,  these  can  not  pass  by  endos- 
mosis  or  percollation  through  the  walls  of  the  vessels.  Therefore,  when 
the  true  menstrual  blood  is  discharged,  it  is  because  the  vessels  have 
become  ruptured.  The  same  principle  precisely  is  observed  with  regard 
to  the  absorption  of  pus  into  the  blood  ; it  is  only  the  thin  portion  of 
the  pus  which  passes  into  the  circulating  fluid  ; the  pus  globules  can  not 
under  any  circumstances,  while  the  vessels  maintain  their  integrity,  com 
mingle  with  the  blood.  Indeed,  I am  clearly  of  opinion  that  women, 
under  certain  conditions  of  system,  have  their  menstrual  periods  repre 
sented  mostly  by  a discharge  of  mucus,  and  it  is,  therefore,  incumbent, 
as  I have  already  remarked,  not  rashly  to  interfere  with  this  mucous  or 
leucorrhoeal  discharge.  Its  sudden  arrest  will  oftentimes  be  followed  by 
tlie  same  morbid  phenomena,  which  usually  characterize  suppression  of 
'.he  menstrual  evacuation  when  occurring  in  its  normal  condition. 

Causes  of  Menstruation. — In  reading  the  various  and  conflicting  opin- 
ions advanced  by  authors  to  explain  the  cause  of  the  menstrual  discharge, 
you  can  not  but  be  struck  with  two  facts:  1st.  The  manifest  want  of 
ngreement,  and  2d.  The  absurdities  to  which  mere  hypothesis  will  often 
limes  lead  its  supporters.  Some  ascribe  the  menstrual  crisis  to  the  in 
fluence  of  the  moon ; others  say  that  it  is  produced  by  general  plethora 
of  the  system  ; others  maintain  that  it  is  due  altogether  to  lociil  plethora, 
etc. ; and  so  I might  proceed  to  enumerate  the  different  theories  which 
have  been  projected  on  this  subject,  but  cui  hono?  Women  menstruate 
not  only  at  every  2>hase  of  tlie  moon,  but  they  menstruate  every  hour 
and  day  in  the  year.  What  then  becomes  of  this  supposed  lunar  influ- 
ence, a doctrine,  I may  mention  of  very  ancient  date,  and  which  has 
been  warmly  defended  by  some  of  the  early  fathers.  Again,  you  will 
occasionally  sec  females  in  infirm  health,  the  very  opposite  of  plethora, 
have  their  menstrual  turns  with  more  or  less  regularity,  but  why  should 
this  be,  if  the  menstrual  function  be  owing  to  general  vascular  fullness 
of  the  system — a doctrine  which  also  has  had  its  eloquent  advocates. 

A truce  to  theory,  and  let  us  come  to  facts.  When  a girl  menstruates, 
it  is  because  she  has  attained  a point  in  her  physical  development,  which 
enables  her  to  perform  this  function.  Function,  in  a physiological  accep- 
tation, is  the  specific  act  performed  by,  and  peculiar  to,  a given  organ. 
For  example,  the  lungs  decarbonize  the  blood  ; the  liver  secretes  bile ; 
the  kidneys  urine ; the  heart  receives  into  its  right  cavities  venous  blood, 
and  throws  from  its  left  cavities  arterial  blood,  etc.  These,  together 
with  numerous  others,  are  functions,  which  commence  with  the  birth  of 
the  child,  and  which  are  more  or  less  directly  connected  w’th  the  mam 
tenance  of  life.  They,  therefore,  differ  from  the  menstrua'  function  ic 
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the  broad  fact,  that  the  latter  does  not  manifest  itself  until  some  years 
after  the  birth  of  the  being  ; and  while  its  periodical  recurrence  i§  mate- 
rial to  the  health,  yet  it  is  not  essential  to  the  life  of  the  individual.  Now, 
it  appears  to  me  that  the  true  explanation  of  the  cause  of  menstruation 
consists  in  the  elucidation  of  the  simple  question,  viz.  • Why  is  not  the 
function  of  menstruation,  like  the  functions  of  the  lungs,  heart,  liver,  kid- 
neys, etc.,  simultaneous  with  the  birth  of  the  child  % The  solution  of 
this  interrogatory  is,  in  my  opinion,  the  only  philosophical  explanation 
of  the  cause  of  menstruation  ; and  we  proceed,  therefore,  in  a very  few 
words,  to  answer  the  above  question.  As  soon  as  the  child  is  born,  and 
its  existence  becomes  independent,  the  lungs  commence  their  office  of 
decarbonization,  simply  because  the  lungs  are  developed,  and  prepared 
for  this  duty ; the  heart  receives  venous  blood  and  disposes  of  arterial 
blood,  because  the  heart  is  developed  and  fitted  for  this  office ; the  liver 
secretes  bile,  and  the  kidneys  secrete  urine,  for  precisely  the  same  reason. 

But  the  difference  with  menstruation  is  this — it,  like  the  other  func- 
tions, is  the  offspring,  if  I may  so  speak,  of  organic  action  ; and  the  rea^ 
son  that  it  is  not  co-existent  with  birth,  and  does  not  become  established 
until  a later  period,  is  that  the  organs,  of  which  it  is  the  specific  function, 
have  no  physiological  existence — that  is,  they  lack  physical  development, 
and,  therefore,  have  not  yet  become  participators  in  the  acts  of  the  sys- 
tem. What,  pray,  are  these  organs?  They  are  the  ovaries,  the  essential 
and  only  organs  of  generation,  strictly  so  called,  in  the  female.  The 
development  of  the  ovaries  occurs  at  the  period  of  puberty,  and  then  it 
is  that  their  physiological  action  commences.  At  this  time  you  will 
observe,  on  the  surface  of  these  bodies,  the  graafian  vesicle,  this  latter 
containing  the  ovule,  which  I have  told  you,  escapes  ordinarily  with  the 
menstrual  blood.  As  these  ovules  on  the  surface  become  matured,  the 
ovary  itself  forms  the  center  of  a sanguineous  afflux,  a veritable  conges- 
tion, in  which  the  fallopian  tubes  and  uterus  participate  ; this  congestion 
results  in  the  escape  of  mucus  and  of  blood,  which  pass  from  the  uterus 
through  the  os  tincte  into  the  vagina,  and  thence  externally — and  this  is 
menstruation.  But  why  should  this  function  of  menstruation  be  period- 
ical, that  is,  occur  once  in  twenty-eight  days,  instead  of  being  continuous 
and  uninterrupted  like  most  other  functions  in  the  system  ? This  is  a 
perfeetly  legitimate  question,  and  its  solution  easy.  If  you  examine  an 
ovary  in  its  congestive  state  you  will  observe  on  its  surface  the  matured 
ovules  of  which  I have  spoken,  or  at  least  the  ruptured  vesicles  from 
whieh  they  have  escaped ; examine  the  organ  still  more  elosely,  and  you 
will  find  imbedded  in  the  sub-jacent  tissue  other  ovules,  which  are  not 
matured,  but  which,  as  they  approach  the  surface  of  the  ovary,  become 
so,  precisely  as  did  the  first 

So,  in  this  way,  there  is  at  each  monthly  crisis  a constant  succession 
of  ovules  to  be  observed,  which  either  become  fecundated  by  the  seminal 
fluid  of  the  male,  or,  in  the  absence  of  such  influence,  escape  with  th« 
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catamenial  fluid.  This  periodical  maturation  of  the  ovules  contin  aes  fn  rc 
the  period  of  puberty  until  the  final  cessation  of  the  menstrual  function. 
There  is  a singular  coincidence  as  to  the  physiological  condition  of  the 
ovary  before  the  age  of  puberty,  and  at  the  time  the  woman  ceases  finally 
to  menstruate.  Previous  to  puberty,  the  ovaries  are  undeveloped,  en 
joy  no  action — in  a word,  they  are  inert ; after  the  function  has  ceased, 
these  same  bodies  fall  into  a state  of  atrophy,  and  are  no  longer  engaged 
in  the  affairs  of  the  economy.  The  similarity  of  condition  in  these  or 
gans  before  and  after  the  menstrual  period  is  explained  in  this  way — 
menstruation  is  the  evidence  which  nature  furnishes  that  the  female  is 
susceptible  of  becoming  impregnated,  that  she  is  in  a state  to  carry  out 
that  cardinal  office  of  her  sex,  the  reproduction  of  her  species.  Menstru- 
ation is,  as  it  w'ere,  but  the  result  of  the  ripening  of  the  ovules,  which 
the  female  is  required  to  furnish  in  order  that  she  may  perform  her  part 
in  the  great  and  interesting  work  of  increase.  The  reason,  therefore, 
that  her  ability  to  perform  this  latter  duty  is  restricted  to  certain  limits, 
is  because  it  is  only  within  these  limits — from  the  period  of  puberty  un- 
til the  final  cessation  of  the  menstrual  function — that  the  ovaries  are 
capable  of  secreting  ovules,  which  constitute  the  sine  qud  non  of  procrea- 
tion, so  far  as  the  female  is  concerned. 

W7iat  is  the  source  of  the  menstrual  blood  ? — This  has  been  for  some 
time  a vexed  question ; but  it  is  now  very  generally  conceded  that  the 
menstrual  fluid  is  derived  from  the  internal  surface  of  the  uterus  ; this 
latter  organ,  as  well  as  the  fiillopian  tubes,  participating  in  the  periodical 
congestion,  which  commences  in  the  ovaries.  The  uterus  at  the  time, 
and  one  or  more  days  before  the  menstrual  crisis,  becomes  congested — 
its  weight  increases,  and  hence  from  this  latter  cause  the  female  will 
oftentimes  complain  of  more  or  less  bearing-down  pain,  a more  frequent 
desire  to  pass  water,  etc.  But  some  women  menstruate,  though  rarely, 
during  pregnancy.  What,  under  these  circumstances,  is  the  source  of 
the  catamenia  1 Certainly,  in  such  case,  the  menstrual  fluid  is  not  derived 
from  the  internal  surface  of  the  uterus — but  from  the  surface  of  the 
cervix,  from  the  os  tincm,  and  even  sometimes  from  the  upper  portion 
of  the  vagina.  These  latter  facts  have  been  well  established  by  the  ex- 
amination of  pregnant  women,  with  the  speculum,  while  menstruating ; 
it  being  distinctly  observed  that  the  blood  proceeded  from  one  or  other 
of  the  parts  just  mentioned. 

What  are  the  symptoms  of  Menstruation  ? — ^The  symptoms  of  menstru- 
ation may  be  divided  into  local  and  general,  and  they  will  vary  accord- 
ing to  numerous  circumstances.  So  far  from  there  being  any  uniformity 
in  these  symptoms,  it  is  much  nearer  the  truth  to  say  that  their  variety 
is  almost  incalculable  ; and  you  will  find  in  practice  that  some  females 
menstruate  without  any  of  those  premonitory  and  accompanying  troubles, 
which  usually  characterize  this  event.  As  a general  rule,  for  some  days, 
and,  occasionally,  for  weeks  before  the  menstrual  period,  the  girl  wiL 
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experience  more  or  less  uneasiness  about  the  hips,  in  the  sacral  region, 
and  in  the  loins — a sense  of  bearing  down,  with  unusual  heat  about  the 
vagina ; this  latter  organ,  together  with  the  external  organs  and  os 
tincae,  will  undergo  a degree  of  tumefaction.  There  will  be  sometimes 
severe  colic,  with  a tympanitic  condition  of  the  abdomen.  The  breasts 
enlarge,  and  at  times  become  extremely  painful.  There  will  be  more 
or  less  derangement  of  the  stomach,  loss  of  appetite,  insomnolence,  and 
at  other  times,  on  the  contrary,  a constant  disposition  to  sleep.  The 
face,  and  sometimes  the  lower  extremities,  become  oedematous ; tume- 
faction of  the  eye-lids,  with  heaviness  of  the  eyes,  and  a dark  blue  and 
defined  line  bordering  the  under  lid.  In  addition  to  these  symptoms, 
there  will  be  others,  such  as  cephalalgia  more  or  less  intense,  tinnitus  auri- 
um,  deafness,  indistinct  vision,  and,  in  some  cases,  almost  every  variety 
of  nervous  disturbance — hysteria,  epilepsy,  catalepsy,  mania,  etc.  In 
truth,  as  I have  already  mentioned,  the  first  advent  of  the  menstrual 
function,  as  well  as  its  subsequent  recurrence,  may  be  preceded  or  ac- 
companied by  such  a variety  of  abnormal  phenomena,  that  I can  do 
nothing  more  than  give  you,  as  I have  briefly  done,  the  general  outline. 

But  there  is  one  point  of  great  practical  importance  connected  with 
the  first  menstruation,  to  which  I desire,  for  the  moment,  to  advert.  It 
is  this — it  is  not  at  all  unusual  for  young  girls,  after  the  function  has  ap- 
peared for  the  first  time,  to  pass  several  months  without  its  recurrence. 
These  cases  usually  excite  much  anxiety  on  the  part  of  the  mother,  and 
her  first  appeal  is  to  the  physician,  begging  him  to  do  something  “ to 
make  the  poor  child  regular.”  Now,  in  all  such  cases,  my  advice  to 
you  is,  unless  there  be  some  ■positive  derangement  of  the  health  calling  for 
special  treatment^  do  nothing.  Nature  abides  her  time,  and  when  she  has 
completed  her  arrangements,  will  establish  the  function  in  its  proper 
order.  Officiousness  in  these  cases  on  the  part  of  the  practitioner  almost 
always  leads  to  ruinous  results. 

What  is  the  true  time  between  the  menstrual  periods.,  and  what  is  the 
loss  sustained  by  the  female  at  each  of  these  periods  ? — All  that  can  be  said 
upon  these  two  questions  is,  that  there  is  no  absolute  rule  with  regard 
to  either  of  these  points  of  inquiry.  Some  women  will  menstruate  every 
twenty-eight  days  (and  this  is  the  most  ordinary  period),  others  every 
thirty  days,  and  others  again  every  thirty-five  days ; while  again  you 
will  observe  in  some  the  menstrual  period  occurs  every  twenty-fiv-e 
days,  in  others  every  twenty-one  days,  and  in  others  every  fourteen 
days.  These  and  other  variations  with  regard  to  the  periodicity  of  this 
function  will  be  observed  by  you  in  practice.  Precisely  the  same  dif- 
ference will  present  itself  in  regard  to  the  quantity  of  fluid  lost  at  each 
catamenial  evacuation.  The  average  quantity  may,  perhaps,  be  esti- 
mated at  from  four  to  six  ounces.  But  some  women  will  lose  eight, 
others  four,  others  two,  and  others  again  only  one  ounce.  I think,  gen- 
tlemen, 1 have  given  you  the  true  facts  with  regard  to  these  points ; at 
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least,  they  are  in  perfect  accordance  with  my  observation  in  the  field  of 
practice,  and  I have  no  doubt,  too,  with  the  experience  of  others.  Now. 
allow  me  to  urge  upon  you  another  caution  on  the  score  of  officiousness. 
Suppose  a female  applies  to  one  of  you,  and  says  — “ Doctor,  I am  not 
as  I should  be ; I have  my  courses  every  two  weeks.”  Another  says — 
“ I have  them  only  every  six  weeks and  a third  tells  you  “ that  she 
does  not  lose  more  than  one  ounce  of  fluid  at  each  period while  a 
fourth  advises  you  that  “ at  each  of  her  turns  she  loses  from  six  to  eight 
ounces.”  Here,  then,  are  four  patients  each  with  her  own  peculiarity, 
and  each  one,  too,  demanding  at  your  hands  professional  treatment.  If 
these  patients  should  apply  to  me,  the  first  question  1 would  address  to 
them  would  be  this — How  is  your  general  health  1 If  they  were  to 
answer  me  that  their  health  was  good,  and  the  only  circumstance  that 
caused  them  anxiety  was  this  irregularity  as  to  the  time  of  the  cata- 
menia, and  the  quantity  lost  at  each  period,  I would  say  to  them — Give 
yourselves  no  uneasiness ; you  do  not  require  medicine.  Go  home  and 
be  content  with  good  health,  for  it  is  a prize  more  easily  lost  than 
gained.  Indeed,  I might  very  appositely,  under  such  circumstances, 
quote  those  familiar  lines  inscribed  on  the  tombstone  of  an  unfortunate 
victim  to  medication : 

“ I was  well;  I wished  to  be  better; 

I sent  for  the  doctor,  and  litre  1 am." 

Meteorism  with  Globus  IIvstericus  in  a young  Girl  aged  nineteen 
Vears,  the  results  of  Hysteria — Suppression  of  the  Menses  for  the 
LAST  SIX  Months  from  Fright. — Lucy  R.,  aged  nineteen  years,  seeks 
advice  for  an  enlargement  of  the  abdomen,  which  she  says  causes  her 
such  excessive  pain  that  she  is  fearful  she  has  inflammation  of  the 
bowels.  “How  are  your  courses,  my  good  girl?”  “I  have  not  had 
them,  sir,  for  the  last  six  mouths.”  “ Were  you  always  regular  pre- 
vious to  the  last  six  months!”  “Yes,  sir.”  “Do  you  know  what 
caused  you  to  become  irregular.”  “ Yes,  sir ; it  was  a fright  I took.” 
“ What  ciiuscd  you  to  be  frightened  1”  “ Why,  sir,  the  lady  with  whom 

I lived  lost  her  watch,  and  she  said  I had  stolen  it.  She  told  me  if  I 
did  not  give  her  the  watch,  she  would  have  me  taken  up  by  the  police.” 
“Well,  did  you  give  her  the  watch!”  “Oh,  no,  sir!  indeed,  I did  not 
take  it.  The  lady  found  it  in  her  carriage.”  “ Had  you  your  courses 
on  you  at  the  time  you  became  frightened!”  “Yes,  sir,  and  they  im- 
mediately stopped.”  “ Did  any  thing  occur  after  you  became  irregu- 
lar!” “That  very  night,  sir,  I thought  I was  dying.  I felt  a large 
lump  in  my  throat,  and  I had  a sort  of  fit ; they  called  it  ‘falling-fit.’  ” 
“Did  you  have  your  senses  about  you  at  the  time  you  had  the  fit!’’ 
“ At  first,  sir,  1 knew  every  thing  that  was  passing  around  me ; but 
after  some  time  I lost  my  mind.”  “ How  many  of  these  fits  have  you 
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hftdl”  “I  have  had  them  every  month,  sir,  since  I became  irregular.’ 
“Do  you  always  have  the  lump  in  your  throat  at  those  times?’ 
“Always,  sir,  and  I can  not  swallow.”  “Do  you  always  lose  your 
consciousness?”  “Not  when  the  fit  first  comes  on,  sir;  but  after  some 
time.” 

Now,  gentlemen,  permit  me  to  ask  you — what  is  your  diagnosis 
of  this  case  ? It  is  one  of  great  interest  in  a practical  point  of  view, 
and  it  is  important  that  you  should  clearly  understand  its  nature.  The 
two  features  about  the  case,  which  appear  to  absorb  the  attention  of 
this  girl,  and  which  have  induced  her  to  seek  advice  at  the  Clinique, 
are;  1st.  The  enlargement  of  the  abdomen;  2d.  The  excessive  pain, 
which  she  apprehends  is  caused  by  inflammation  of  the  bowels. 
These,  I repeat,  are  the  two  principal  circumstances  of  the  case  in 
the  judgment  of  this  young  woman.  Let  us  now  examine  whether 
they  have  in  reality  any  abstract  importance,  or  whether  they  are 
not  simply  the  results  of  a cause,  which,  perhaps,  is  not  yet  apparent 
to  you.  It  appears  from  the  conversation  which  has  just  passed  be- 
tween this  girl  and  myself  that,  until  the  last  six  months  her  health  waa 
good  ; but  since  that  time  she  has  been  subject  to  “ fits,”  as  she  terms 
them,  and  now  comes  to  the  Clinique  because  of  an  enlargement  of 
her  abdomen,  and  severe  pain,  which  she  attributes  to  inflammation 
of  the  bowels. 

With  these  facts  before  you,  it  is  quite  evident  that,  in  endeavoring  to 
comprehend  the  true  nature  of  the  morbid  phenomena  exhibited  in  the 
person  of  this  patient,  and  with  a view,  too,  of  applying  the  appropriate 
remedies,  we  should  inquire  minutely  as  to  what  occurred  six  months 
since,  when  it  appears  the  derangement  of  her  health  first  commenced. 
We  have  made  this  inquiry,  and  you  have  heard  the  statement  of  this 
girl,  viz. ; that  while  she  was  menstruating  six  months  since,  the  func- 
tion became  suddenly  arrested  in  consequence  of  the  fright  she  expe- 
rienced in  being  charged  with  having  stolen  her  mistress’  watch.  On 
that  very  night,  a few  hours  after  the  suppression  of  her  courses,  she 
says  “ she  thought  she  was  dying ; she  felt  a large  lump  in  her  throat, 
and  had  a sort  of  fit : they  called  it  the  falling-f,t.''‘‘  These,  you  will 
remember,  are  her  own  words,  and  so  far  as  they  elucidate  the  question 
of  diagnosis,  they  are  full  of  significance.  There  is  no  doubt  that  the 
“ fits  ” to  which  this  girl  has  been  subject  are  hysteric  paroxysms, 
and  the  “ lump  in  her  throat  ” together  with  the  enlarged  and  painful 
abdomen  are  but  accompaniments  of  this  hysteric  condition.  Let  us 
examine  the  evidence  a little  more  minutely.  As  the  lawyers  say,  the 
following  facts  are  before  us;  1st.  Six  months  ago  the  girl  became 
frightened,  the  consequence  of  which  was  a sudden  stoppage  of  her 
menses  ; 2d.  A few  hours  afterward  she  had  a “ fit  ” with  a “ lump  in 
her  throat,”  etc. ; 3d.  She  has  those  fits  every  month ; 4th.  Every  time 
she  has  the  fit  she  has  the  “ lump  in  her  throat  ” together  with  difficult-^' 
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in  swallowing  ; 5th.  At  first,  she  does  not  lose  her  consciousness,  hjl 
she  does  after  the  fit  continues  for  some  time;  6th.  These  two  phenom- 
ena, viz. : the  “ lump  in  the  throat  ” and  the  gradual  loss  of  conscious, 
ness  are  present  every  time  she  has  the  “ fit.” 

If  we  subject  these  facts  to  an  analysis,  we  shall  encounter  no 
difficulty  in  forming  an  accurate  diagnosis.  There  is  no  doubt  that  the 
fright  experienced  by  this  girl  was  the  starting  point  of  her  deranged 
health.  One  of  the  commonest  causes  of  suppressed  menstruation  is 
mental  emotion,  such  as  fright,  etc.  ; and  you  perceive  that  the  second 
link  in  the  chain  of  morbid  phenomena  in  this  case  is  the  arrest  of  the 
menses.  A few  hours  afterward  we  have  the  occurrence  of  the  “ fit.” 
We  must  now  see  whether  it  is  possible  to  trace  any  direct  connection 
between  the  fit,  and  the  menstrual  suppression.  To  you,  whose  atten- 
tion has  been  so  repeatedly  called  to  the  marked  influence  exercised  by 
the  uterine  system  over  the  general  economy,  under  the  operation  of 
diseased  action,  it  can  not  be  necessary  to  enter  upon  an  argument  to 
establish  this  connection.  Both  in  functional  and  organic  affections  of 
the  uterus,  there  are  striking  sympathetic  phenomena  exhibited  in  the 
system — and  these  phenomena  are  modified  according  to  a variety  of 
circumstances.  In  one  case  there  will  be  hysteria,  in  another  epilepsy, 
in  another  catalepsy,  etc.  In  the  case  of  this  girl,  I have  no  hesitation  in 
denominating  the  fit  of  which  she  speaks  one  of  hysteria — a nervous 
affection,  which  assumes  myriads  of  forms,  and  which  has  called  forth 
numerous  and  conflicting  opinions.  There  are  three  pathological  condi- 
tions connected  with  this  case,  which  it  may  not  be  unprofitable  for  us  to 
examine  somewhat  in  detail,  especially  as  they  may  be  classed  among 
the  ordinary  phenomena  of  the  hysteric  paroxysm — the  conditions  to 
which  I allude  are  as  follow:  1st.  The  globus  hystericus;  2d.  The 
meteorism  ; 3d.  The  fit  with  subsequent  loss  of  consciousness. 

At  a very  early  period  of  our  science,  indeed  almost  coeval  with  its 
history,  it  had  been  observed  that  women  affected  with  hysteria  had  a 
swelling  in  their  throat,  the  globus  hystericus,  which  oftentimes  impeded 
respiration.  The  Ancient  Fathers  were  remarkable  for  accuracy  in  ob- 
servation, although  they  were  unable  frequently  to  explain  the  various 
morbid  phenomena,  which  presented  themselves  to  their  view.  Their 
attempted  explanations  appear  sometimes  indeed  ludicrous  in  the  ex 
treme,  but  before  pronouncing  judgment  against  them,  should  we  not 
remember  how  completely  they  were  deprived  of  the  resources  with 
which  modern  science  furnishes  us  ? They  imagined  that  the  globus 
hystericus  was  occasioned  by  the  ascent  of  the  uterus  to  the  throat! 
This  we  know  to  be  an  absurdity — and  yet  in  full  view  of  the  untena- 
ble hypothesis,  we  can  not  close  our  eyes  against  the  cardinal  fact  that  the 
Ancients  possessed  not  only  accurate  views  with  regard  to  the  pathology 
of  hysteria,  but  at  the  same  time  they  were  far  moro  unanimous  than 
the  moderns  in  maintaining  those  views.  They  contended  that  the  hys 


SUrPEESSION  OF  THE  MENSES  FEOM  FEIGHT. 


239 


teric  pai’oxysm  originated  in  disturbed  action  of  the  uterine  organs,  All 
subsequent  observation  has  demonstrated  the  truth  of  this  opinion — it 
has,  and  will  continue  to  survive  the  disputations  of  the  men  of  our  own 
times  on  this  vexed  question.  So  that,  if  on  the  one  hand  we  may  he 
disposed  to  smile  at  the  absurdity  of  an  hypothesis,  we  have  good  rea- 
son,  on  the  other,  to  yield  our  profound  respect  to  the  fidelity  of  obser- 
vation exhibited  by  the  early  patriarchs  of  our  profession. 

We  who  understand  at  the  present  day,  through  the  developments  of 
the  physiologist,  the  beautiful  and  harmonious  workings  of  the  nervous 
system  in  health,  and  its  perturbing  action  under  the  influence  of  disease, 
can  have  no  difficulty  in  explaining  the  various  symptoms  which  usually 
accompany  hysteria ; and  the  globus  hystericus,  which  is  one  of  the  most 
constant  attendants  of  this  affection,  is  simply  the  result,  if  I may  so  speak, 
of  depraved  nervous  influence.  Nothing  is  more  common  in  hysteria 
than  tumefiiction  of  the  hypogastrium  and  abdomen,  disturbance  of  the 
diaphragm  giving  rise  to  hiccough ; tumefaction  and  spasm  of  the  esoph- 
agus, trachea,  etc.,  producing  in  the  one  case  difficult,  and  sometimes  im- 
possible deglutition,  and,  in  the  other,  disturbed  respiration,  and  a sense 
of  suffocation.  Now,  what  are  all  these  phenomena  hut  so  many  evi- 
dences, not  of  primary  derangement  of  the  nerves  distributing  themselves 
to  these  different  parts,  but  disturbances  of  the  nerves  of  an  important 
center — the  uterine  system — with  which  these  parts  are  in  close  alliance 
by  means  of  the  ganglionic  distributions.  It  is  scarcely  necessary  for 
me  to  trace  these  nervous  connections,  but  in  recalling  your  knowledge 
of  anatomy  you  will  at  once  appreciate  both  their  interest  and  import- 
ance. Commencing  with  the  great  trisplanchnic  nerve  as  found  on  the 
uterine  organs,  you  recognize  an  unbroken  chain  of  connection  through 
which  either  healthy  or  morbid  influence  is  transmitted,  including  the 
different  abdominal  ganglia,  and  especially  the  semi-lunar  ganglia  and 
solar  plexuses ; and  then  passing  along  the  other  connections,  you  will 
remember  the  cceliac,  diaphragmatic  plexuses,  the  various  thoracic  gan- 
glia, the  cardiac  nerves,  not  forgetting  that  important  link,  the  pneumo- 
gastric,  then  the  cervical  ganglia,  etc. 

With  this  brief  retrospect  of  the  various  nervous  distributions,  you 
have  the  key  which  explains  to  you  how  derangements  in  the  nerves  of 
the  uterine  system  will,  to  a greater  or  less  extent,  involve  distant  organs 
— at  one  time  causing  derangements  in  the  abdomen,  at  another  in  the 
thorax,  at  another  in  the  throat,  etc. ; and  you  must  also  remember  that 
by  the  same  character  of  connection  the  brain  oftentimes  will  become 
disturbed.  The  globus  hystericus  is,  therefore,  the  result  of  primary 
irritation  of  the  uterine  nerves,  this  irritation  being  transmitted,  link  by 
link,  through  the  whole  chain  until  it  reaches  the  nerves  of  the  esophagus 
and  trachea.  Let  us  now,  for  the  instant,  inquire  as  to  the  manner  in 
which  the  meteorism  or  ffatulent  distention  of  the  abdomen— another 
usual  aexjompaniment  of  hysteria— is  produced.  It  is  precisely  in  t.'^.e 
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same  manncir — the  abdominal  ganglia,  together  with  the  solar  and  semi 
lunar  plexuses,  become  secondarily  the  seat  of  irritation,  the  digestive 
functions  suffer  derangement,  as  is  exhibited  in  various  ways,  such  as  the 
sudden  secretion  of  gas,  giving  rise  to  a veritable  meteorism,  pains,  etc. 
One  word  now  touching  the  convulsive  paroxysm  and  the  subsequent  loss 
of  consciousness.  You  will  occasionally  observe  the  most  frightful  con- 
tortions during  an  attack  of  hysteria,  and  at  other  times  the  convulsive 
paroxysm  will  be  comparatively  slight.  Indeed,  it  may  be  said  that  the 
intensity  of  the  paroxysm  varies  according  to  an  infinity  of  circum- 
stances. I have  seen  instances  in  which  it  required  several  persons  to 
hold  the  patient  to  protect  her  against  harm  during  the  attack ; and 
again,  I have  encountered  cases  in  which  there  was  a very  slight  approach 
to  what  may  be  called  a convulsive  effort. 

But  there  is  one  feature  connected  with  hysteria  to  which  it  may  be 
useful  to  call  your  attention — it  is  the  loss  of  consciousness  which  some- 
times supervenes  in  the  attack.  It  has  been  seriously  doubted  whether 
in  hysteria  there  is  ever  loss  of  consciousness,  but  on  what  grounds,  I 
am  sure  I can  not  understand.  To  my  mind,  there  is  no  fact  more  em- 
phatically established  than  that  women,  laboring  under  an  hysteric  par- 
oxysm do  lose  for  the  time  being  all  sense  of  the  external  world,  while, 
again,  you  will  find  that  this  want  of  consciousness  is  only  partial.  But 
there  is  a circumstance,  which  has  been  well  observed  by  authors,  and 
which  you,  too,  will  recognize  in  practice,  it  is  that  in  hysteria  the  mind 
does  not  become  lost  at  the  commencement  of  the  attack,  but  the  uncon 
sciousness  is  always  gradual.  This  constitutes  a very  important  diag- 
nostic symptom  between  hysteria  and  epilepsy,  in  which  latter,  one  of 
the  very  first  and  most  prominent  symptoms  is  immediate  and  complete 
loss  of  consciousness.  In  questioning  this  girl,  you  will  remember  how 
particularly  I interrogated  her  on  this  point.  My  question  was,  Do  you 
always  lose  your  consciousness  in  these  attacks?”  She  replied,  “ Not 
when  the  fit  first  comes  on,  sir,  but  I do  after  some  time.”  It  may,  how- 
ever, be  observed,  that  this  derangement  of  the  intellect  is  not  a uniform 
accompaniment  of  hysteria.  You  would,  perhaps,  very  naturally  con- 
clude, that  in  the  more  severe  forms  of  hysteria,  the  heart  and  vascular 
system  participate  in  a very  marked  manner  in  the  general  disturbance 
j)roduced  liy  the  convulsive  spasm.  Such,  however,  is  not  the  fact.  In 
simple  hysteria*^  tiO^matter  how  violent  the  paroxysm,  the  pulse  is  usually 
undisturbed. 

Treatment, — If,  gentlemen,  you  have  followed  this  case  closely  in  all 
its  details,  and  if  the  comments  I have  just  made  are  not  the  veriest  of 
all  fictions,  the  conclusion  at  which  we  must  arrive  as  to  what  should  be 
done  for  the  purpose  of  restoring  the  girl  to  health  can  not  admit  of  two 
opinions.  The  origin,  the  very  starting  point  of  her  troubles,  the  real 
basis  of  her  hysterical  attacks,  etc.,  is  unquestionably  the  suppression  of 
her  menstrual  function  ; and  until  this  function  is  restored,  she  will  be,  sc 
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far  as  the  recovery  of  health  is  concerned,  without  hope.  And  have  yoi 
forgotten  a most  important  disclosure  made  by  this  girl,  viz,,  that  her  at- 
tacks of  hysteria  come  on  once  a month.,  at  the  very  time  that  her  men 
strual function  should  appear  ? What  stronger  fact  than  this  to  demon 
strate  the  connection  between  this  patient’s  ill  health,  and  the  absence  o* 
her  catamenial  discharge? 

“ When,  my  good  girl,  is  the  time  for  you  to  have  your  courses  V' 
“ I ought  to  have  them,  sir,  in  three  or  four  days ; but  I am  sure  they 
will  not  come  on.”  “Very  well,  we  will  do  something  for  you  to  make 
you  right  again.”  “ 0 ! thank  you,  sir.”  The  reason  of  my  making 
the  last  inquiry  must  be  obvious  to  you.  In  all  cases  in  which,  in  sup- 
pression of  the  menstrual  function,  it  may  become  necessary  to  have 
recourse  to  remedies  for  the  purpose  of  promoting  the  catamenial  dis 
charge,  you  will  find  that  the  efficacy  of  these  remedies  will  be  greatly 
enhanced  by  applying  them  at  the  opportune  time.  Although  the  func- 
tion is  suppressed,  you  must  recollect  that  at  each  month  there  is  what 
is  termed  the  menstrual  molimen,  or,  in  other  words,  more  or  less  con- 
gestion of  the  uterine  organs  ; and  it  is  during  the  presence  of  this  moli- 
men that  your  remedies  will  be  most  likely  to  be  followed  by  good 
effects.  We  shall,  therefore,  order  for  this  girl  the  application  of  four 
leeches  to  each  groin  to-night ; to-morrow  night,  and  the  succeeding  one,, 
a styptic  pediluvium  of  cayenne  pepper  and  mustard,  one  table-spoon- 
ful of  the  former  to  two  of  the  latter  in  a bucket  of  warm  water  before 
going  to  bed.  As  a temporary  remedy  for  the  meteorism,  and  also  with, 
a view  of  producing  a free  purgative  effect,  let  her  take  to-night  the  fol 
lowing : — 


Now,  my  good  girl,  do  what  I have  told  you ; and  do  not  fail'  to  re^ 
turn  here  on  next  Monday,  and  report  the  state  of  your  health.”  “ I 
shall  do  so,  sir.” 

Five  Successive  Miscarriages  in  a married  Woman,  aged  twenty- 
five  Years — ^Treatment  of  Miscarriage. — Mrs.  T,,  married,  aged  twenty 
five  years,  says  she  is  very  much  exhausted,  and  begs  that  something  may 
be  done  to  give  her  a little  strength.  She  is  extremely  pale,  and  labors- 
under  general  nervous  disturbance — such  as  palpitation  of'  the  heart; 
vertigo,  restlessness  at  night,  with  inability  to  sleep.  She  exhibits  a 
striking  example  of  anemia  from  losses  of  blood.  “ How  long,,  my  good 
woman,  have  you  been  married?”  “Three  years,  sir.”  “Have  you 
ever  had  a living  child  ?”  “ No,  sir.”  “ When  did  you  have  your  first 

miscarriage  ?”  “ About  four  months  after  my  marriage,  sir.”  “ Do  you 
know  what  caused  you  to  miscarry  at  that  time?”  “ I was  carrying  a 
heavy  basket  of  clothes  home,  sir,  and  I fell  down;,  that  same  night  1 
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was  taken  sick,  and  the  next  day  miscarried.”  “ Did  you  lose  macn 
blood  ?”  “ No,  sir,  not  a great  deal,  but  I nearly  died  in  my  last  mis- 

carriage from  the  quantity  of  blood  I lost.”  “ When  did  you  miscarry 
the  second  time  1”  “Just  nine  months  after  my  marriage,  sir.”  “ Do 
you  know  what  caused  you  to  miscarry  this  time  1”  “ No,  sir.”  “When 
did  your  third  miscarriage  take  place  1”  “Just  one  year  ago,  sir.” 
“ Do  you  remember  any  particular  circumstance  that  caused  it  1”  “No, 
sir,  I do  not.”  “ When  did  you  miscarry  the  last  time?”  “Two  months 
ago,  sir.”  “What  caused  you  to  miscarry  this  time?”  “Indeed,! 
don’t  know,  sir.”  “ Did  you  lose  much  blood  ?”  “ O ! yes,  sir,  1 nearly 

died,  and  I am  so  weak  now  that  I can  scarcely  get  along.” 

The  case  before  you  is  one  of  special  interest — it  involves  some  points 
of  practical  value,  to  which  I shall  for  a fe\v  moments  call  your  attention. 
The  subject  of  miscarriage  is  a most  important  one  for  the  practitioner, 
and  it  is  necessary  that  he  should  comprehend  and  appreciate  its  causes, 
its  perils,  and  its  treatment.  Human  life  has  oftentimes  been  sjxcrificed 
through  ignorance  in  the  management  of  miscarriage ; and  when  death 
ensues,  it  usually  does  so  from  the  profuse  hemorrhage  which  takes  place 
before,  during,  or  after  the  expulsion  of  the  ovum.  There  is  one  pecu- 
liar feature  in  the  case  before  us  well  wortliy  of  attention — and  you  will 
-emark  that  I elicited  the  foct  by  the  questions  which  I addressed  to  this 
patient.  Tlie  point  to  which  I allude  is  this — when  a female  miscanies, 
especially  in  her  first  pregnancy,  she  will  be  very  apt  to  have  subsequent 
/niscarriages,  and  this  is  what  may  be  denominated  miscarriage  from 
kabit.  A knowledge  of  this  fact  inculcates,  in  the  first  place,  the  neces- 
sity of  the  practitioner  enjoining  on  his  patient,  in  her  first  pregnancy, 
the  great  necessity  of  avoiding  all  those  causes  which  are  known  to  favor 
a premature  expulsion  of  the  ovum  ; and  secondly,  in  the  event  of  a 
miscarriage,  to  exercise  more  than  ordinary  vigilance  in  the  subsequent 
pregnancies.  This  woman  has  very  satisfactorily  accounted  for  her  first 
miscarriage — which  was,  no  doubt,  occasioned  by  carrying  the  heavy 
basket,  together  with  the  fall  of  which  she  speaks.  But  she  is  unable  to 
account  for  her  subsequent  troubles,  and  1,  therefore,  refer  them,  in  the 
absence  of  other  known  causes,  to  that  remarkable  influence  exercised  in 
these  cases  by  habit.  The  general  causes  of  miscarriage  are  numerous, 
some  of  whieh  appertain  to  the  mother,  and  some  to  the  foetus ; and  it 
must  be  borne  in  mind  that  these  causes  act  mostly  through  their  im- 
pressions on  the  nervous  system.  Hence  they  may  be  divided  into  those 
which  irritate  directly  the  medulla  spinalis,  and  those  which  irritate  it 
indirectly  through  an  impression  made  on  the  exciter  nerves.  Thus  the 
causes  are  either  centric  or  eccentric.  There  is  great  value  to  be  attaclied 
to  this  classification,  for  it  opens  an  interesting  chapter  of  inquiry,  and 
presents  substantial  guides  for  practice.  We  are  much  indebted  to  Dr. 
Tyler  Smith  for  what  he  has  done  on  this  subject — he  has,  if  I may  so 
speak,  elaborated  the  physiology  propounded  by  Marshall  Hall,  and  ap- 
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plied  it  iiicrre  especially  to  obstetric  medicine.  The  causes  which  belong 
to  the  parent  may  be  divided  into  the  predisposing  and  exciting.  Among 
the  former,  iiuiy  be  enumerated  excessive  plethora  ; undue  irritability  of 
the  nervous  system,  inducing  premature  action  of  the  uterus  ; the  various 
diseases  of  the  uterus ; general  debility,  etc.  Among  the  exciting  causes 
you  may  class  bodily  injury,  such  as  proceed  from  violence  of  any  kind, 
falls,  blows,  etc. ; fright,  anger,  sorrow  ; drastic  purgatives  ; irritating 
enemata,  etc. 

Those  causes  which  proceed  from  the  foetus  are  ; its  death  ; implanta 
tion  of  the  placenta  over  the  mouth  of  the  uterus ; disease  of  the  placenta, 
etc.  The  question  may  now  be  asked — what  is  a miscarriage?  This 
has  been  variously  defined  by  authors ; but,  for  all  practical  purposes,  it 
may  be  said  to  be  the  expulsion  of  the  ovum  at  any  time  during  the  first 
six  months  of  gestation.  The  next  question  is:  how  do  the  causes,  cap- 
able of  inducing  this  premature  effort  of  the  uterus,  act,  and  what  aie 
the  phenomena  which  result  from  the  operation  of  these  causes  ? These 
are  practical  queries,  and  are  entitled  to  attention.  The  various  causes 
may  be  said  to  exhibit  their  effects  in  different  ways,  depending  upon 
the  direct  or  indirect  influence  they  exercise  on  the  uterus  and  its  con- 
tents. 

For  example,  in  one  case,  they  may  induce  an  increased  flow  of  blood 
toward  the  organ,  and  hence,  hemorrhage  and  its  consequences  ensue — 
in  another,  pain  may  be  the  result,  and  hence  contraction  of  the  uterus, 
and  expulsion  of  its  contents ; while  in  a third  instance,  the  cause,  what- 
ever may  be  its  nature,  may  induce  detachment  of  the  placenta,  which 
will  result  in  hemorrhage  and  miscarriage.  No  matter  what  may  be 
the  cause  of  the  miscari;iage,  the  phenomena  connected  with  the  expul- 
sion of  the  ovum  resemble  closely  those  of  an  ordinary  labor.  The 
expulsive  force  is  the  same,  viz. : the  contractions  of  the  uterus.  As 
a general  rule,  unless  the  membranes  be  ruptured  by  the  rude  manipu- 
lations of  the  accoucheur,  previously  to  the  expiration  of  the  third  month 
the  ovum  is  usually  expelled  entire  with  its  envelopes.  It  is  not  neces- 
sary for  me,  on  this  occasion,  to  enumerate  the  different  symptoms  Oi 
miscarriage ; they  may  be  embraced  in  the  two  terms  pain  and  hemor- 
rhage. When  a female  is  threatened  with  premature  expulsion  of  the 
embryo,  these  two  phenomena,  pain  and  hemorrhage,  will  almost 
always,  to  a greater  or  less  extent,  be  present.  But  allow  me  here  to 
guard  you  against  a false  diagnosis  in  regard  to  these  two  phenomena. 
In  the  first  place,  a pregnant  woman  may  suppose  herself  menaced  with 
a miscarriage  simply  because  she  has  pain.  But  this  is  not  sufficient — 
the  pain  of  miscarriage,  like  the  pain  of  labor,  is  peculiar,  it  is  recur- 
rent, marked  by  distinct  intervals.  It  is  in  a word,  nothing  more  than 
the  cor  tractions  of  the  uterus,  which  you  know  are  never  continuous, 
but  always  intermittent,  when  engaged  in  the  expulsion  of  the  ovum, 
H'hether  at  full  term,  or  at  an  earlier  period.  The  pain  which  the  female 
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may  mistake  f r labor  pain  may  result  from  colic,  indigestion,  and  van 
ous  other  circ  ^stances,  which  have  no  possible  connection  with  any 
specific  action  of  the  uterus.  You  see,  therefore,  it  will  be  for  you  tc 
determine  as  to  the  character  of  the  pain,  and  whether  it  portends  dan 
ger  to  the  mother  and  embryo,  or  w’hether  it  is  an  ephemeral  matter 
which  will  yield  to  the  administration  of  appropriate  remedies. 

Again,  a pregnant  woman,  especially  in  the  earlier  months  of  her  ges 
tation,  may  have  a discharge  from  the  vagina,  without  being  at  all  threat- 
ened with  a miscarriage.  This  sanguineous  discharge  may  be  nothing 
more  than  menstruation  which,  you  are  aware,  sometimes  occurs  in 
pregnancy,  e.xamples  of  which  you  have  seen  in  the  Clinique.  As  a 
general  rule,  you  will  be  enabled  to  distinguish  menstruation  from  the 
hemorrhage  of  miscarriage  in  several  ways  : 1st.  Its  occurrence  will 
usually  accord  with  the  menstrual  periods  previous  to  pregnancy ; 
2d.  It  is  unconnected  with  any  of  the  causes  of  miscarriage;  3d.  The 
patient  is  in  good  health,  etc. ; 4th.  The  flow  is  not  profuse,  and  lasts 
generally  but  two  or  three  days. 

But  a very  important  point,  both  for  the  patient  and  practitioner, 
connected  with  the  subject  under  discussion  is — How  is  a miscarriage  tc 
be  managed?  When  summoned  to  a female  who  supposes  herself  to  be 
menaced  with  a miscarriage,  the  first  and  obvious  duty  of  the  practi- 
tioner is  to  ascertain  whether  she  is  in  fact  menaced,  or  Mhether  her 
fears  are  without  foundation.  If  it  be  discovered  that  she  is  really 
threatened — his  duty  will  be  confined  to  the  attainment  of  one  of  two 
objects- — either  the  prevention  of  the  miscarriage — or,  if  this  can  not  be 
accomplished,  ho  must  limit  himself  to  those  measures,  which  will  ena- 
ble him  to  conduct  his  patient  safely  through  her  troubles.  Now,  w'ith 
regard  to  the  prevention  of  a threatened  miscarriage,  I wish  very  em- 
phatically to  remark  that  this  can  often  be  accomplished,  even  when  ap- 
parently there  c.xists  no  longer  any  hope  of  attaining  this  desirable 
object ; and  you  must  allow  me  to  impress  upon  you  not  only  the  neces- 
sity, but  the  high  moral  obligation  imposed  on  the  practitioner,  of  em- 
ploying in  the  most  faithful  manner  those  means  which  are  best  calcu- 
lated to  arrest  the  premature  action  of  the  uterus.  Let  us  now  exam- 
ine in  what  these  means  consist.  The  prevention  of  a threatened  mis- 
carriage is  not  to  be  accomplished  by  any  act  of  empiricism — it  is,  on 
the  contrary,  to  be  accomplished  in  the  first  place  by  a just  discrimina- 
tion  of  all  the  circumstances  by  which  each  individual  case  may  be  sur- 
rounded,  and  secondly,  by  a proper  adaptation  of  remedies  to  the  pecu- 
liar condition  of  the  system  at  the  time. 

There  is,  I think,  great  want  of  judgment,  generally  speaking,  in  tht, 
management  of  these  cases — and  this  arises  either  from  gross  ignorance, 
or  unpardonable  carelessness.  What,  for  example,  is  the  first  remedy 
usually  resorted  to  when  a miscarriage  is  apprehended  ? It  is  the  ap- 
plication of  cold  to  the  hypogastrium,  thighs,  etc.  Now,  let  us  inquire 
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for  the  instant  what,  physiologically  speaking,  will  be  the  action  of  cold 
thus  applied?  You  all  know  that  its  tendency  is  to  produce  uterine 
contraction,  through  the  operation  of  reflex  influence.  Then,  is  cold 
an  appropriate  remedy  under  these  circumstances  ? On  the  contrary, 
is  it  not  of  all  agents  the  very  one  best  calculated  to  defeat  the  object 
the  practitioner  has  in  view,  viz.  : the  prevention  of  miscarriage  ? If 
you  can  prevent  the  contractions  of  the  uterus,  you  will  also  prevent 
the  premature  expulsion  of  the  ovum — and  the  converse  of  this  is  equal- 
ly true — if  the  contractions  be  not  arrested,  expulsion  of  its  contents 
will  be  the  inevitable  result.  You  see,  therefore,  that  the  practice  usu- 
ally had  recourse  to  in  these  cases,  is  not  only  bad  practice,  but  it  is  the 
veriest  offspring  of  ignorance.  We  will  now  suppose  that  you  are  at 
the  bed-side  of  a pregnant  female  who  has  both  pain  and  a discharge  of 
blood  from  the  vagina — and  that  you  have  satisfactorily  ascertained  that 
these  two  phenomena  are  positively  connected  with  a threatened  miscar 
riage — what  is  the  first  thing  to  be  done?  It  is  this — take  a survey  of 
the  general  condition  of  your  patient  for  the  pm-pose  of  ascertaining 
some  of  the  following  points:  1st.  Is  she  laboring  under  marked  ple- 
thora ? 2d.  Is  she  of  an  extremely  nervous  temperament  ? 3d.  Has  she 
been  exposed  to  any  sudden  emotion,  such  as  fright,  anger,  depression 
of  spirits,  etc.  ? 4th.  Has  she  experienced  any  violence,  from  a blow, 
a fall,  etc.  These  are  some  of  the  principal  queries,  which  a vigilant 
practitioner  would  naturally  institute  in  his  own  mind. 

Treatment. — You  must  remember  that,  in  the  management  of  a mis- 
carriage, no  matter  what  may  be  the  cause  which  has  determined  it,  ah- 
solute  rest  must  be  enjoined.  This  is  a sine  qua  non  as  to  success  with 
the  remedies  to  which  you  will  necessarily  be  obliged  to  resort. 

The  patient  should  be  placed  in  the  recumbent  position,  with  her  hips 
slightly  elevated.  Suppose,  now,  that  she  is  very  plethoric,  with  more 
or  less  febrile  excitement.  What  in  this  ease  should  be  done,  especially 
if  there  be  a reasonable  hope  of  preventing  the  expulsion  of  the  ovum  ? 
Why,  obviously  to  reduce  the  plethora,  which  you  will  find  not  an  un- 
common predisposing  cause  of  miscarriage.  For  this  purpose  general 
blood-letting  is  the  great  agent.  In  addition  to  the  abstraction  of  blood, 
give  your  patient  ten  grains  of  riitrat  potassag  in  a tumbler  of  water, 
with  vj.  gtt.  of  tinct.  digitalis.  Let  this  be  repeated  every  four  or  six 
hours,  together  with  abstemious  diet.  Again,  your  patient  is  not  labor- 
ing under  plethora,  but  she  is  of  an  extremely  nervous  temperament. 
What  in  this  case  is  indicated?  Certainly  not  the  abstraction  of  blood, 
but,  on  the  contrary,  the  employment  of  such  remedies  as  will  tend  to 
calm  and  fortify  the  system,  such  as  the  various  anti-spasmodics,  ner- 
vines, etc.  In  these  cases,  I have  experienced  benefit  from  the  injection 
of  laudanum  and  tepid  water  into  the  rectum,  lubricating  the  os  tineas 
with  the  ungt.  belladon.  jj  ext.  belladon.  to  §j  of  lard,  opium  suppo- 
ritories  introduced  into  the  rectum,  etc.  Internally,  a table-spoonful  of 
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the  following  mixture  may  be  given  every  hour  or  so  until  the  object  i« 


attained  : 

Syrup  Papav. 3 ij 

Mucil.  Acaciae 5 ij 

Sol.  Sulph.  MorpHaa gtt.  xx 


Ft.  Mist 

The  above  remedies,  together  with  cheerful  and  encouraging  assur- 
ances that  things  are  going  on  well,  will  oftentimes  have  a capital  in- 
fluence in  these  cases  of  threatened  miscarriage  from  purely  excessive 
nervous  susceptibility.  Allow  me  here  to  make  one  remark  in  refer- 
ence to  the  impregnated  uterus  in  cases  of  primiparae.  You  will  find  as 
a general  rule  that  women  of  an  extremely  nervous  temperament,  who 
may  be  termed,  in  fact,  very  impressionable,  are  more  apt  than  others  to 
miscarry  in  their  first  gestation,  and  the  fact  is  readily  explained.  In 
primiparce  the  uterus  distends  with  less  facility  than  in  subsequent  preg- 
nancies, and  in  women  of  great  nervous  susceptibility  this  very  difficulty 
encountered  in  the  distension  of  the  organ  very  frequently  leads  to  pre- 
mature action  of  the  uterus,  and  the  consequent  expulsion  of  the  ovum. 
In  such  cases,  even  before  there  was  the  slightest  manifestation  of  trouble, 
1 have  been  in  the  habit  of  recommending  the  lady  to  foment  freely,  but 
without  using  friction,  the  hypogastric  region  with  w'arm  sweet  oil  and 
laudanum.  This,  I am  sure,  will  often  prove  an  efficient  remedy  in 
these  cases,  and  I can  speak  of  it  with  much  confidence.  Its  rationale  is 
too  manifest  to  need  explanation. 

But  let  us  present  to  you  another  view  of  miscarriage.  The  treat 
inent  which  we  have  thus  very  summarily  suggested  is  intended  for  the 
prevention  of  a threatened  miscarriage.  Let  us  now  call  your  attention 
for  a moment  to  those  remedies  which  will  be  indicated  in  cases  in 
which  it  will  be  impossible  to  prevent  the  e.xpiilsion  of  the  ovum,  and  in 
which  the  duty  of  the  practitioner  will  be  limited  to  saving  the  life  of 
the  mother.  The  true  danger  to  the  mother  is  the  profuse  hemorrhage, 
and  instances  are  not  few  in  which  she  has  sunk  from  the  loss  of  blood. 

When,  then,  it  becomes  an  ascertained  fact  that  the  miscarriage  can 
not  be  arrested,  there  are  certain  remedies  to  which  the  practitioner  can 
have  recourse  for  the  purpose  of  causing  strong  uterine  contractions, 
which  not  only  facilitate  the  expulsion  of  the  ovum,  but  which  also  ar- 
rest the  hemorrhage.  These  remedies  are:  1st,  Cold  ; 2d.  The  tampon; 
3d.  The  sccale  cornutum.  Cold  water  dashed  suddenly  upon  the  abdo- 
men will  oftentimes  be  productive  of  the  happiest  effects;  so  also  will  it 
result  beneficially  when  injected  into  the  rectum.  In  these  desperate 
cases  this  agent  should  never  be  neglected.  The  tampon,  under  these 
circumstances,  acts,  if  I may  so  say,  in  a two-fold  capacity.  In  the  first 
place  it  arrests,  for  the  time  being,  the  hemorrhage,  and,  secondly,  the 
irritation  produced  by  the  tampon  on  the  mouth  of  the  uterus  provokes 
oontractions  of  this  organ,  and  thereby  faci  itates  the  object  in  view 
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The  tampon  consists  of  numerous  small  balls  of  linen,  or  of  pieces  of 
sponge,  introduced  into  the  vagina  as  far  as  the  os  uteri,  until  the  vagina 
IS  completely  filled  up.  The  whole  is  then  to  be  kept  in  place  by  a com 
press  and  bandage.  The  influence  of  the  secale  cornutum  in  inducing 
uterine  contractions  is  now  no  longer  a question  for  discussion.  The 
tincture  may  be  used  for  this  purpose,  say  3 j in  half  a wine  glass  of  water 
every  ten  or  fifteen  minutes,  as  circumstances  may  require,  or  3 ij  of  the 
powdered  ergot  may  be  infused  in  | vj  of  boiling  water,  and  a table-spoon- 
ful given  every  fifteen  minutes  until  proper  contractions  are  induced. 
Having  thus  very  generally  alluded  to  the  indications  to  be  fulfilled  by 
the  practitioner  in  the  treatment  of  miscarriage,  I desire  to  say  one  word 
on  a point  closely  connected  with  this  subject,  and  you  will,  I am  sure, 
note  it  useful  to  be  remembered.  When  a female  has  had  one  or  more 
abortions,  you  will  find  it  to  be  essential  that  she  should  not  become 
pregnant  for  at  least  several  months  after  the  last  trouble.  This  should 
be  distinctly  enjoined ; and  if  your  advice  be  not  followed,  the  censure 
will  not  be  with  you,  but  with  those  who,  having  rejected  your  counsel, 
can  not  consistently  hold  you  responsible  for  results. 

It  now  remains  for  me  to  suggest  a course  of  treatment  for  the  patient 
before  us.  She  is,  as  you  perceive,  much  exhausted,  and  presents  a 
striking  example  of  the  inroads  which  frequent  miscarriages  will  make 
upon  the  general  health.  This  patient  needs  building  up,  and  for  this 
purpose  nothing,  perhaps,  is  better  suited  to  her  case,  as  a medicine, 
than  quinine : 

5 Sulph.  Quinas gr.  xx 

, Acid.  Sulph.  Dilut. gtt.  xx 

Syr.  Zingiberi  . . . . § iv 

Ft.  sol. 

A tea-spoonful  of  the  above  solution  to  be  taken  three  times  a day — a 
nutritious  diet,  and  half  a pint  of  porter  daily.  “ Do  you  wish,  my  good 
woman,  to  recover  your  health?’’  “Indeed  I do,  sir.”  “ Then  I would 
recommend  you  to  send  your  husband  to  Texas  for  at  least  twelve 
months.”  “ Oh,  sir,  I would  not  like  him  to  go  so  far ; but  he  has  an 
offer  to  go  to  Pennsylvania  to  work  in  the  mines.”  “Well,  Pennsyl- 
vania  will  do  as  well  as  Texas,  provided  he  leaves  you  at  home.”  “ I 
am  not  going,  sir.”  “ That’s  right.  Good  morning !” 


LECTURE  XV. 


Imperforate  Os  Tincm  o an  unmarried  Girl,  aged  twenty-two  Tears — Retention  of  the 
Menses — Perforation  of  the  Os  Tincaj,  and  Evacuation  of  the  Menstrual  Blood. — 
Retention  of  the  Menses  from  imperforate  Os  Tincm,  in  a married  Woman,  aged 
twenty-seven  Years,  mistaken  for  Pregnancy — Vaginal-Hysterotomy  in  a married 
Woman,  the  Mother  of  two  Children,  from  criminal  attempts  at  Abortion,  by 
Madam  Restell — Safety  to  both  Mother  and  Child — Congestive  Dysmenorrhoea  in 
a Girl,  eighteen  Years  of  age — Spirits  of  Mindererus. — Pregnancy  complicated 
with  Ovarian  Dropsy,  in  a married  Woman,  aged  twenty-two  Years. — Case  of  a 
Patient  tapped  three  times  for  Encysted  Dropsy  during  Gestation. 

Imperforate  Os  Tijjc.e  in  an  unmarried  Girl,  aged  twenty-two 
^EARs;  Retention  of  the  Menses;  Perforation  of  the  Os  Tinc.e, 
and  Evacuation  of  the  Menstrual  Blood. — Jane  T.,  aged  twenty- 
two  years,  has  never  menstruated  ; her  general  health  is  much  impaired ; 
the  abdomen  is  enlarged,  and  she  has  suffered  for  the  last  few  years 
from  more  or  less  nausea,  and  bearing-down  pains,  which  have  occasioned 
her  much  distress.  She  says  she  has  taken  a great  number  of  pills  and 
powders  to  set  her  right,  but  all  without  effect.  “ How  long,  my  good 
girl,  has  it  been  since  you  first  begun  to  enlarge?”  “ I don’t  know,  sir, 
exactly,  but  I think  I commenced  to  notice  it  when  I was  eighteen  years 
old.”  “Do  you  observe  that  you  are  larger  at  certain  time.i  than  at 
others  ?”  “ Yes,  sir,  I have  bearing-down  pains  which  distress  me  very 

much  every  month,  and  then  I notice  that  I am  larger  than  at  any  other 
time.”  “ But  the  enlargement  never  leaves  you  entirely,  docs  it  ?”  “ Oh 
no,  sir.”  I am  happy,  gentlemen,  to  be  able  to  present  this  case  before 
you  ; it  is  one  of  no  slight  importance,  and  is  full  of  professional  in- 
terest. What  are  the  facts?  Here  is  a young,  unmarried  woman, aged 
twenty-two  years,  whose  menstrual  function  has  never  appeared,  and  the 
abdomen  is  as  much  enlarged  as  you  would  expect  it  to  be  in  a preg- 
nancy of  five  months  ; she  has  suffered  from  occasional  nausea  and  bear- 
ing-down pains  for  several  years  past.  These  are  the  actual  symptoms 
of  which  this  patient  complains,  and  now  the  question  arises,  what  do 
these  symptoms  portend  ? You  have  heard  her  statement  that  she  has 
taken  a number  of  pills  and  powders  to  set  her  right,  but  all  without 
effect,  and  she,  indeed,  may  have  added  that  with  the  conversion  of  her 
system  into  a veritable  apothecary’s  shop,  she  would  still  have  been 
without  benefit,  for  the  obvious  reason  that  drugs  can  not  meet  the  indi* 
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cation  in  her  case.  Before  introducing  her  into  the  Qinique,  as  soon  as 
I heard  her  statement  I subjected  her  to  a critical  examination ; she  is 
most  anxious  to  be  relieved,  and  like  a sensible  girl  has  afforded  me  an 
opportunity  of  ascertaining,  beyond  a doubt,  the  true  cause  of  her  trou- 
bles  ; in  return  for  this  exhibition  of  good  sense,  I have  promised  to  re 
lieve  her,  and  I shall  make  good  that  promise  before  she  leaves  this  room, 
provided  she  will  permit  me,  “ Oh ! sir,  1 will  consent  to  any  thing,  if 
you  will  only  make  me  well.”  “That  I certainly  will  do,  my  good 
girl.”  You  perceive,  gentlemen,  that  I speak  of  the  result  of  this  case 
with  great  confidence  ; perhaps,  you  may  think  with  too  much  confidence, 
but  you  will  be  pleased  to  bear  in  mind  that  I have  “ a reason  for  the 
faith  that  is  in  me.”  I have,  in  the  first  place,  from  a very  careful  inves- 
tigation, recognized  beyond  all  peradventure,  the  source  of  this  girl’s 
sufliwings,  and  I know,  as  clearly  as  I know  that  to-morrow’s  sun  will 
rib‘,  that  the  difficulties  with  which  she  is  affected  will  yield  to  judicious 
t'-eatment. 

I>-  iii_y  examination,  the  first  point  of  inquiry  was  as  to  the  nature 
of  the  abdcmmal  enlargement.  Is  it,  I asked  m.yself,  an  enlarge- 
D jnt  produced  by  an  ovarian  tumor,  or  peritoneal  dropsy  ? Is  it 
t /mpanites  intcstinalis,  or  tympanites  abdominalis  ? Is  it  a fatty 
omentum,  or  an  enlarged  liver,  spleen,  etc.  ? And  then  I started  the  in- 
quiry— ff  none  of  these  causes  be  in  operation,  is  the  enlargement  of  the 
abdomen  dependent  upon  an  enlargement  of  the  uterus,  and  if  so,  what 
IS  the  cause  of  the  distended  uterus  ? Is  it  pregnancy,  hydatids,  physo- 
metra,  hydrometra,  etc.,  or  may  it  be  the  retained  menstrual  blood,  which 
has  produced  the  enlargement?  With  these  objects  in  view,  I proceeded 
with  the  examination  as  follows ; the  patient  was  placed  on  her  back, 
with  the  thighs  flexed  upon  the  abdomen.  I soon  discovered  that  the 
enlargement  of  the  latter  was  caused  by  distension  of  the  uterus.  I ar 
rived  at  this  conclusion,  1st.  From  the  shape  of  the  tumor  ; 2d.  From 
its  ascending  parallel  with  the  mesial  line  ; 3d.  In  the  lumbar  regions,  on 
either  side  of  the  tumor,  there  was  evidently  an  unoccupied  space,  which 
yielded  under  percussion  a sound  of  resonance,  while  the  sound  from 
the  tumor  itself  was  flat  and  dull ; 4th.  I could  distinctly  circumscribe 
the  upper  boundai’y  of  the  tumor,  which  was  below  the  umbilicus,  and 
when  I introduced  the  index  finger  into  the  vagina,  with  the  other  hand 
grasping  the  upper  surface  of  the  tumor,  by  the  movement  of  elevation 
and  depression,  I found  I completely  embraced  between  my  hands,  thus 
applied,  the  enlargement,  and  that  its  ascent  and  descent  were  perfectly 
under  control,  depending  upon  the  direction  of  the  movement  imparted 
by  either  one  or  other  hand  ; 5th.  I detected  fluctuation  on  percussing 
the  enlarged  uterus  through  the  walls  of  the  abdominal  cavity,  and  with 
the  finger  introduced  either  into  the  rectum  or  vagina,  the  finger  press- 
ing  against  the  body  of  the  womb,  the  sense  of  fluctuation  was  again  per- 
fectly manifest;  Gth.  In  addition  to  the  above  facts  disclosed  by  this 
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examination,  theic  is  another  which  is  conclusive  as  to  my  diagnosis,  viz 
the  os  tincce,  or  mouth  of  the  womb,  is  closed ; or  in  other  words,  is 
imperforate  ; there  is  an  entire  absence  of  the  two  lips,  and  in  the  middle 
and  lower  portions  of  the  organ  corresponding  with  the  os,  there  is  a 
slight  circular  depression,  flattened  and  imperforate.  Tliere  can  be  no 
doubt  about  the  soimd  and  fluctuation  of  which  I have  spoken,  they  are 
palpable,  and  are  quite  easy  of  recognition.  The  fluctuation  is  not  gen 
eral  in  the  lower  belly  ; it  is,  on  the  contrary,  circumscribed,  being  not 
on  the  sides  of  the  abdomen,  but  central  and  below.  Again,  the  patient, 
you  will  perceive,  presents  all  the  general  phy'sical  appearances  of  woman- 
hood ; this  fact  is.  conclusive  that  the  amenorrhoea  in  this  case  is  not 
owing  to  a want  of  ovarian  development.  You  will  remember,  too,  that 
I asked  the  girl  whether  the  enlargement  was  greater  at  certain  times 
than  at  others,  and  the  reply'  was,  that  it  is  greater  when  she  has  the 
bearing-down  pains  which  she  experiences  each  month. 

This,  in  connection  with  the  other  circumstances  of  the  case,  is  an  in- 
teresting fact,  and  is  readily  explained.  In  the  first  place,  a portion  of 
the  menstrual  fluid  poured  out  is  very  likely  absorbed  between  the  pe- 
riods; and,  secondly,  the  uterus  is  in  a state  more  or  less  of  conges-  ’ 
tion  at  the  menstrual  crisis,  and  thus  increases  for  the  time  the  bulk  of 
the  abdomen.  The  opinion,  therefore,  at  which  1 have  arrived  is  this — 
that  the  girl  before  us  is  affected  with  retention  of  her  menses  caused 
by  an  imperforate  os  tincce,  and  that  the  enlargement  of  the  uterus  is  de- 
pendent upon  the  presence  of  the  menstrual  fluid,  which  is  poured  out 
monthly  ; but  which,  having  no  means  of  exit  from  the  uterus,  accumu- 
lates, and  thus  gives  rise  to  distention  of  the  org.an.  Retention  of  the 
mensti’ual  blood  within  the  womb  is  not  always  the  result  of  an  imper- 
forate os  tincce,  it  sometimes  is  caused  by  an  imperforate  hymen,  and 
again  by  a complete  closure  of  the  vagina.  This  latter,  as  well  as  the 
imperforate  os  tincce,  may  be  cither  primitive  or  secondary  ; that  is,  these 
obstructions  may  be  congenital,  or  they  may’  be  the  efl’cets  of  injury  to 
.which  the  parts  have  been  subjected.  When  the  retention  is  due  to  an 
unbroken  and  resisting  hymen,  there  is  one  peculiar  symptom  not  ob- 
served in  the  other  forms  of  obstruction,  viz.,  a portion  of  the  menstrual 
blood  passes  into  the  vagina,  and  presses  consequently  against  the  hymen, 
so  that  the  accoucheur,  with  his  finger  applied  to  the  hymen,  will  be  en- 
abled oftentimes  to  detect  fluctuation. 

Treatment. — Now  that  we  have  determined  our  diagnosis,  the  next 
point  for  decision  is  as  to  what  is  to  be  done  for  the  relief  of  this  girl. 
The  indication  is  obvious — the  menstrual  blood  must  have  an  outlet ; 
and  this  is  to  be  accomplished  by  an  operation,  which  consists  in  the  in- 
troduction of  a curved  trochar  into  the  central  and  inferior  portion  of  the 
neck  of  the  uterus,  for  the  purpose  of  making  an  opening,  or,  if  you 
choose,  an  artificial  os  tincce.  This  operation  is  not  a difficult  one,  al- 
though it  is  not  altogether  free  from  hazard,  especially  in  unpracticed 


RETENTION  OF  THE  MENSES. 


251 


hands.  “My  good  girl,  you  have  heard  what  I have  said  about  your 
case,  will  you  allow  me  to  relieve  you  ?”  “ Yes,  sir.”  [The  patient  was 
placed  on  the  bed,  and  the  Professor  proceeded  as  follows  : The  index 
finger  of  the  left  hand  being  introduced  into  the  vagina,  and  the  apex 
carried  to  the  central  and  lower  portion  of  the  cervix  uteri,  to  serve  as 
a guide,  the  Professor  introduced,  with  the  other  hand,  the  curved  trochar 
with  which  he  penetrated  the  uterus,  passing  the  instrument /row  below 
upward  parallel  to  the  axis  of  the  organ.  As  soon  as  the  organ  was  pen- 
etrated, the  instrument  was  withdrawn,  and  there  immediately  escaped 
about  two  quarts  of  liquid  blood.]  You  perceive,  gentlemen,  that  with 
the  escape  of  the  blood,  the  abdominal  enlargement  has  diminished ; the 
blood  which  has  passed  from  the  uterus  in  this  case  is,  as  you  notice, 
quite  fluid,  and  without  odor.  This  is  not  always  so  ; it  is  occasionally 
viscid  and  thick,  and  accompanied  with  a fetid  smell.  In  order  to  prevent 
the  healing  of  the  opening  which  I have  made,  it  will  be  necessary  tt 
introduce  and  retain  for  a few  days  a soft  bougie.  This  is  all  that 
will  be  required ; and  that  the  bougie  may  not  be  disturbed,  the  patient 
must  keep  the  recumbent  posture.  “Well,  my  good  girl,  how  do  you 
feel  I”  “ Oh,  sir,  I am  so  much  obliged  to  you ; I am  so  happy.  I wish 
I was  able  to  pay  you  for  what  you  have  done.”  “ I am,  my  good  girl, 
abundantly  paid  by  your  thanks.”  Cases,  gentlemen,  like  the  one  now 
before  us,  are  among  the  gratifying  incidents  of  professional  life,  and  for 
me  they  possess  a priceless  value.  They  break  the  monotony  of  the 
professional  circuit,  and  impart  a fresh  charm  to  the  oftentimes  arid  and 
uninteresting  field,  which  the  medical  practitioner  is  called  upon  to 
Ii’averse.  The  grateful  thanks  of  this  girl  are  more  acceptable  than  the 
richest  fee  she  could  offer  me  in  the  shape  of  dollars  and  cents.  It  may 
not  be  out  of  place,  in  this  connection,  to  call  your  attention  to  the  fol- 
lowing case,  which  presented  itself  to  my  observation  some  time  since  : 
A respectable  woman,  the  wife  of  a mechanic,  married  about  six 
weeks,  requested  my  professional  advice.  She  stated  that  her  husband, 
a month  after  marriage,  had  begun  to  treat  her  cruelly,  in  consequence 
of  suspicions  he  entertained  in  regard  to  her  fidelity  toward  him.  When 
I saw  her  she  had  the  appearance  of  being  about  six  months  pregnant ; 
and  she  remarked  that  some  of  the  female  relatives  of  her  husband  had 
impressed  him  with  the  belief  that  she  was  pregnant  when  he  married 
her  •,  hence  his  cruel  treatment.  The  poor  woman  was  in  deep  distress, 
and  supplicated  me  to  satisfy  her  husband  that  she  was  true  to  him,  and 
his  suspicions  unjust;  assuring  me  at  the  same  time  that  she  would 
cheerfully  submit  to  any  examination  that  I might  suggest.  She  in 
formed  me  that  she  was  twenty -seven  years  of  age,  and  had  never  men 
atruated;  her  health  had  been  wretched  from  early  girlhood.  On  call 
ing  to  see  her  the  following  day,  1 observed  that  there  was  an  indis. 
tinet  and  circumscribed  fluctuation  perceptible  at  the  anterior  portion  of 
the  abdomen,  and  extending  upward  within  one  inch  of  the  umbilicus. 
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On  introducing  my  finger  into  the  vagina,  and  reaching  the  cervix  \/terij 
I discovered  an  entire  absence  of  the  os  tineas,  the  lower  and  central  por- 
tion  of  the  cervix  being  quite  smooth  and  uniform  on  its  surface.  With 
the  other  hand  applied  to  the  abdomen,  I grasped  the  fundus  of  the 
womb,  and  felt  that  I embraced  this  organ  completely  between  the  hand 
externally,  and  the  finger  introduced  into  the  vagina.  The  diagnosis 
was  plain,  viz. : that  the  fluctuation  perceptible  in  the  first  instance  was 
the  menstrual  blood  contained  within  the  uterus ; and,  that,  in  conse- 
quence of  there  being  no  outlet,  this  fluid  had  accumulated,  producing  a 
distention  of  the  womb,  and  giving  rise  to  the  suspicion  of  pregnancy. 
After  this  examination,  I stated  my  opinion  very  fully  to  the  husband, 
and  told  him  that  his  wife  could  be  relieved  by  an  operation,  at  the 
same  time  assuring  him  that  his  suspicions  were  entirely  unfounded. 
Having  obtained  his  consent,  and  his  wife  being  most  anxious  to  aflbrd 
her  husband  evidence  of  good  faith  to  him,  assisted  by  two  of  my  office 
pupils,  Messrs.  Burtsell  and  Morris,  I introduced  a speculum  into  the 
vagina,  and  brought  distinctly  to  view  the  cervix  uteri.  This  I pene- 
trated at  its  lower  and  central  portion  ; and  instantly  not  less,  I am 
sure,  than  two  quarts  of  blood  were  discharged  from  the  uterine  cavity. 
It  is  as  well  to  mention  that  the  perineul  strait  of  the  pelvis  was  some- 
what contracted  in  its  transverse  diameter.  The  operation  was  attended 
with  very  little  pain  ; the  uterus  was  restored  to  its  ordinary  size,  and 
the  patient  recovered  in  the  course  of  a few  days,  when  I was  mueh 
gratified  with  a visit  from  both  herself  and  husband,  the  latter  appear- 
ing truly  contrite,  while  the  former  assured  mo  of  the  happiness  she 
experienced  in  being  restored  to  the  love  and  confidence  of  her  husband. 

Precisely  six  months  from  the  day  I operated,  I was  cjilled  on  by 
this  patient,  who  informed  me  that  she  believed  herself  pregnant, 
which  I found  to  be  actually  the  case.  I attended  her  in  her  confine- 
ment, and  after  a severe  labor  of  twenty-eight  hours,  I deemed  it  neces- 
sary to  apply  the  forceps,  and  delivered  her  of  a fine  living  son,  assist- 
ed by  two  of  iny  pupils,  Messrs.  Meriwether  and  Whipple,  of  Alabama. 

The  following  case  of  imperforate  os  tincce  in  a pregnant  woman,  the 
result  of  injuries  to  the  neck  of  the  uterus  from  repe;ited  attempts  at 
abortion,  and  on  whom  I performed  the  operation  of  vaginal-hysterotomy 
with  safety  to  both  mother  and  child,  is  not  without  interest,  and,  there- 
fore, I avail  myself  of  this  connection  to  direct  attention  to  it.  This 
case  was  published  in  the  New  York  Journal  of  Medicine,  for  March, 
1843. 

December  19th,  1843,  Drs.  Vermeule  and  Holden  requested  me  to 
meet  them  in  consultation,  in  the  case  of  Mrs.  M.,  who  had  been  in  labor 
for  twenty-four  hours.  On  arriving  at  the  house,  I learned  the  following 
particulars  from  the  medical  gentlemen : Mrs.  M.  was  the  mother  of  two 
children,  and  had  been  suffering  severely,  for  the  last  fourteen  hours, 
from  strong  expulsive  pains,  which,  however,  had  not  caused  the  slightest 
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progress  in  the  delivery.  I was  likewise  informed  that,  about  four  hours 
before  I saw  the  case,  Dr.  Miner,  an  experienced  physician,  had  been 
sent  for,  and,  after  instituting  a vaginal  examination,  remarked  to  the 
attending  physicians,  that,  “ in  all  his  practice,  he  had  never  met  with  a 
similar  case.”  Dr.  Miner  suggested  the  administration  of  an  anodyne, 
and,  having  other  professional  engagements,  left  the  house.  Mrs.  M. 
was  taken  in  labor  Monday,  December  1 8th,  at  seven  o’clock,  p.m.,  and 
on  Tuesday,  at  seven  p.m.,  I first  saw  her.  Her  pains  were  then  almost 
constant;  and  such  had  been  the  severity  of  her  suffering,  that  her  cries 
for  I’elief,  as  her  medical  attendants  informed  me,  had  attracted  crowds 
if  persons  about  the  door.  As  soon  as  I entered  her  room,  she  exclaimed. 
For  God’s  sake,  doctor,  cut  me  open,  or  I shall  die ; I never  can  bf 
delivered  without  you  cut  me  open.”  I was  much  struck  with  this  Ian 
guage,  especially  as  I had  already  been  informed  that  she  had  previously 
borne  two  children.  At  the  request  of  the  medical  gentlemen,  I pro- 
ceeded to  make  an  examination  per  vaginam,  and  I must  confess  that  I 
was  startled  at  what  I discovered,  expecting  every  instant,  from  the  in- 
tensity of  the  contractions  of  the  uterus,  that  this  organ  would  be  rup- 
tured in  some  portion  of  its  extent.  I could  distinctly  feel  a solid,  re 
sisting  tumor  at  the  superior  strait,  through  the  walls  of  the  uterus  ; hut 
J could  detect  no  os  tincce.  In  carrying  my  finger  upward  and  backward 
toward  the  cul-de-sac  of  the  vagina,  I could  trace  tw'O  bridles,  extending 
from  this  portion  of  the  vagina  to  a point  of  the  uterus,  which  was  quite 
I'ough  and  slightly  elevated  ; this  roughness  was  tranverse  in  shape,  bu 
with  all  the  caution  and  nicety  of  manipulation  I could  bring  to  bear, 
found  it  impossible  to  detect  any  opening  in  the  womb.  In  passing  my 
finger  with  great  care  from  the  bridles  to  the  rough  surface,  and  ex 
ploring  the  condition  of  the  parts  with  an  anxious  desire  to  afford  the 
distressed  patient  prompt  and  effectual  relief,  I distinctly  felt  cicatrices, 
of  which  this  rough  surface  was  one. 

Here,  then,  was  a condition  of  things  produced  by  injury  done 
to  the  soft  parts  at  some  previous  period,  resulting  in  the  formation 
of  cicatrices  and  bridles,  and  likewise  in  the  closure  of  the  mouth  of 
the  womb.  At  this  stage  of  the  examination,  I knew  nothing  of  the 
previous  history  of  the  patient  more  than  I have  already  stated,  and 
the  first  question  I addressed  to  her  was  this : Have  you  ever  had 
any  difficulty  in  your  previous  confinements  1 Have  you  ever  been 
delivered  with  instruments,  etc.,  etc.  She  distinctly  replied  that  her 
previous  labors  had  been  of  short  duration,  and  that  she  had  never 
been  delivered  with  instruments,  nor  had  she  sustained  any  injury 
in  consequence  of  her  confinements.  Dr.  Vermeule  informed  me  that 
this  was  literally  true,  for  he  had  attended  her  on  those  occasions. 
This  information  somewhat  puzzled  me,  for  it  was  not  in  keeping  with 
what  any  one  might  have  conjecturt  i,  taking  into  view  her  actual  con- 
dition, which  was  undoubtedly  the  result  of  direct  injury  done  to  the  parts. 
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I then  suggested  to  Drs.  Vermeule  and  Holden  the  propriety  of  ques 
tioning  the  patient  still  more  closely,  with  the  hope  of  eliciting  something 
satisfactory  as  to  the  cause  of  her  present  difficulty ; remarking,  at  the 
same  time,  that  it  would  be  absolutely  necessary  to  have  recourse  to  an 
operation  for  the  purpose  of  delivering  her.  On  assuring  her  that  she 
was  in  a most  perilous  situation,  and,  at  the  same  time,  promising  to  do 
all  in  our  power  to  relieve  her,  she  voluntarily  made  the  following  con- 
fession : About  six  weeks  after  becoming  pregnant,  she  called  on  the 
notorious  Madame  Restell,  who,  learning  her  situation,  gave  her  some 
powders  with  directions  for  use ; these  powders,  it  appears,  did  not  pro 
duce  the  desired  effect.  She  returned  again  to  this  woman,  and  asked 
her  if  there  were  no  other  way  to  make  her  miscarry.  “ Yes,"  says 
Madame  Restell,  I can  probe  you;  but  I must  have  my  price  for  this 
operation"  “What  do  you  probe  with?”  “A  piece  of  whalebone" 
“ Well,”  observed  the  patient,  “ I can  not  afford  to  pay  your  price,  and 
I will  probe  myself.”  She  returned  home,  and  used  the  whalebone  sev- 
eral times ; it  produced  considerable  pain,  followed  by  discharge  of 
blood.  The  whole  secret  was  now  disclosed.  Injuries  inflicted  on  the 
mouth  of  the  womb  by  these  violent  attempts  had  resulted  in  the  cir- 
cumstances as  detailed  above.  It  was  evident,  from  the  nature  of  this 
poor  woman’s  sufferings  and  the  expulsive  character  of  her  pains,  that 
prompt  artificial  delivery  was  indicated. 

As  the  result  of  the  case  w'as  doubtful,  and  it  was  important  to  have 
the  concurrent  testimony  of  other  medical  gentlemen,  and  as  it  embodied 
groat  professional  interest,  I requested  my  friends,  Drs.  Detmold, 
Washington,  and  Doane,  to  see  it.  They  reached  the  house  without 
ielay,  and,  after  examining  minutely  into  all  the  facts,  it  was  agreed 
that  a bi-lateral  section  of  the  mouth  of  the  womb  should  be  made. 
Accordingly,  without  loss  of  time,  I performed  the  operation  in  the  fol- 
lowing manner : The  patient  was  brought  to  the  edge  of  the  bed,  and  placed 
on  her  back.  The  index  finger  of  my  left  hand  was  introdueed  into  the 
vagina  as  far  as  the  roughness,  whieh  I supposed  to  be  the  original  seat  of 
the  06  tincce;  then  a probe-pointed  bistoury,  the  blade  of  which  had  been 
previously  covered  with  a band  of  linen  to  within  about  four  lines  of  its 
extremity,  was  carried  along  my  finger  until  the  point  reached  the 
rough  surface.  I succeeded  in  introducing  the  point  of  the  Instrument  into 
the  center  of  this  surface,  and  then  made  an  incision  of  the  left  lateral 
portion  of  the  os,  and,  before  withdrawing  the  bistoury,  I made  the 
same  kind  of  incision  on  the  right  side.  I then  withdrew  the  instrument, 
and  in  about  five  minutes  it  was  evident  that  the  head  of  the  child  made 
progress ; the  mouth  of  the  womb  dilated  almost  immediately,  and  the 
omtractiuns  were  of  the  most  expulsive  character.  There  seemed,  how- 
ever, to  be  some  ground  for  apprehension  that  the  mouth  of  the  uterus 
would  not  yield  with  sufficient  readiness,  and  I made  an  incision  of  the 
p<istcrior  lip  through  its  center,  extending  the  incision  to  within  a line 
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of  tho  peritoneal  cavity.  In  ten  minutes  from  this  time,  Mrs.  M.  was 
delivered  of  a strong,  full-grown  child,  whose  boisterous  cries  were  htard 
with  astonishment  by  the  mother,  and  with  sincere  gratification  by  her 
medical  friends.  The  expression  of  that  woman’s  gratitude,  in  thus 
being  preserved  from  what  she  and  her  friends  supposed  to  be  inevitable 
death,  was  an  ample  compensation  for  the  anxiety  experienced  by  those, 
who  were  the  humble  instruments  of  affording  her  relief.  This  patient 
recovered  rapidly,  and  did  not,  during  the  whole  of  her  convalescence, 
present  one  unpleasant  symptom.  It  is  now  ten  weeks  since  the  opera- 
tion, and  she  and  her  infant  are  in  the  enjo  ment  of  excellent  health. 

I omitted  to  mention  that  the  urethra  w.  s preternaturally  dilated.  I 
introduced  my  finger  as  far  as  the  bladder  without  any  consciousness  on 
her  part,  such  was  the  degree  of  its  enlargement. 

About  ten  days  after  the  operation.  Dr.  Forry  visited  this  patient  with 
me,  and  heard  from  her  own  lips  the  narrative  of  her  case,  so  far  as  her 
visit  to  Madame  Restell  is  concerned,  and  which  I have  already  stated. 
On  Saturday  last,  January  20th,  Dr.  Forry  again  accompanied  me  on  a 
visit  to  this  woman,  and  a vaginal  examination  was  made.  The  mouth 
of  the  womb  was  open,  and  permitted  the  introduction  of  the  end  of  the 
fore-finger;  the  two  bridles  were  distinctly  felt,  extending  from  the 
upper  and  posterior  portion  of  the  vagina  to  the  posterior  lip  of  the  os 
tincce,  which  they  seemed  firmly  to  grasp.  The  urethra  was  very  much 
enlarged,  and  somewhat  tender  to  the  touch.  At  my  last  visit  to  this 
patient  with  Dr.  Forry,  she  made  some  additional  revelations,  which  I 
think  should  be  given  not  only  to  the  profession,  but  to  the  public,  in 
order  that  it  may  be  known  that,  in  our  very  midst,  there  is  a monster 
who  speculates  with  human  life  with  as  much  coolness  as  if  she  were  en- 
gaged in  a game  of  chance.  This  patient,  with  unaffected  sincerity,  and 
apparently  ignorant  of  the  moral  turpitude  of  the  act,  stated  unequivo- 
cally, to  both  Dr.  Forry  and  myself,  that  Madame  Restell,  on  previous 
occasions,  had  caused  her  to  miscarry  five  times,  and  that  these  miscar- 
riages had,  in  every  instance,  been  bi-ought  about  by  drugs  administered 
by  this  trafficker  in  human  life.  The  only  case  in  which  the  medicines 
failed  was  the  last  pregnancy,  when,  at  the  suggestion  of  Madame  Restell, 
she  probed  herself,  and  induced  the  condition  of  things  described,  and 
which  most  seriously  involved  her  own  safety,  as  well  as  that  of  her 
child.  In  the  course  of  conversation,  this  woman  mentioned  that  she 
knew  a great  number  of  persons  who  were  in  the  habit  of  applying  to 
Madame  Restell  for  the  purpose  of  miscarrying,  and  that  she  scarcely 
ever  failed  in  affording  the  desired  relief ; and,  among  others,  she  cited 
the  case  of  a female  residing  in  Houston  Street,  who  was  five  months 
pregnant ; Madame  Restell  probed  her,  and  she  was  delivered  of  a child, 
to  use  her  own  e.xpression,  “ that  kicked  several  times  after  it  was  put 
into  the  howl." 

It,  indeed,  seems  too  monstrous  for  belief  that  such  gross  violation  of 
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the  laws  of  both  God  and  man  should  be  sutTered  in  the  very  heart  of  a 
community  professing  to  be  Christian,  and  to  be  governed  by  law  and 
good  order.  Yet  these  facts  are  known  to  all  who  can  read.  This  crea 
ture’s  advertisements  are  to  be  seen  in  most  of  our  daily  papers ; there 
she  invites  the  base  and  the  guilty,  the  innocent  and  the  unwary,  to  ap- 
ply to  her.  She  tells  publicly  what  she  can  do,  and,  without  the  slightest 
scruple,  urges  all  to  call  on  her  who  may  be  anxious  to  avoid  having 
children.  Here,  then,  is  a premium  offered  for  vice,  to  say  nothing  of 
the  prodigal  destruction  of  human  life  that  must  necessarily  result  from 
the  abominations  of  this  me)  enary  and  heartless  woman.  With  all  the 
vigilance  of  the  police  of  our  city,  and  with  every  disposition,  I am  sure, 
on  the  part  of  the  authorities  to  protect  public  morals,  and  bring  to 
merited  punishment  those  who  violate  the  sanctity  of  the  law,  this 
Madame  Rcstell,  as  she  styles  herself,  has  as  y^et  escaped  with  impunity. 
Occupying  the  position  I do,  and  fully  appreciating  the  important  trusts 
confided  to  my  care  in  connection  with  the  department  over  which  I have 
the  honor  to  preside  in  the  University,  I have  felt  it  to  be  a duty  I owe 
to  the  community,  to  the  profession,  and  to  myself,  publicly'  to  expose 
the  facts  of  this  case  ; and  1 fervently  hope  that  the  disclosures  here  made 
may  tend  to  the  arrest  of  this  woman,  and  the  infliction  of  the  severest 
penalty  of  the  law. 

In  a professional  point  of  view,  this  case  is  not  without  interest.  It 
must  be  evident  to  all  that,  without  the  operation,  the  patient  mu'-t 
have  sunk.  She  had  been  in  labor  precisely  twenty-nine  hours  when  I 
made  the  section  of  her  womb,  and  for  twenty  liours  previously  the  con 
tractions  were  most  energetic,  possessing  all  the  characteristics  of  true 
expulsive  pains.  But  yet,  with  all  this  suflering,  not  the  slightest  change 
had  been  eflected  in  the.  parts.  If  nature,  therefore,  had  been  competent 
to  overcome  the  resistance,  sufTicient  time  was  allowed  for  tliis  purpose. 
Longer  delay  would  undoubtedly  have  placed  the  lives  of  both  mother 
and  child  in  extreme  peril ; for,  from  the  reiterated  but  unavailing  eflbrts 
of  the  womb,  there  was  reason  to  anticipate  rupture  of  this  viscus,  which 
would  most  probably  have  compromised  the  life  of  the  mother;  while, 
at  the  same  time,  the  child  was  exposed  to  congestion  from  constant 
pressure  exerted  on  its  head  by  the  contractile  force  of  the  uterus. 

I am  not  aware  that  this  operation  has  ever  been  performed  in  this 
country,  at  least  I have  found  no  record  of  it.  It  has,  on  several  occa- 
sions, been  resorted  to  in  Europe,  but  not  alway's  with  success. 

Congestive  Dvsmenorrhcea  in  a Girl  eighteen  Years  of  age — 
Spirits  of  Mindererub.— Margaret  IM.,  aged  eighteen  years,  was  re- 
ported by  her  mother  as  mueh  improved  since  she  first  applied  for  ad- 
vice. You  remember,  gentlemen,  the  case  of  this  patient.  She  had 
suffered  during  her  menstrual  periods  excessive  pain,  so  much  so,  indeed, 
that  she  was  disqualified  from  attending  to  her  ordinary  duties.  It  was 
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we  slated  to  you  at  the  time,  an  example  of  congestive  dysmenorrhoea. 
the  pathology  of  which  consists  in  the  exudation  of  coagulable  lymph, 
coating  the  cavity  of  the  uterus.  This  is  thrown  from  the  organ  in 
fragments,  and  hence  the  extreme  pain  so  characteristic  of  the  malady. 
The  treatment  ordered  for  the  patient  was  intended  to  break  up  the 
congestive  tendency,  and  consisted  in  the  local  abstraction  of  blood  from 
over  the  saci'um  every  two  weeks,  together  with  free  purgation  and 
vegetable  diet.  “ Is  your  daughter’s  health  improved,  madam  “ It  is 
very  much  improved,  sir.”  “ Has  she  suffered  less  pain  during  her 
turns  than  she  did  when  you  first  brought  her  to  the  Clinique  ?”  “ She 

is  like  a different  person,  sir ; and  I wish  I knew  how  to  thank  you  for 
what  you  have  done  for  her.”  “No  thanks  necessary,  madam.  It  af- 
fords us  great  pleasure  to  relieve  the  suffering,  and  you  will  always  find 
us  happy  to  do  what  we  can  for  you  and  any  friends  who  may  need  pro- 
fessional advice.  This  is  a large  city,  and  contains  many  poor  but  wor- 
thy people,  who,  in  their  sickness,  will  always  cheerfully  have  accorded 
to  them  whatever  benefit  it  may  be  in  our  power  to  confer.”  “ Thank 
you,  sir.”  “ That  will  do,  madam.  Good  morning !” 

Dysmenorrhoea,  gentlemen,  is  an  affection  which  you  will  often  en>- 
counter  in  practice,  and  it  is  highly  important  that  you  should  make  a 
just  distinction  as  to  its  various  causes. 

Allow  me  here  to  call  your  attention  to  a remedy  suggested  by  authors 
in  the  congestive  form  of  dysmenorrhoea — a remedy  which,  unquestion- 
ably, does  produce,  under  some  circumstances,  the  happiest  results,  but 
the  modus  operandi  of  which,  as  far  as  I know,  is  not  understood,  nor  do 
I believe  that  any  explanation  has  as  yet  been  attempted.  Indeed,  in 
prescribing  tlie  remedy,  practitioners  content  themselves  w;ith  the  state 
ment,  that  past  observation  has  satisfied  them  of  its  efficacy.  They  pre- 
scribe it,  they  admit,  empirically,  having  no  knowledge  of  the  manner  in 
which  it  acts.  The  remedy  to  which  I allude  is  the  liquor  ammonia! 
acetat.  known  as  the  spirits  of  Mindererus.  It  has  occurred  to  me  that 
the  manner  of  its  operation  is  susceptible  of  explanation,  as  follows : — 
1st.  The  menstrual  blood  while  within  the  cavity  of  the  uterus  differs 
from  the  menstrual  blood  in  the  vagina,  the  difference  being  due  to  the 
fact,  that  while  in  the  uterus  it  coagulates  because  of  its  fibrin.  In  the 
vagina  it  does  not  coagulate,  because  it  loses  its  fibrin.  2d.  In  the  ute- 
rus the  menstrual  blood  undergoes  an  alkaline  re-action  ; in  the  vagina, 
on  the  contrary,  an  acid  re-action.  The  mucus  of  the  vagina  contains 
more  or  less  acetic  acid,  and  this  is  a solvent  of  the  fibrin. 

These  two  propositions,  I believe,  are  accepted  doctrines,  and  upon 
them  I shall  base  my  hypothesis.  3d.  In  the  dysmenorrhoea  of  conges- 
tion there  is  an  exudation  of  coagulable  lymph — a diphteritic  deposit 
similar  to  what  occurs  on  the  internal  surface  of  the  larynx  in  croup,  and' 
this  coagulable  lymph  lines  the  cavity  of  the  uterus,  forming  a deciduous 
membrane,  which,  during  the  menstrual  crisis,  is  throwm  from  the  organ 
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in  fragments.  4th.  The  liquor  ammonim  acotat.  when  taken  into  the 
system,  passes  into  the  blood,  and  tends,  in  my  opinion,  to  lessen  the 
fibrin  in  the  menstrual  fluid  of  the  uterine  cavity,  thus  in  a measure  de- 
stroying its  coagulability,  and  thus,  to  an  extent,  interrupting  the  forma- 
tion of  the  deciduous  membrane.  I believe,  therefore,  that  the  true  ex 
planation  of  the  efficacy  of  the  spirits  of  Mindercrus  in  dysmenorrhoea  is 
the  fact  that  it  modifies  the  character  of  the  blood  before  it  passes  from 
the  uterus,  partially  dissolving  its  fibrin,  and  thus  removing  the  element 
to  which  it  owes  its  power  of  coagulation.  I am  aware  that  to  this  hy- 
pothesis it  may  be  objected — 1st.  Tliat  the  liquid  acetate  of  ammonia,  as 
taken  into  the  system,  is  soon  changed  into  the  carbonate  of  ammonia 
in  conseq^uence  of  the  oxygen  which  it  receives  from  the  arterial  blood ; 
and,  secondly,  that,  as  alleged,  the  whole  of  the  ammonia  passes  from 
the  system  through  the  renal  secretion.  The  first  objection  in  no  way 
invalidates  my  position,  for  the  carbonate  of  ammonia  is  as  much  a sol- 
vent of  fibrin  as  is  the  liquid  acetate  of  that  alkali ; and  in  reply  to  the 
second  objection,  I would  remark  that  while  the  fact  is  conceded  that  the 
greater  portion  of  the  ammonia  is  excreted  through  the  urine,  yet  the 
conjecture  that  no  part  of  it  circulates  through  the  entire  system  rests 
entirely  upon  negative  proof.  Until  recently,  on  the  same  character  of 
proof  was  sustained  the  opinion  that  mercury  did  not  pass  into  the  cir- 
culation ; but  the  researches  of  Personne  have  shown  the  contrary,  for 
ne  has  detected  mercury  in  the  milk  of  the  mother,  who  had  been  sul> 
jected  to  its  administration.  Tliis  fact  opens  a new  avenue  to  our  views 
on  the  action  of  that  much  abused  but  precious  remedy,  mercury,  and 
removes  all  foundation  from  the  theory,  very  generally  entertained,  that 
this  agent  passed  from  the  system  with  the  fieces. 

Pregnancy  complicated  with  Ovarian  Dropsy,  in  a married  Woman, 
iGED  TWENTY  TWO  Years. — Mrs.  B.,  ogcd  twenty-two  years,  is  the  mothei 
jf  one  child,  ten  months  of  age.  The  case  before  you,  gentlemen,  came 
•.o  the  Clinique  last  June;  and  those  of  you  who  were  here  at  that  time 
vill  remember  the  interesting  particulars  connected  with  it.  “ How 
jkl,  madam,  was  your  child  when  you  first  applied  here  for  advice  ?” 
‘ It  was  about  four  months  old,  sir.”  “ When  did  you  first  notice  a 
jwelling  in  your  abdomen  ?”  “ About  two  months  after  the  birth  of  mj 
nfant.”  “Where  did  you  observe  if?”  “In  the  lower  portion  of  my 
person,  sir,  on  the  right  side.”  “ Did  it  give  you  much  uneasiness  V 
“ It  did  not  give  me  any  pain,  sir — but  it  made  me  unhappy,  because  I 
did  not  know  what  it  was.”  “ Did  it  grow  very  rapidly  1”  “ It  has 

grown  very  rapidly  since  you  first  saw  it — and  I am  afraid  something 
else  is  the  matter  with  me.”  “Do  you  suppose  you  are  pregnant?” 
“ I am  afraid  so,  sir.”  It  i.s  now  five  months,  since  this  patient  applied 
at  the  Clinique  for  advice — at  that  time,  as  reference  to  your  notebooks 
will  inform  you  I told  you  she  was  laboring  under  encysted  dropsy  of 
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the  right  ovar}\  The  abdomen,  as  you  now  perceive,  is  greatly  en- 
larged, and  the  patient  presents  the  aspect  of  being  in  the  ninth  incnth 
of  gestation.  It  then  becomes  an  extremely  important  question  tc 
decide  whether  this  increased  size  of  the  abdomen  is  due  exclusively  tc 
*he  enlarged  ovary,  or  whether  there  may  not  also  be  the  co-existence 
f pregnancy.  This  question  necessarily  imparts  additional  interest  to 
the  case  before  us,  and  it  demands  deliberate  consideration.  I might 
cite  many  instances  in  which  the  decision  of  this  question  would  strike 
directly  at  character — that  precious  possession  than  which  nothing  is 
more  valuable ; let  an  individual  be  without  character,  and  he  is  not 
only  the  scorn  of  the  earth,  but  the  most  pitiable  of  all  God’s  creatures. 
Character,  gentlemen,  is  an  aegis  for  all  time — it  not  only  serves  you 
during  life,  but  it  consecrates  the  memory  after  death — it  embalms  you 
m the  recollection  of  the  good,  and  protects  you  against  the  assaults  of 
the  degraded  hypocrite. 

Under  certain  circumstances,  few  things  are  more  difficult  than  to 
decide  as  to  the  simultaneous  existence  of  pregnancy  and  ovarian  dis- 
ease. In  the  married  woman,  who  has  a right  to  be  pregnant,  an 
erroneous  decision  would  not  involve  character;  but  how  different 
in  the  case  of  the  unmarried,  who,  simply  laboring  under  enlarge- 
ment of  the  ovary,  should  be  charged  with  being  pregnant ! These 
questions  constitute  the  great  and  delicate  points  of  the  profession — 
points  which  demand,  and  should  receive,  the  fullest  consideration 
of  the  medical  practitioner  who,  in  matters  like  these,  is  the  only  um- 
pire, and  on  whose  judgment  must  rest  the  issue  of  happiness  or  misery. 
Before  presenting  this  patient  to  you  this  morning,  I made  a critical  ex- 
amination, and  have  no  doubt  that  she  is  pregnant,  probably  between 
four  and  five  months.  This  opinion  I have  formed  from  the  condition 
of  the  womb,  and  the  change  in  its  cervix,  the  appearance  of  the  circle 
around  the  nipple,  constituting  the  areola,  which,  I have  stated  on  former 
occasions,  possesses  for  me  a strong  evidence  of  pregnancy.  I do  not 
allude  to  the  simple  discoloration  of  the  circle — ^for  this  may,  and  does 
occur  in  numerous  morbid  conditions  of  the  uterus — but  I speak  of  the 
moisture  and  emphysematous  character  of  the  integument — two  attri- 
butes of  the  areola,  to  which,  I believe,  attention  was  first  called  bjr 
Montgomery  in  his  valuable  work  on  the  signs  of  pregnancy. 

The  true  areola,  in  my  judgment— and  this  opinion  is  founded  on 
careful  and  extensive  observation — is  not  recognized,  except  as*a  conse- 
quence of  gestation ; and  its  presence,  in  the  case  before  us,  together 
with  the  confirmatory  evidence  furnished  by  the  changes  in  the  uterus, 
places  the  question  of  pregnancy  beyond  all  doubt.  In  addition  to  this 
testimony,  I might  have  recourse  to  auscultation,  but  the  difficulty  of 
detecting  the  sounds  of  the  foetal  heart,  under  existing  circumstances, 
with  the  abdomen  enormously  distended  by  an  ovarian  growth,  would  be 
greatly  enhanced — and  for  the  same  reason,  we  are  deprived  of  the  evi- 
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donee  furnished  by  the  bolloUement,  or  passive  movement  of  the  child, 
which  is  deterirdned  by  the  accoucheur  by  placing  one  finger  on  tho 
posterior  surface  of  the  cervix  uteri,  and  the  other  hand  on  the  fundus 
of  the  organ,  and  thus  with  an  upward  impulse  communicated  by  the 
finger  to  the  neck  of  the  uterus,  the  foetus  is  made  slightly  to  ascend  in 
Ihe  organ,  and  it  then  immediately  rebounds — in  consequence  of  its 
floating  in  fluid,  the  liquor  amnii — and  imparts  to  the  finger  a sensation 
Avhich  constitutes  unequivocal  proof  of  pregnancy.  No  other  object 
than  a foetus  could  impart  such  a sensation — for  of  all  intra-uterine 
growths,  it  is  the  only  one  that  floats  in  fluid.  Although,  therefore,  we 
are  deprived  of  the  important  evidence  derived  from  auscultation  and 
the  ballottement,  yet  I feel  no  hesitation  in  expressing  my  opinion  that 
this  patient  is  undoubtedly  pregnant.  The  important  consideration  now 
arises — what  is  to  be  done?  Under  existing  circumstances,  we  shall  do 
nothing  in  the  way  of  treatment  with  the  simple  exception  of  keeping 
the  bowels  in  a soluble  state ; and  for  this  purpose  one  of  the  following 
powders  may  be  taken  in  half  a tea-cup  of  tepid  water  at  night,  as  cir- 
cumstances may  require  : 

5 Sulphat  Sodffl  . 3 ij 

Pulv.  Rheu 3j 

Pulv.  Zingiberi.  . . . • 

Div.  in  Chart.  No.  x. 

The  fact  that  pregnancy  exists,  prevents  any  other,  at  least  for  the  pres- 
ent, than  palliative  treatment.  It  may,  however,  become  necessary,  be- 
fore the  birth  of  the  child,  to  tap  the  patient  with  the  view  of  removing 
the  abdominal  distention. 

You  will  permit  me,  in  connection  with  this  subject,  to  mention  the  fol 
lowing  interesting  case,  to  which  I was  called  some  years  since,  and  which, 
in  several  particulars,  has  a strong  bearing  on  the  one  now  before  us : 

I was  requested  to  visit  ^Irs.  B.,  aged  twenty-seven  years,  from  whom 
I heard  the  following  particulars : She  had  been  married  nine  months 
and  a half.  Previous  to  her  marriage  she  had  always  enjoyed  good 
health,  and  her  “monthly  courses”  had  observed  a marked  regularity. 
About  six  weeks  prior  to  her  marriage,  she  thought  she  observed  a ver^* 
slight  swelling  in  the  right  iliac  region  ; it  produced  no  uneasiness,  but 
actuated,  no  doubt,  by  a proper  feeling  of  delicacy,  Mrs.  B.  consulted  a 
physicign,  to  know  whether,  under  the  circumstances,  it  would  be  proper 
for  her  to  marry.  She  was  assured  that  the  swelling  would  amount  to 
nothing,  and,  therefore,  felt  no  further  anxiety  in  regard  to  it.  Her 
“ courses”  never  returned  after  marriage,  and  the  various  presumptive 
and  probable  symptoms  of  pregnancy  soon  manifested  themselves.  With 
the  exception  of  frequent  indisposition  to  sleep  at  night,  and  torpid  bow- 
rls,  nothing  remarkable  occurred  until  about  eight  and  a half  months 
after  her  marriage.  At  this  period,  the  pain  in  her  baek  was  at  times 
excessively  severe,  and  the  abdominal  enlargement  had  increased  sc 
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rapidly  that  she  found  it  necessary  to  seek  medical  advice.  A surgeon 
was  accordingly  sent  for,  and,  after  reflecting  on  her  case  for  some  days, 
told  the  husband  of  Mrs.  B.  that,  if  his  wife  would  consent,  he  would 
remove  the  tumor.  To  this  proposition,  she,  in  common  with  her  hus- 
band and  friends,  objected.  Another  medical  gentleman  was  then  re- 
quested to  meet  the  first  in  consultation.  Nothing,  so  far  as  I could 
learn,  of  professional  interest  was  agreed  on  by  them.  The  husband, 
naturally  anxious  to  know  the  precise  condition  of  his  wife,  called  on 
these  gentlemen,  and  requested  them  to  say  whether  they  considered  her 
pregnant.  Tliey  declined  giving  an  opinion,  and  said  they  would  prefer 
waiting,  as  a few  days  would  decide  the  nature  of  the  case.  Dissatisfied 
at  not  receiving  more  encouragement  than  was  embodied  in  the  above 
conversation,  the  gentlemen  were  told  that  their  services  were  no  longer 
required.  This  is  rhe  purport  of  what  transpired  previous  to  my  seeing 
the  case,  and  the  facts  are  stated  as  taken  down  by  me  at  the  time  from 
the  lips  of  Mrs.  B.  in  the  presence  of  Dr.  Washington. 

On  visiting  the  patient,  I found  her  excessively  enlarged,  and  laboring 
under  very  acute  distress;  the  integuments  on  the  abdomen  appeared 
ready  to  burst.  She  was  feverish,  and  much  troubled  with  constipation. 
Her  respiratory  and  digestive  organs  suffered  greatly  from  pressure,  and 
her  general  appearance  of  emaciation  evidenced  much  internal  trouble. 
For  the  last  two  weeks  Mrs.  B.  had  been  compelled,  such  was  her  dis- 
tress, to  leave  her  bed  frequently  during  the  night  and  walk  the  room. 
After  a very  rigid  investigation,  by  way  of  question  and  answer,  as  to 
the  history  of  the  case,  I was  unable  to  elicit  any  facts  other  than  those 
which  have  already  been  mentioned.  Mrs.  B.  being  then  arranged  in  bed 
on  her  back,  with  the  thighs  flexed  on  her  pelvis,  I made  an  abdominal 
examination  of  the  tumor.  It  was  very  evident  that  the  enlargement  was 
wanting  in  uniformity,  and  it  assumed  somewhat  a diagonal  position  as 
regarded  the  abdomen.  There  was  no  pain  when  the  tumor  was  pressed 
upon  ; and,  in  percussing  the  abdomen,  a very  distinct  fluctuation  was 
perceptible.  It  was  plain  that  this  was  not  a case  of  ascites,  for  the  fluc- 
tuation, though  tolerably  diffused  from  the  great  size  of  the  tumor,  was 
certainly  circumscribed ; and  ascites,  we  know,  at  least  in  a majority  of 
cases,  is  preceded  by  such  symptoms  of  disease  as  will  at  once  enable  the 
careful  practitioner  to  detect  the  malady.  From  the  previous  history, 
therefore,  of  the  case,  together  with  the  symptoms  present,  I had  no  hes- 
itation in  concluding  that  the  patient  labored  under  ovarian  dropsy.  An 
examination,  per  vaginam,  was  next  made,  and  it  was  discovered  that  the 
womb  was  enlarged.  There  was  nothing  remarkable  about  the  cervix 
uteri — no  pain  on  pressure,  and  its  structure  appeared  perfectly  natural, 
nor  was  there  the  slightest  vaginal  discharge.  The  finger  being  intro- 
duced into  the  rectum,  the  posterior  surface  of  the  womb  evinced  a de- 
cided  development  of  this  viscus,  and  this  latter  examination  fortified 
me  in  opinion  as  to  the  probable  amour.':  of  uterine  enlargement. 
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The  question  now  to  be  decided  was  an  exceedingly  important  one 
Did  the  enlargement  of  the  womb  depend  upon  pregnancy,  or  was  it  the 
result  of  disease,  or  might  it  be  owing  to  the  presence  of  something  in 
its  cavity  other  than  a fmtus  1 That  it  was  not  disease,  the  perfect  ab- 
sence  of  pain,  and  all  the  symptoms  ordinarily  attending  a morbid  con 
dition  of  this  viscus,  seemed  clearly  to  demonstrate.  The  patient  waw 
fully  under  the  impression  that  she  was  pregnant,  and  had,  together  wdtl. 
her  female  friends,  attributed  all  her  distress  to  this  condition.  She,  how 
ever,  had  never  felt  the  motion  of  the  foetus.  It  will  thus  be  seen  tha> 
I had  arrived  at  a portion  only  of  my  diagnosis,  and  the  duty  devolved 
on  me  to  endeavor  to  account  for  the  enlargement  of  the  womb.  Ac- 
cordingly, I resorted,  as  the  only  means  now  left,  to  auscultation.  I made 
repeated  attempts,  simply  with  my  ear  applied  to  the  abdomen,  to  de- 
tect the  pulsations  of  the  foetal  heart,  or  the  “ bruit  placentaire.”  I did 
not  succeed. 

On  the  following  day,  I requested  my  friend.  Dr.  Washington,  to  visit 
the  patient  with  me.  She  was  again  examined  with  great  care,  and 
several  attempts  were  made  both  with  the  ear  and  stethoscope,  but  without 
success.  Under  all  the  circumstances  of  the  case,  we  felt  ourselves  jus- 
tified in  giving  the  following  opinion,  which  was  stated  to  the  patient  and 
her  friends,  viz. : that  Mrs.  B.  labored  under  ovarian  dropsy,  complicated 
most  probably  with  early  pregnancy.  The  distension  of  the  abdomen 
was  now  so  great,  and  the  distress  from  injurious  pressure  so  marked, 
that  it  became  my  duty  to  urge  on  Mrs.  B.,  as  a means  of  temporary 
relief,  the  necessity  of  being  tapped.  The  suggestion  was  not  assented 
to,  and  palliatives  were  directed,  keeping  the  bowels  in  a relaxed  state, 
and  ordering  such  articles  of  diet  as  were  most  easy  of  digestion.  Mor- 
phine procured  her  comparative  rest  at  night.  She  continued  in  this 
state  until  the  15th  of  July,  when  I operated  on  her  in  the  presence  of 
Dr.  Washington,  Professor  Alban  Goldsmith,  Drs.  Caldwell  and  Hib 
bard.  One  gallon  and  a half  of  amber-colored  fluid,  of  the  consistence 
of  melted  calf’s  foot  jelly,  were  drawn  off,  which  gave  her  immediate  re- 
lief.  On  the  following  day,  Dr.  Washington  and  myself  again  had 
recourse  to  the  stethoscope,  and  the  pulsations  of  the  foetal  heart  were  dis- 
tinctly heard.  This  was  most  gratifying,  so  far  as  it  confirmed  the  diag- 
nosis. It  is  highly  probable  that  the  great  size  of  the  tumor  had  ma- 
terially interfered  with  our  arriving  at  this  result  earlier.  On  the  20th 
of  July,  Mrs.  B.  quickened.  From  the  period  of  the  operation  until 
the  following  October,  Mrs.  B.  enjoyed  comparatively  good  health ; her 
digestion  was  much  improved,  and  she  gained  flesh.  In  October,  how- 
ever, it  again  became  necessary  to  draw  off  the  accumulated  fluid.  One 
gallon  was  taken  away  ; in  two  weeks  afterward,  the  distension  was 
much  increased,  and  on  the  19th  of  October,  half  a gallon  of  fluid  was 
drawn  off. 

It  is  worthy  of  remark,  that  in  performing  tliis  last  operation,  not 
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more  than  an  ounce  of  fluid  passed  through  the  canula.  A probe  was 
introduced  to  remove  the  obstruction,  but  none  was  found  to  exist.  It 
was,  however,  very  evident  that  there  was  yet  a great  quantity  of  fluid 
in  the  ovarium,  and  the  distress  of  the  patient  obviously  indicated  the 
removal  of  at  least  a portion  of  it.  The  trocar  was  therefore  intro- 
duced into  another  part  of  the  tumor,  when  not  more  than  two  ounces 
passed  away.  The  instrument  was  then  withdrawn,  and  on  looking  at- 
tentively at  the  ovarium,  a pouting  was  observed  at  its  upper  portion, 
immediately  under  the  last  rib.  The  trocar  being  introduced  at  this 
point,  sufficient  fluid  escaped  to  make  the  patient  quite  comfortable. 
The  cause  of  the  difficulty  was  owing  to  the  fluid  being  enclosed  in  c}'sts, 
each  distinct  in  itself,  and  it  seems  to  me  that  a useful  lesson  can  be 
derived  from  the  recollection  of  this  fact.  For  example,  in  hydatid 
dropsy  of  the  ovarium,  post-mortem  examination  reveals  to  us  that  the 
various  cysts  or  compartments  vary  in  size,  some  containing  a gallon  or 
more,  while  others  are  so  small,  as  not  to  yield,  when  punctured,  an 
ounce  of  fluid.  Now,  let  us  suppose  our  opinion  to  be  formed  as  to  the 
existence  of  ovarian  dropsy  in  any  given  case,  and  in  the  event  of  an 
operation,  if,  in  puncturing  one  of  the  small  cysts,  not  more  than  a large 
spoonful  of  liquid  escape,  we  might  at  first  sijppose  that  we  had  failed 
in  our  diagnosis.  The  bare  mention  of  the  fact  will,  I apprehend,  be 
sufficient  to  put  practitioners  on  their  guard  against  the  possibility  of 
such  an  error,  involving  as  it  certainly  would,  their  professional  reputa- 
tion, if,  indeed,  it  did  not  compromise  the  safety  of  the  patient. 

After  the  last  tapping,  Mrs.  B.  passed  on  with  more  or  less  distress  to 
the  period  of  her  confinement,  which  took  place  on  the  29th  of  October, 
She  was  in  labor  only  two  hours,  and  was  delivered  of  a still-born,  un- 
natural, and  sickly-looking  infant.  The  placenta  followed  almost  imme- 
diately the  expulsion  of  the  foetus,  and  the  uterus  was  well  contracted. 
In  two  hours  after  the  birth  of  the  child,  the  abdomen  commenced  en- 
larging, and  in  thirty-six  hours  after  her  delivery,  this  poor  woman 
breathed  her  last,  the  abdomen  being  ready  to  burst  from  gaseous  dis- 
tension of  the  intestines.  The  husband  and  friends  had  been  fully  ad- 
monished of  the  almost  certain  result  of  the  case,  soon  after  we  had  first 
visited  the  patient.  In  the  post-mortem  examination,  in  which  I was 
kindly  assisted  by  Dr.  Caldwell,  the  uterus  was  found  to  be  perfectly 
healthy,  the  left  ovarium  was  immensely  large,  and  filled  with  a number 
of  hydatid  cysts.  The  right  ovarium  preserved  its  natural  character  in 
every  respect. 


LECTIRE  XVI. 

Introductory  Remarks. — Undue  Lactation  in  a married  Woman,  thirty-two  Tears  of 
age. — An.'emia. — Paraplegia  in  a Child,  twelve  Months  old,  from  Intestinal  Irrita- 
tion.— Procidentia  of  the  Womb  in  a married  Woman,  aged  fifty-five  Years,  nine 
Tears  standing,  with  Venereal  Ulcerations  on  both  sides  of  the  Organ. — Profuse 
Menstruation  in  a young  Woman,  twenty-two  Years  of  age,  from  Grief — Incontin- 
ence of  Urine  in  a married  Woman,  eighteen  Years  of  age,  from  Paralysis  of  the 
Neck  of  the  Bladder. — Falling  of  the  Bladder  in  a married  Woman,  aged  twenty- 
five  Years,  mistaken  for  Falling  of  the  Womb. — Palpitation  of  the  Heart  from 
Dyspepsia,  in  a married  Woman,  aged  thirty-two  Years.— Encysted  Tumor  in  the 
posterior  wall  of  the  Vagina,  in  a married  Woman,  twenty -throe  Years  of  age. 

Gentlemen  : — The  diseases  peculiar  to  females  arc  often  extremely 
« bseure,  and  the  praetitioner  must  remember  that  sueccssful  treatment 
depends  on  a just  discrimination  of  the  nature  of  the  malady.  Many  a 
valuable  ITe  has  been  saerifieed  by  error  of  judgment  in  this  partieular, 
and  discredit  brought  upon  our  science  by  mistaking  effects  for  causes. 
In  the  present  state  of  physiological  knowledge,  it  would  indeed  be  dif- 
ficult to  present  such  a classification  of  these  diseases  as  shall  accord 
perfectly  with  pathology  and  therapeutics.  Tlie  old  doctrine,  howevei 
as  propounded  by  the  early  Greek  writers  with  regard  to  these  maladies 
and  especially  hysteria,  have  yielded  to  the  advances  of  modern  science 
The  functions  of  the  nerves,  as  now  understood,  have  thrown  a flood  of 
light  on  points  formerly  obscure  and  unsatisfactory  ; and  we  may  be 
permitted  to  predict,  in  view  of  what  has  already  been  accomplished 
through  our  knowledge  of  the  brain  and  nervous  system  generally,  that 
all  rational  deductions  in  disease  will  sooner  or  later  be  based  on  the 
anatomy  and  physiology  of  this  system,  tsiken  in  connection  with  the 
important  di.sclosures  of  chemistry.  That  there  subsists,  between  the 
nerves  of  the  uterus  and  the  general  economy,  an  intimate  connection 
can  not  for  one  moment  be  doubted.  Deny  this,  and  we  are  at  a loss 
to  explain  many  of  the  phenomena  so  constantly  occurring  in  the  sys- 
tem of  the  female.  For  example,  the  diseases  which  may  be  considered 
as  peculiar  to  women  are,  with  good  reason,  divided  into  organic  and 
functional.  The  pathology  of  the  former  can  be  determined  without 
difficulty,  for  they  involve  lesion  of  structure,  which  becomes  manifest 
to  the  serse  either  of  touch  or  sight.  This  organic  lesion  will  oceasion 
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ally  give  rise  to  the  same  series  of  phenomena,  which  are  known  to  fol- 
low mere  functional  disturbance.  The  only  evidence  that  these  phenom 
ena  are  due  to  structural,  and  not  functional  disease,  is  furnished  by  the 
fact  that  a lesion  does  in  truth  exist.  The  pathology,  therefore,  of  or- 
ganic disease  of  the  womb  is  simple,  and  of  easy  comprehension  ; not 
so  with  the  functional  derangements  of  this  organ,  for  here  there  is  no 
change  of  structure — none  at  least  appreciable  in  the  minutest  autopsy. 
We  have  already  seen  that  the  important  function  of  the  uterus — that 
which  is  in  fact  the  balance  power  between  health  and  disease  in  the 
female,  memtruation — can  not,  under  ordinary  circumstances,  be  inter- 
rupted ; or,  in  other  words,  can  not  depart  from  its  normal  standard, 
without  involving,  to  a greater  or  less  extent,  the  general  economy  in 
constitutional  disturbance ; and  this  result  is  produced  through  the  me- 
dium of  the  ganglionic  system  of  nerves,  and  the  cerebro-spinal  axis. 

There  are  two  points  you  are  constantly  to  keep  in  view,  so  far  as  the 
diseases  of  women  are  concerned  : 1st.  Is  the  disease  organic,  or  is  it 
functional  1 2d.  Is  any  given  disturbance  in  the  system  local,  or  is  it  de- 
pendent on  the  structural  or  functional  derangement  of  the  uterine  or- 
gans 1 If  you  will  steadily  bear  in  memory  these  two  interrogatories — 
suffering  your  minds  on  no  account  to  be  diverted  from  the  true  issue — 
you  will  have  overcome  one  of  the  principal  difficulties  in  the  treatment 
of  these  special  maladies.  In  order  that  you  may  clearly  appreciate  the 
value  of  the  principle  we  are  inculcating,  let  us,  for  example,  take  the 
case  of  a lady  who  consults  you  in  the  hope  that  she  may  derive  from 
your  skill  a remedy  for  a distressing  headache — so  distressing,  indeed, 
thiit  her  mind  almost  becomes  bewildered.  Your  first  duty,  in  a case  of 
this  kind,  is  to  decide  whether  the  pain  is  the  result  of  an  affection  of  the 
he/id,  or  whether  it  is  a mere  symptom  of  trouble  in  some  remote  organ. 
Ycu  see  at  once  how  essentially  your  treatment,  if  rational  and  effective, 
mvist  depend  on  a just  distinction.  Again,  if  the  headache  should  be 
found  to  proceed  from  functional  disturbance  of  the  womb,  which  is  a 
very  usual  circumstance,  it  must  be  remembered  that  two  opposite,  or, 
if  you  choose,  two  contradictory  conditions  of  this  organ  are  alike  capa- 
ble of  producing  the  same  result — intense  headache.  For  example,  a 
lady  whose  menstrual  evacuation  is  deficient  in  quantity  is  extremely 
liable  to  severe  cephalalgia ; precisely  the  same  thing  occurs  in  a female 
whose  system  has  been  drained  by  an  excessive  loss  of  blood.  Hence, 
in  miscarriage,  where  the  patient  has  become  nearly  exsanguinated,  a 
very  common  result  will  be,  distressing  headaehe.  If  you  should  de- 
cide erroneously  in  these  two  cases — if,  for  instance,  you  should  mistake 
the  one  condition  of  system  for  the  other,  the  most  serious  consequences 
may  ensue  to  your  unhappy  patient.  Headache,  produced  by  deficient 
menstruation,  will  yield  to  judicious  abstraction  of  blood,  cathartics, 
diet,  etc.,  these  remedies  being  employed,  not  empirically,  but  in  refer- 
ence  to  the  peculiar  circumstances  which  may  exist  at  the  time.  Head 
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ache,  on  the  contrary,  the  result  of  excessive  loss  of  blood,  would 
not  only  be  aggravated  by  this  treatment,  but  fortunate,  indeed,  would 
it  be  for  the  sufferer,  if  her  life  did  not  pay  the  forfeit  of  erroneous 
judgment. 

l;ou  will  frequently  be  consulted  by  ladies  for  a supposed  disease  of 
the  liver;  pain  in  the  right  side  over  the  region  of  this  organ,  giving  rise 
to  the  belief  that  the  liver  is  affected.  Under  this  conviction  mercurials 
are  administered,  and  frequently  serious  mischief  ensues  to  the  general 
system.  The  pain  does  not  yield  to  the  treatment ; the  mercury  is  still 
continued,  and  oftentimes  the  most  fearful  ravages  result  from  the  ad- 
ministration of  this  valuable  but  much  abused  remedy.  The  plan  for 
you  to  pursue  is  a simple  one ; if  your  opinion  be  invoked  in  a case  of 
this  kind,  do  not  take  it  for  granted  that  because  the  patient  suffers  pain 
in  the  right  side  she  is,  therefore,  laboring  under  disease  of  the  liver. 
You  must  remember  that  this  very  character  of  pain  is  soiiictiincs  the 
result  of  pregnancy,  and  occasionally  an  important  symptom  of  disease 
of  the  womb.  In  engorgement  without  ulceration,  and  in  ulceration  of 
the  neck  of  this  organ,  I have  frequently  known  this  pain  to  be  present, 
and  it  exists,  also,  in  other  derangements  of  the  uterus.  In  a word,  gen- 
tlemen, the  distinction  between  the  scientific  jihysician  and  the  empiric 
is  this — the  former  traces  effects  to  causes ; before  prescribing,  he  en- 
deavors to  ascertain  what  there  is  wrong  in  the  wonderful  machinery  of 
the  human  fabric;  he  will  not  content  himself  with  mere  conjecture,  but 
true  to  the  principles  of  his  science,  and  devoted  to  its  interests,  by  dili- 
gent investigation  he  discovers  what  the  matter  is,  and  then  applies  the 
remedy.  The  latter,  the  heartless  empiric,  true  to  the  principles  of  his 
calling,  speculates  with  human  life  as  the  broker  does  with  dollars  and 
cents — the  great  object  of  his  existence  being  the  amassing  of  wealth — 
makes  human  nature  his  study,  and  devotes  his  nights  and  days  to  the 
formation  of  schemes  by  which  he  will  be  the  bettor  enabled  to  practice 
on  human  credulity 

Undue  Lactation  in  a married  Woman,  thirty-two  Years  of 
AGE. — An-emia. — Mrs.  II.,  aged  thirty-two  years,  married,  the  mother 
of  seven  children,  the  youngest  eight  months  old,  says  she  is  very  weak, 
and  wishes  some  strengthening  medicine.  She  has  been  married  nine 
years,  and  previously  to  her  marriage  her  health  was  excellent,  she  being 
a vigorous  and  hearty  woman  ; is  the  mother  of  seven  children,  and 
nursed  all  of  them,  until  they  were  twelve  months  old,  with  the  excep- 
tion of  the  one  before  the  last,  which  she  did  not  wean  until  he  was 
sixteen  months  of  age.  Her  health  began  to  fail  her  about  four  months 
before  she  weaned  this  child,  she  becoming  extremely  nervous,  restless 
at  night,  with  palpitation  of  the  heart,  and  vertigo,  together  with  consti 
pated  bowels.  “ What  is  the  age  of  your  last  child,  madam  ?”  “ II® 

is  eight  months,  sir.”  “Do  vou  nurse  him?”  “Yes,  sir.”  “How 
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Nras  your  health  whei.  you  were  carrying  him  ?”  “ I was  better,  sir,  but 
soon  after  he  was  borii,  I began  to  feel  sick  again,  and  I am  very  bad  now, 
sir.”  “ Well,  madam,  you  need  not  tell  u»  that ; your  very  appearance 
shows  that  you  are  in  bad  health.  Have  you  any  cough  ?”  “ No,  sir.” 

In  addition,  I find  this  patient  is  laboring  under  profuse  menstruation, 
her  turns  having  come  on  about  three  months  after  the  birth  of  her  child, 
and  continue  for  ten  days  at  a time ; she  is  quite  unhappy,  and  is  strong- 
ly impressed  with  the  belief  that  she  can  not  recover  her  health.  Ir 
some  particulars  she  may  be  said  to  be  hypochondriacal,  one  of  the 
characteristic  symptoms  of  which  is  dejection  of  spirits,  together  with  a 
despondent  hope.  There  is  no  difficulty  in  understanding  why  this  woman 
should  be  despondent,  as  her  nervous  system  has  undergone  such  a re- 
markable depression,  and  her  vital  forces  are  so  dilapidated  that  her 
natural  strength  of  mind  and  energy  have  yielded  to  the  encroachments  of 
disease.  These  are  the  cases,  which  require  not  only  judicious  treatment, 
so  far  as  mere  medication  is  concerned,  but  also  the  encouraging  and 
confident  assurance  of  the  physician.  Encouraging  language,  and  the 
excitement  of  cheerful  hopes  are  oftentimes  important  aids  to  the  medi- 
cal man,  and,  under  almost  any  circumstances,  constitute  an  acceptable 
boon  to  the  patient.  There  is  a striking  analogy  between  our  profession 
and  religion — both  require  works,  and  both  need  faith.  The  physician 
who,  in  the  treatment  of  disease,  shall  limit  himself  to  the  mere  ad- 
ministration of  drugs,  Avill  frequently  find  himself  unrequited  by  suc- 
cess. But  if,  with  the  judicious  employment  of  remedial  agents,  he  w'ill 
combine  a sensible,  moral  treatment,  he  will  oftentimes  discover  that  ho 
has  obtained  a victory  which  could  be  accomplished  in  no  other  way.  I 
am  a firm  believer  in  the  operation  of  mind  upon  matter. 

The  patient  before  you  presents  an  interesting  example  of  dis- 
ease, for  w’hich  you  will  often  be  consulted  in  practice ; it  is  unfortu- 
nate, however,  that  its  nature  and  causes  are  too  generally  overlooked. 
It  is  only  necessary  to  observe  the  pallid  cheek  of  this  woman,  and  note 
the  feeble  pulse,  together  with  the  general  evidences  of  prostration  pre- 
sented in  her  system,  to  be  satisfied  that  her  vital  forces  have  from  some 
cause  or  other  undergone  a severe  shock.  She  is  perfectly  ancemic  ; the 
red  corpuscules,  which  formerly  were  in  abundance,  are  now  no  longer 
to  be  recognised,  and  she  exhibits  the  aspect  literally,  if  I may  so  speak, 
of  a bloodless  woman.  You  must  bear  in  mind  that  the  patient  is  thirty- 
two  years  of  age  ; she  was  always  a healthy  woman  until  four  months 
previously  to  weaning  the  child  before  the  last.  She  has  no  cough,  and 
as  far  as  we  can  learn  by  questioning  her,  she  has  not  labored  under  any 
acute  disease.  How  then  do  you  explain  this  pallor  of  countenance, 
and  general  decay  of  the  vital  energies  1 These  latter  are  evidently  the 
results  of  some  antecedent  disturbance,  the  nature  of  which  it  is  the 
duty  of  the  physician  thoroughly  to  examine.  If  something  be  not  done 
to  arrest  Ihe  gradual  decline  of  this  woman’s  strength,  it  is  quite  mani 
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fest  that  she  must  die ; her  whole  frame  is  shattered,  and  she  s rapidlji 
failing. 

A close  analysis  of  the  ciroumstances  connected  with  the  case  before 
us,  will  at  once  explain  the  dilapidated  state  of  this  woman’s  health. 
Her  physical  powers  have  been  too  severely  taxed,  and  she  exhibits  in 
the  pallor  of  countenance,  weak  pulse,  cold  extremities,  the  vertigo,  and 
palpitation  of  the  heart,  the  effects  of  a drain  on  the  system,  which  she 
has  not  been  adequate  to  sustain,  and  at  the  same  time  preserve  that 
harmony  of  action  which  constitutes  health.  This  c.ase  is  full  of  practi- 
cal import;  it  is  of  frequent  occurrence,  and  it  will  be  your  duty  when 
consulted,  to  understand  the  nature  of  the  influence  which  has  resulted 
in  such  complete  derangement  of  the  vital  forces.  This  is  clearly  an 
example  of  the  exhausting  effects  of  undue  lactation.  The  patient  has 
nursed  her  child  too  long.  The  connection  between  the  nervous  and  cir- 
culating systems  has  frequently  been  explained  to  you,  and  the  natural 
dependence  of  the  one  on  the  other  you  can  not  fail  to  understand.  This 
dependence  the  practitioner  should  never  lose  sight  of  in  the  treatment 
of  disease ; oftentimes  it  will  afford  the  only  sure  basis  for  correct  thera- 
peutic application,  and  the  cardinal  element  of  successful  treatment.  In 
plethora,  the  nervous  system  is  unduly  stimulated — in  anaemia,  it  is  de- 
pressed. In  plethora,  organic  or  nutritive  life  is  excessive — in  anaemia 
it  is  defective.  In  this  case,  the  anaemia  is  the  result  of  the  long  continued 
Jactation. 

You  will  remark,  in  the  course  of  your  professional  observation,  that 
undue  lactation  is  not  always  limited  in  its  effects  to  a bloodless  condi- 
tion of  the  system  ; and  as  an  evidence  of  the  influence  of  anaemia  on  the 
nervous  structure,  you  have  only  to  look  at  the  various  shades  of  nervous 
derangements,  which  often  follow  this  drain  on  the  economy.  In  one 
case,  you  have  hysteria  under  one  or  other  of  its  multiplied  forms,  while 
in  another,  the  brain  itself  becomes  so  deeply  involved  as  to  result  in 
positive  insanity.  It  is,  therefore,  gentlemen,  manifestly  of  the  greatest 
moment  to  watch  with  scrupulous  care  the  insidious  progress  of  this  drain, 
capable  as  it  is  of  producing  not  only  functional  derangement,  but  even 
insanity  and  death.  I’liere  is  one  difficulty  which  you  will  almost  always 
encounter  in  the  treatment  of  undue  lactation — a difliculty  which  arises 
directly  from  that  sacred  and  unwavering  love  of  her  child  which  is  the 
distinguishing  attribute  of  woman.  In  the  love  she  bears  her  offspring, 
woman  forgets  self — her  whole  heart  is  centered  on  her  child — it  is  the 
idol  of  her  affections,  the  object  of  her  devoted  care  by  day  and  by  night. 
Her  own  pallid  cheek  and  trembling  frame  are  but  trifles  in  contrast  with 
her  duties  to  her  infant — and  too  often,  alas ! this  intensity  of  maternal 
affection  displays  itself  at  the  expense  not  only  of  health,  but  of  life  it- 
* self.  There  is  something  beautiful,  but  at  the  same  time  heart-rending, 
in  the  contemplation  of  this  undying  affection  of  Avoman.  Nothing  cad 
abate  it  but  the  grave ! Whether  in  poverty,  or  under  the  Aveight  of 
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mental  depression,  in  sickness,  or  in  the  midst  of  the  keenest  physical 
sufTering,  -woman’s  heart  still  beats  for  her  child,  and  her  last  breath  i» 
but  an  aspiration  to  Heaven  for  its  protecliion  and  guidance ! 

“ Madam,  do  you  wish  to  recover  your  health  ?”  “ Indeed,  I do,  sir  ?* 

“Then,  you  must  follow  my  advice  strictly.”  “I  will,  sir.”  “The  first 
thing  for  you  to  do  is  to  wean  your  child.”  “ O ! sir,  I can  not  do  that !’ 
“ Why  not,  ray  good  woman  V’  “ Because,  sir,  I am  afraid  it  will  die  if 
I stop  nursing  it.”  “ But  you  are  not  able  to  nurse  it — you  have  not 
sufficient  strength — and  your  milk  is  not  proper  for  it.”  “ I will  take 
any  kind  of  physic,  sir  ; but  I can  not  wean  my  child,  he  is  too  delicate.” 
“You  will  allow  me  to  say,  my  good  woman,  that  I know  more  about 
this  matter  than  you  do  ; and  if  you  do  not  follow  my  advice,  you  will 
certainly  fall  into  a state  of  health  which  will  not  only  prevent  you  from 
taking  care  of  your  child,  but  will  ultimately  destroy  you.”  “ Then,  sir, 
I will  do  what  you  say.”  In  cases  like  these,  gentlemen,  you  must 
remember  that  all  medication  will  fixil,  if  you  do  not,  in  the  first  place, 
remove  the  cause  of  the  exhaustion — the  nursing  infant.  This  being 
done,  the  next  object  is  to  repair,  by  appropriate  remedies,  the  waste 
incurred  by  the  mother.  You  will  not  have  foi-gotten  in  the  questions 
which  I have  addressed  to  this  woman,  that  she  has  informed  us  of  a very 
material  cii’cumstance,  viz.,  that  in  addition  to  the  di’ain  of  lactation,  hex 
“ monthly  turns”  are  too  profuse.  This  latter  arises,  no  doubt,  from  an 
atonic  condition  of  the  vessels,  constituting  a form  of  passive  menorrhagia. 
This,  therefore,  must  not  escape  your  observation,  and  will  require  imme 
diate  attention. 

Treatment. — With  the  view  of  controlling  the  profuse  menstruation, 
you  will  find  that  cold  water  injections  will  prove  very  effective.  In  this 
character  of  menorrhagia  I frequently  employ  them,  and  with  the  happi- 
est results,  as  follows ; Two  days  after  the  courses  commence  let  half  a 
pint  of  water,  cold  from  the  pump,  be  thrown  slowly  up  the  rectum  night 
and  morning ; and  this  should  be  repeated  daily  during  the  menstruation, 
until  the  fuixction  becomes  natural.  It  may  be  found  necessary  to  repeat 
the  injection  for  two  or  three  successive  periods.  The  salutary  influence 
of  this  simple  but  efficient  remedy  is  due  to  the  tone  it  imparts  to  the 
uterine  organs.  In  addition,  let  the  patient  take  during  the  menstrual  flow 
3 j.  of  the  tincture  of  ergot  twice  a day  in  a half  wine  glass  of  cold  water ; 
this  to  be  continued  for  two  or  three  days,  as  circumstances  may  indicate. 
For  the  purpose  of  improving  the  digestive  functions,  and  invigorating 
the  general  health,  one  of  the  following  powders  may  be  taken  twice  a 
day: 

IJ  Pulv.  Rhei  * . 3ij 

Sulphat.  Quinae  . . • . 3j 

, Divid.  in  Chart,  xx. 

The  diet  should  be  nutritious,  with  half  a pint  of  porter  daily.  While, 
ho  wever,  we  prescribe  for  the  mother,  we  are  not  to  forget  the  infant 
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Its  diet,  for  the  present,  should  consist  of  two-thirds  cow’s  milk  and  one 
of  water ; equal  parts  of  milk  and  barley  water,  or  rice  water ; paniida, 
made  of  soda  biscuit,  etc.,  etc. 

Now,  madam,  if  you  will  pay  strict  attention  to  what  we  have  told 
you,  I am  quite  confident  you  will  have  no  cause  to  regret  it;  but,  or  the 
contrary,  both  you  and  your  infant  will  be  benefited.  Come  here,  my 
good  woman,  one  month  from  this  day,  and  report  yourself.” 

P ARAPLEOiA  IN  A Child  TWELVE  MoNTHS  OLD. — Rachcl  L.,  aged  twelve 
months,  is  brought  to  the  Clinique  by  her  mother,  who  is  in  great  dis. 
tress  because  her  infant  has  lost  the  use  of  her  lower  limbs.  “ How 
long,  madam,  is  it  since  you  noticed  that  your  child  could  not  move  its 
limbs  1”  “ I first  noticed  it,  sir,  about  three  months  ago.”  “ Have  ^ou 
done  any  thing  for  your  child  ?”  “ Yes,  sir ; I have  rubbed  it  with  lini- 
ments.” “Well,  madam,  you  need  not  use  any  more  liniments,  for 
they  will  not  restore  to  your  infant  the  use  of  its  limbs.”  “ Oh,  sir,  can 
nothing  be  done  for  it?”  “Be  patient,  madam;  we  will  tell  you  as 
soon  as  we  know  more  about  the  cause  that  has  produced  the  loss  of 
power.  Was  your  child  healthy  at  its  birth?”  “Yes,  sir;  it  was  a 
beautiful  babe.”  “ Did  it  continue  healthy  to  the  time  that  it  lost  all 
power  over  its  limbs?”  “It  appeared  sick,  sir,  about  two  weeks  before 
that  time.”  “ What  was  the  matter  with  it,  madam  ?”  “ Its  bowels 

were  out  of  order,  sir.”  “Were  they  confined?”  “ Not  at  first,  sir.” 
“ In  what  condition  were  they,  madam  ?”  “ Dark  slimy  stuff  passed 

from  them,  sir.”  “ Did  you  give  it  any  medicine?”  “I  gave  it  some 
oil,  sir.”  “ How  were  tliey  afterward  ?”  “ Oh,  they  have  been  all  the 

time  confined,  sir.  Sometimes  nothing  passes  it  for  four  or  five  days.” 
“Do  any  lumps  come  from  it?”  “Yes,  sir;  white  lumps;  they  look 
sometimes  like  curdled  milk.”  “Now,  my  good  woman,  please  to  re- 
collect how  soon  after  the  bowels  became  deranged  did  you  first  notice 
that  your  infant  had  no  power  over  its  limbs  ?”  “ About  two  weeks,  sir.” 

I think,  gentlemen,  as  the  law  has  it,  we  have  made  out  our  case. 
Paraplegia  in  children  is  produced  by  various  causes,  and  is  usually 
transitory  in  its  nature.  In  this  latter  respect  it  differs  from  paraplegia 
in  the  adult,  which  is  commonly  connected  with  some  cerebral  distur- 
bance,  and  is  generally  permanent.  The  causes  of  paraplegia  in  infancy 
and  early  childhood  are  cold,  fright,  intestinal  irritation,  etc.  You  have 
had  an  opportunity  of  seeing  more  than  twenty  cases  of  this  affection  in 
the  Clinique,  and  you  have  enjoyed  with  me  the  pleasure  of  witnessing 
nearly  all  of  them  yield  to  remedies.  In  the  case  before  us,  I have  no 
doubt  that  the  paraplegia  is  occasioned  by  intestinal  irritation.  You 
have  heard  the  statement  of  the  mother,  and  that  statement,  which  ap- 
pears to  bear  the  seal  of  good  faith,  informs  us  of  a very  important  fact, 
that  previous  to  the  loss  of  power  in  the  limbs,  the  infant’s  bowels  were 
much  deranged,  at  first  by  vitiated  secretions,  and  afterward  by  consti 
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pation — -white  lumps,  etc.,  passing  from  it.  It  is  very  natural,  however, 
for  you  to  ask  what  connection  there  is  between  intestinal  irritation  and 
paraplegia?  This  I have  repeatedly  explained  at  former  Cliniques  in 
the  following  manner  : — The  intestines  and  abdominal  viscera  are  almost 
entirely  supplied  with  nerves  from  the  sympathetic  or  ganglionic  system. 
At  the  same  time  fibrils  of  nerves  from  the  spinal  marrow  unite  with 
the  branches  of  the  ganglionic  nerves  as  they  distribute  themselves  on 
the  intestinal  canal.  In  this  way,  you  perceive,  there  is  a connection  by 
nervous  influence  between  the  intestines  and  medulla  spinalis.  When 
the  former  become  the  seat  of  irritation,  this  irritation  is  oftentimes  com 
veyed  by  means  of  this  connection  to  the  medulla.  The  nerves,  as  you 
know,  which  pass  to  the  lower  extremities,  proceed  from  the  spinal  mar- 
row. These  nerves,  therefore,  will  lose  their  power  of  controlling  mus- 
cular action  as  long  as  the  source  from  which  they  are  derived  is  the 
seat  of  irritation.  What  now  is  to  be  done  for  this  child  ? Emphati- 
cally nothing  but  to  remove  the  cause  of  the  paraplegia.  With  this  ob- 
ject, we  shall  recommend  the  following  course  to  be  pursued  ; 

Hydrarg.  c.  Greta gr.  iv. 

Let  the  inflint  take  this  powder  to-night,  followed  in  the  morning  by 
castor-oil,  and  every  third  night  afterward,  for  three  successive  times, 
let  it  take  half  a grain  of  the  hydrarg.  c.  creta,  with  a view  to  its  altera- 
tive action,  and  in  the  morning  flake  manna  dissolved  in  warm  water. 

Procidentia  Uteri  in  a married  Woman,  fifty-five  Years  of  age, 
NINE  Years  standing,  with  Venereal  Ulcerations  on  both  sides  of 
THE  Organ. — Mrs.  C.,  aged  fifty-five  years,  complains  of  much  pain  and 
soreness.  She  says  there  is  a large  lump  protruding  from  her  person, 
which  has  lately  become  extremely  tender,  and  occasions  her  much  un- 
easiness when  she  walks.  She  has  been  troubled  with  the  lump,  as  she 
terms  it,  for  the  past  nine  years,  ever  since  the  birth  of  her  last  child. 
On  being  asked  whether  she  had  a severe  labor  in  her  last  confinement, 
she  remarked  that  she  was  in  labor  four  days,  and  suffered  most  intense- 
ly ; she  also  observed  that  the  “ Doctor  told  her  the  after-birth  grew 
to  her  side,  and  that  he  pulled  it  away.”  “ Did  you  leave  your  bed,  my 
good  woman,  soon  after  the  birth  of  your  child  ?”  “ Indeed  I did,  sir. 

I was  at  my  wash  tub  the  day  after  my  child  was  born.”  This  is  not  a 
solitary  example  of  what  the  suffering  poor  have  to  encounter  in  this  me- 
tropolis. The  rich  of  this  world  know  but  little  of  the  sacrifices  entailed 
upon  poverty.  Neeessity  compelled  the  poor  woman  to  leave  her  bed  the 
day  after  the  birth  of  her  child,  and  as  a consequence  she  is  badly  afflicted. 

The  patient  before  us,  gentlemen,  is  laboring  under  procidentia  uteri, 
which  fact  I have  ascertained  by  an  examination  previously  to  introduc- 
ing her  into  the  Clinique.  The  questions  which  I have  just  addressed  to 
her,  and  the  answers  she  has  given,  will  at  once  disclose  the  circumstances 
which  have  operated  in  the  production  of  this  uterine  displacement. 

This  is  the  fifth  case  of  procidt  ntia  uteri  which  has  been  presented  tc 
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your  observation  since  the  commencement  of  the  Winter  Session  of  Leo 
turcs.  Besides  the  displacement  of  the  organ,  there  is  connected  with 
this  case  another  feature  of  more  than  usual  interest,  and  well  worthy  of 
attention — I allude  to  extensive  ulcerations  on  each  side  of  the  protruded 
organ.  These  ulcerations  are  of  a peculiar  character,  and  are  not  alto- 
gether free  from  danger.  They  are  venereal,  and,  as  you  will  see  im- 
mediately, they  have,  from  their  phagedenic  nature,  made  rapid  and 
fi-ightful  progress.  “ How  long,  madam,  have  you  had  those  sores  about 
you  ?”  “ Six  weeks,  sir.”  “ Have  you  had  any  thing  done  for  them.” 

“ No,  sir.”  “ Why,  my  good  woman,  did  you  not  apply  to  some  doctor 
for  advice  1”  “Oil  did  not  think  they  would  signify, sir;  and  besides, 
I am  a poor  miserable  woman  ; I have  no  money  to  give  to  the  doctors.” 
“ Well,  I am  glad  you  have  come  here.  We  shall  do  what  we  can  for 
you.  The  poor  are  always  welcome  at  this  Clinique.  There  is  no 
money  required  here,  my  good  woman;  and  you  and  your  fellow-suf 
ferers  in  poverty  will  always  find  us  ready  to  befriend  you.”  “ Thank 
you,  sir — a thousand  blessings  on  your  head  !”  [The  patient  w'as  placed 
on  the  bed,  and  the  Professor  pointed  out  the  peculiarities  of  the  prod 
dentia  together  with  the  ulcerations,  which  were  nearly  as  large  as  a 
four-shilling  piece.] 

Here,  gentlemen,  is  a melancholy  state  of  things.  This  poor  woman 
is  in  deep  aflliction.  Together  with  poverty,  which  brings  its  own 
sorrows,  she  is  laboring  under  a formidable  displacement  of  the  womb, 
and,  at  the  same  time,  is  afTected  with  a loathsome  malady  ! Be- 
cause this  unhappy  patient  presents  in  her  own  ]>erson  the  effects  of 
venereal  disease,  she  is  not  to  be  disfranchised  from  your  sympathies, 
nor  is  she  to  be  regarded  ns  a worthless  and  abandoned  woman.  In 
reply  to  my  inquiries  as  to  the  manner  in  which  she  contracted  this 
aflection,  she  told  a simple,  and,  I think,  consistent  story.  She  has  a 
dissolute  husband,  from  whom  she  received  the  disease.  Under  any  cir- 
cumstances, however,  it  is  our  duty  to  do  all  in  our  power  to  restore  her 
to  health.  Allow  me,  for  a moment,  to  direct  attention  to  one  or  two 
points  of  interest  connected  with  this  case.  You  perceive  here,  as  1 hohl 
the  uterus,  there  is  a peculiar  condition  of  the  os  lincoB.  Its  long  diam- 
eter, instead  of  being  transverse,  is  from  above  downward,  and  this  arises 
from  the  flict  that  the  chancre  has  destroyed  the  lower  and  central  por- 
tion  of  the  inferior  lip  of  the  os  uteri.  Again,  you  observe  that  1 now 
grasp  with  my  finger  and  thumb  the  bladder,  which  is  connected  by 
cellular  tissue  to  the  inferior  third  of  the  anterior  surface  of  the  womb, 
and  if  you  will  remark,  for  the  instant,  the  direction  of  the  chancres,  you 
will  see  that  they  have  nearly  in  their  progress  reached  the  bladder  itself ! 
Should  this  organ  become  involved,  you  can  readily  imagine  the  melan- 
choly consequences  which  would  most  likely  ensue.  The  internal  sur- 
face of  the  thighs,  too,  are  much  inflamed  from  the  constant  friction 
against  the  ulcerated  surfaces  of  the  womb. 
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Causes. — Procidentia  of  the  uterus  may  arise  from  badly-managed 
labors;  too  early  getting  up  after  delivery;  carrying  heavy  burdens; 
constipation ; fills,  etc. 

Symptoms. — Pain  in  the  back  and  loins;  difficulty  in  passing  water  ; 
impeded  progression  ; pain  at  the  umbilicus ; severe  pulling  sensation  in 
the  groins,  etc. 

Diagnosis. — Procidentia  might  possibly  be  mistaken  for  polypus — in- 
version of  the  womb — inversion  of  the  mucous  membrane  of  the  vagina 
— fibrous  tumors,  etc.,  but  the  blunder  would  be  without  apology.  I 
have  repeatedly  called  3'our  attention  to  the  diagnostic  marks  of  each  of 
these  morbid  conditions.  In  procidentia  uteri,  the  presence  of  the  os 
tincoe  at  the  extremity  of  the  tumor,  defines  the  character  of  the  affection. 

Treatment. — The  first  object  to  be  attended  to  in  the  case  before  u?.  is 
the  healing  of  the  ulcerations  by  local  treatment ; and,  secondly,  guard- 
ing,  by  appropriate  medication,  the  constitution  from  secondary  syphilis. 
To  attempt  to  return  the  uterus,  and  secure  it  in  situ  with  the  venereal 
chancres  unhealed,  would  be  merely  to  expose  the  vagina  to  fresh  ul- 
cerations. We  shall,  therefore,  proceed  with  the  following  treatment : 
—I  now,  as  you  perceive,  freely  cauterize  the  chancres  with  the  nitras. 
argenti — and,  to  protect  them  against  friction,  it  will  be  well  to  cover 
them  with  patent  lint  smeared  with  the  spermaceti  ointment.  One  of 
the  following  pills  to  be  taken  three  times  a day  until  ptyalism  is  pro 
duced : — 

5 Pit  Mas3a3  Hydrarg 3 ij 

Pulv.  Opii gr.  iv 

Ft.  massa  in  pit.  xx  divid. 

As  a local  application  to  the  ulcer  hereafter  the  following  may  be  em*- 
ployed  with  advantage : — 

5 Sub.  Mur.  Hydrarg. gr.  iv 

Aquae  Calcis  . |j 

Ft.  Sol. 

“ Madam,  you  can  go  home — and  return  here  on  Monday  next.  If 
you  will  follow  our  directions  strictly,  we  will  endeavor  to  cure  you  of 
the  ulcers — and  then  contrive  an  instrument  for  the  support  of  your 
womb,  so  that  you  will  be  much  more  comfortable  than  you  have  been 
for  years.” 

Profuse  Menstruatiox  in  a young  Woman,  twenty-two  Years  of 
AGE,  FROM  Grief. — Susan  M.,  aged  twenty-two  years,  unmarried,  is  pale 
and  nervous ; complains  of  dizziness  in  her  head,  e.xcessive  palpLtalioui 
of  the  heart,  and  inability  to  sleep.  Her  health  was  always  remarkably 
good  until  six  months  sinee,  when  the  death  of  her  brother  caused,  her. 
so  much  grief  that  her  menstrual  function,  from  always  being  previously 
regular,  became  extremely  profuse,  and  has  continued  so  to  the  present 
time — in  fact  she  says  her  menses  are  on  her,  more  or  less,  constantly. 
It  is  only  necessary  to  look  at  this  poor  girl,  and  see  her  pale  cheek  and 
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shattered  health  to  appreciate  the  marked  changes  which  undue  losses 
of  blood  Trill  occasion  in  the  system.  Until  si.v  months  since  she  had 
always  enjoyed  excellent  health — now  she  is  the  very  embodiment  of 
dilapidation ! It  shows  you  how  important  it  is  to  check  early  these 
wasting  influences. 

I commend  this  case,  gentlemen,  to  your  observation  as  one  well  worth 
a place  in  memory.  We  have  in  the  person  of  this  young  woman  an 
example  of  menorrhagia,  or  profuse  menstruation  from  grief.  !Mcntal 
despondency  and  grief  usually  produce  suppression — in  this  instance, 
however,  the  opposite  result  has  occurred.  IIow  do  you  connect  the 
vertigo  and  palpitation  of  the  hetirt  with  the  profuse  menstruation? 
The  connection  is  so  obvious  that  there  is  not  one  of  you  who  can  not 
instantly  explain  it.  The  profuse  loss  has  brought  on  an  anajmic  condi- 
tion of  the  system — the  brain  and  heart  arc  both  supplied  with  impov- 
erished blood,  and  hence  the  dizziness  and  palpitation. 

Treatment. — The  dizziness  and  palpitation  are  not  the  cardinal  fea- 
tures in  this  case — they  are  the  effects  of  a more  important  derange- 
ment, which  must  first  occupy  our  attention.  This  drain  upon  the  sys- 
tem must  be  checked.  This  being  done,  the  next  object  will  be,  by 
judicious  treatment,  to  repair  the  waste  consequent  on  the  deranged 
menstrual  function.  With  a view  of  arresting  the  profuse  discharge, 
let  a tea-spoonful  of  the  following  mixture  be  taken  three  times  a day : 

IJ  Tinct  Cantharid.  \ 

Tinct  Cubeb.  >• ail  3 j 

Tinct.  CapsicL  ) 

MuciL  Acaciit. § ij  J/i 

In  addition  to  this,  half  a pint  of  cold  water  should  be  thrown  up  the 
rectum  every  night,  until  the  discharge  sensibly  diminishes.  In  order 
to  procure  sleep,  which  is  a most  important  element  toward  the  restor- 
ation  of  this  girl,  a table-spoonful  of  the  following  mixture  may  be 
taken  every  hour  after  retiring  to  bed  until  sleep  is  produced : 

5 Syrup.  Papaver. 3 i j 

Mucil.  A cade. I ij 

Sol.  Sulph.  MorphUe  ....  gtt.  xx  M. 

IXCONTINENCK  OF  UrINE  IN  A MARRIED  WoMAN  EIGHTEEN  YeARS  OF 
AGE. — Mrs.  T.,  aged  eighteen  years,  married,  says  she  has  no  control 
over  her  water ; it  passes  from  her  involuntarily,  and  rendere  her  life 
miserable.  “ IIow  long  have  you  been  married,  madam  ?”  “ Four 

years,  sir.”  “ Why  you  have  just  told  me  you  are  b>it  eighteen  years 
old,  Mrs.  T.”  “ Yes,  sir,  that  is  so.”  “ How  old  were  you  when  you 

were  married  1”  “Just  turned  fourteen,  sir,”  “You  married  rather 
young,  madam  !”  “ Indeed,  I did,  sir ; but  it  was  not  my  fault,  I was 

coaxed  into  it.”  “ That  is  the  way,  madam,  with  a great  number  of 
young  women.”  “W^as  your  health  good  before  your  marriage? 
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“Yes,  sir,  it  was  very  good.”  “Have  you  any  childienf’  “None 
alive,  sir;  I have  had  three  premature  births.”  “When  did  you  first 
complain  of  the  disease  for  which  you  now  seek  advice  1”  “ About  a 

week  after  I had  the  first  birth.”  “ You  are  positive  you  had  no  diffi- 
culty with  your  water  previous  to  that  time?”  “Yes,  sir,  I am 
very  certain.”  “ Do  you  say  that  your  water  passes  from  you,  more  or 
less,  constantly  ?”  “ Yes,  sir,  and  I hope  you  will  do  something  for  me.” 

“ Indeed,  I shall  my  good  woman  ; and  I hope  I shall  be  able  to  relieve 


vou. 


Here,  gentlemen,  is  an  interesting  case  of  disease,  entailing  on  this 
poor  woman  much  annoyance.  What  do  you  suppose  is  the  real  cause 
of  the  affection,  under  which  she  labors  ? This,  in  fact,  is  the  only 
question  for  our  consideration ; and  in  order  that  there  may  be  some 
basis  for  the  opinion  at  which  we  shall  arrive,  let  us,  for  a moment,  in- 
quire what  the  causes  are  which  give  rise  to  watery  discharge  from  the 
vagina.  This  is  the  course  which  common  sense — I regret  to  say  too 
much  neglected  in  forming  our  judgment  of  disease — would  naturally 
sugge.st.  Speculation  in  medicine,  like  speculation  in  commerce,  more 
frequently  leads  to  bankruptcy  than  to  truthful  and  substantial  results. 
To  prescribe  for  this  patient  by  hypothecating  a cause  for  her  malady 
would,  according  to  the  doctrine  of  chances,  not  only  be  unprofitable  to 
her,  but  most  probably  would  tend  to  an  aggravation  of  her  sufferings. 

Let  us,  then,  pass  briefly  in  review  the  various  influences  capable  of 
[>roducing  discharges  of  water  in  the  female,  and  then  examine  which  one 
of  these  influences  corresponds  with  the  case  before  us.  This  is  the  true 
mode  of  investigation — an  investigation  based  upon  that  necessary 
principle  in  philosophy'^ — of  tracing  effects  to  causes.  It  is  a principle, 
which  will  serve  you  in  all  time  in  the  practice  of  your  profession  ; let 
it  be  the  foundation  stone  on  which  your  opinions  are  to  be  erected,  and 
you  will  find  such  opinions  resisting  the  revulsions  in  the  scientific,  as 
does  the  mountain-rock  grow  firmer  amid  the  tempests  in  the  physical 
world  ! A female  may  have  a discharge  of  water  from  the  vagina  un- 
der the  following  circumstances:  1st.  From  hydatids  of  the  uterus; 
2d.  Cauliflower  excrescence;  3d.  Vesico-vaginal  fistula;  5th.  Hydro- 
metra ; 6lh.  Paralysis  of  the  neck  of  the  bladder,  etc.  With  the  excep- 
tion of  hydrometra — which  means  a collection  of  water  in  the  womb— ■ 
there  is  not  one  of  the  above  maladies  to  which  your  attention  has  not 
been  specially  directed  in  this  Clinique,  and  you  have  had  ample  op- 
portunity of  hearing  their  various  features  discussed  ; you  have  en- 
joyed, too,  the  privilege  of  seeing  examples  of  each  of  these  affections. 
Without  now  reiterating  what  I have  on  former  occasions  fully  explained 
in  reference  to  the  causes,  symptoms,  diagnosis,  and  treatment  of  these 
diseases,  I shall  merely  remark  that  the  patient  before  us  is  laboring  un- 
der incontinence  of  urine  from  paralysis  of  the  neck  of  the  bladder. 
There  is  no  enlargement  of  the  uterus — ^no  disease  of  its  cervix — the 
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vesico-vaginal,  and  urethro-vagiiial  septa  are  uninjured.  These  facts  1 
have  ascertained  by  a vaginal  examination ; and  because  of  these  facts, 
as  well  as  the  symptoms,  which  characterize  the  case  before  us,  have  I 
formed  the  opinion,  which  I have  just  stated. 

Causes. — Incontinence  of  urine  in  the  female  may  arise  from  various 
causes — such,  for  example,  as  defective  action  of  the  sphincter  around 
the  neck  of  the  bladder,  constituting  partial  or  complete  paralysis  of 
the  part — and  this  paralysis  may  be  traceable  to  injuries  of  the  brain  or 
spinal  marrow,  cold,  long-continued  pressure  of  the  foetus  daring  preg- 
nancy, or  parturition,  immoderate  sexual  intercourse,  the  extraction  of 
a calculus  through  the  urethra,  etc. 

Diagnosis. — ^Incontinence  of  urine  from  paralysis  of  the  bladder  is 
marked  by  a more  or  less  constant  dribbling  of  the  urine,  the  patient 
having  no  control  over  its  escape ; ahd  the  incontinence  from  this  cause 
is  distinguished  from  vaginal  watery  discharges  produced  by  other  mor- 
bid conditions  by  the  absence  of  the  lesions  and  circumstances,  which 
accompany  these  conditions. 

Prognosis. — Usually  the  affection  yields  to  judicious  treatment. 

Treatment. — The  management  of  this  affection  will  depend  on  the  par- 
ticular  cause  to  which  it  owes  its  existence.  In  the  present  case  I shall 
recommend  ten  drops  of  the  following  to  be  taken  in  a wine  glass  of 
fl;ix-seed  tea  three  times  a day  : 

3 Tinct  Cantharid. 5j 

This,  together  with  a blister  over  the  sacrum,  is  all  that  I shall  sug- 
gest for  the  present.  “ Madam,  you  must  follow  the  directions,  and  re- 
turn here  on  this  day  week.”  “Thank  you,  sir,  I shall.”  “ Good  morn 
ing,  madam.” 

Cantharides,  gentlemen,  as  you  are  aware,  exerts  a specific  influence 
on  the  neck  of  the  bladder,  producing  on  the  part  a very  decided  and 
marked  action.  Nothing  is  more  common  in  practice  than  to  notice 
cases  of  strangury,  the  result  of  blisters,  the  strangury  being  produced 
by  the  absorption  of  the  cantharides. 


Falling  of  the  Bladder  in  a married  Woman,  aged  twenty-five 
Years. — !Mrs.  C.,  married,  aged  twenty-five  years,  the  mother  of  one 
child,  six  months  old,  seeks  advice  for  what  she  supposes  to  be  falling  ot 
the  womb.  “ How  long,  madam,  have  you  been  an  invalid  V'  “ I have 
not  been  well,  sir,  since  the  birth  of  my  infant.”  “ How  long  have  you 
been  married  I”  “ Eighteen  months,  sir.”  “ What  was  the  state  of 
your  health  previous  to  your  marriage  V “ It  was  always  good,  sir. 

“ From  the  time  of  your  marriage  until  your  confinement  was  your 
health  good  1”  “ It  was,  sir,  except  that  in  the  latter  part  of  my  preg- 

nancy I became  rather  weak.”  “ Do  you  know,  madam,  what  caused 
you  to  be  weak  1”  “ I do  not,  sir,  unless  it  was  overwork.”  “ Tliat  i» 
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a very  common  cause,  my  good  woman,  of  weakness,  and  it  is  one  of 
the  trials  to  which  the  honest  and  industrious  poor  of  this  city  are  con» 
stantly  exposed.”  “ Indeed,  it  is,  sir  ; but  I could  not  help  it,  for  I was 
obliged  to  work  to  get  along.”  “ I am  not  censuring  you,  my  good  Mrs. 
C. ; I am  only  lamenting  the  necessity  which  imposed  this  hardship 
upon  you.”  “Thank  you,  sir.”  “Was  your  labor  a severe  one?” 
“ Yes,  sir  ; I suffered  very  much.  I was  sick  nearly  four  days.'’  “ Do 
you  mean  to  say  that  you  were  in  labor  for  four  days  ?”  “ Yes,  sir.” 

“ How  long  after  your  confinement  did  you  leave  your  bed  ?”  “ Tlie 

next  day,  sir.  I had  no  help,  and  was  obliged  to  stir  about  to  get  my 
husband  something  to  eat  when  he  came  from  his  work.” 

You  hear,  gentlemen,  the  simple  story  of  this  honest  woman.  Sha 
makes  no  complaint  of  her  situation  in  life,  and  her  plain  yet  eloquent 
language  is  an  earnest  of  the  truthfulness  of  her  statement.  Poor  and 
dependent  as  she  is  for  her  bread  on  her  daily  labor,  I will  venture  the 
opinion  that  she  is  far  happier  than  thousands  in  this  metropolis,  who 
have  at  their  control  all  the  glitter  and  luxuries  of  this  world.  “ Indeed, 
I am  very  happy,  because  my  conscience  does  not  trouble  me.”  “ I am 
sure  of  it,  madam.” 

“ Why  do  you  think  you  have  falling  of  the  womb,  Mrs.  C.  ?’’  “ Be- 

cause one  of  my  neighbors  told  me  so,  sir.”  “ Is  that  neighbor  a doctor 
or  a woman  ?”  “ Oh,  her  name  is  Mrs.  Mulligan.  But  the  doctor  told 

me  so,  too.”  “ What  is  Mrs.  Mulligan’s  business  ?”  “ She  takes  in 

washing,  sir.”  “ Does  she  practice  medicine  ?”  “ Oh,  no,  sir.”  What 
does  she  know  about  falling  of  the  womb  ?”  “ I don’t  know,  sir  ; but 

she  told  me  that  her  cousin,  Mrs.  Higgins,  had  falling  of  the  womb,  and 
she  knew  I had  it  too.”  Well,  gentlemen,  this  is  one  species  of  logic, 
and  you  will  often  meet  with  it  in  practice. 

“ When  the  doctor  told  you  that  you  had  falling  of  the  womb,  did  he 
examine  you  before  giving  his  opinion?”  “No,  sir;  he  was  Mrs.  Mul 
ligan’s  doctor,  and  he  called  over  one  day  and  said  that  Mrs.  Mulligan 
was  right,  and  I had  filling  of  the  womb.”  “Did  he  order  you  to  do 
anything?”  “\es,  sir,  he  told  me  to  put  a plaster  on  my  back.’ 

“ Did  Mrs.  Mulligan  know  that  the  doctor  ordered  the  plaster?”  “ Yes, 
sir,  and  she  said  it  would  cure  me,  as  it  did  Mrs.  Higgins.”  “ Did  you 
use  the  plaster?”  “No,  sir,  because  I don’t  see  how  a plaster  on  my 
back  could  draw  my  womb  up.”  “ Nor  I,  either,  my  good  woman.” 

This  conversation,  gentlemen,  is  not  altogether  unprofitable.  There  is 
a point  about  it,  and  your  own  intelligence  will  deduce  from  it  all  that 
is  material  for  you  to  remember.  One  thing,  however,  is  very  evident 
that,  according  to  the  statement  of  this  patient,  there  was  an  entire  con- 
currence  of  opinion  between  Mrs.  Mulligan  and  the  doctor  as  to  the 
nature  of  the  disease,  which  is  not  always  the  case  in  more  learned  con- 
saltations.  “ Will  you  be  kind  enough,  my  good  woman,  to  tell  me 
whether  you  sufler  any  pain?”  “ I am  much  troubled,  sir,  with  a fore 
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ing  down.”  “Do  you  have  any  difficulty  in  passing  water?”  “I  want 
to  pass  it  very  often,  sir,  and  that’s  what  gives  me  so  much  trouble.” 
“ Do  you  leave  your  bed  frequently  at  night  for  that  purpose  ?”  “ Yes, 

sir  ; I am  more  distressed  at  night  than  in  the  day  time  with  my  water." 
I wish  you,  gentlemen,  particularly  to  note  this  latter  circumstance, 
I shall  allude  to  it  again  in  a few  moments.  “ Do  you  have  any  othei 
kind  of  pain  than  the  forcing  down  of  which  you  speak?”  “Yes,  sir;  I 
have  a dreadful  dragging  here  [the  patient  places  her  hand  on  the  um- 
bilicus], and  it  is  always  worse  just  before  I pass  my  water.”  This  is 
another  important  fact,  gentlemen,  which  1 wish  you  to  note,  and  to 
which  your  attention  will  be  immediately  called.  “ Are  you  troubled, 
madam,  with  a discharge?”  “Yes,  sir;  I have  the  whites.” 

You  perceive,  by  the  answers  which  have  been  elicited,  only  a part 
of  the  case  now'  before  you.  This  patient  has  been  told  by  her 
friend  Mrs.  Mulligan,  and  also  by  Mrs.  Mulligan’s  doctor,  that  she 
is  affected  with  falling  of  the  womb.  This  belief  is  strongly  impressed 
upon  the  patient’s  mind,  so  strongly,  indeed,  that  she  comes  to  the 
Clinique  in  the  hope  that  she  may  obtain  relief  for  this  supposed  affec- 
tion. Before  presenting  the  case  to  you,  I examined  it  thoroughly  in 
the  presence  of  my  assistants,  Drs.  Martin,  Savage,  Butler,  Steves,  and 
Tichenor,  and  what  do  you  suppose  is  really  the  difficulty  under  which 
this  patient  labors  ? Ctwtainly  not  falling  of  the  womb,  for  this  organ  ia 
very  nearly  in  situ,  but  falling  of  the  bladder.  It  is,  1 think  you  will 
agree  with  me,  a matter  of  some  moment  to  distinguish  between  the  dis- 
placement of  these  organs.  And  what  1 wish  more  particularly  to  im- 
press on  your  recollection  is  this — never  allow  the  declarations  of  your 
■patient,  or  those  of  her  friends,  to  form  the  basis  of  your  own  professionat 
opinion.  For  your  own  opinions  you  arc  justly  responsible;  see, 
therefore,  that  they  rest  neither  on  ignorance  nor  conjecture,  but 
that  they  stand  on  the  broad  foundation  of  truth.  Falling  of  the 
bladder  is  not  of  frequent  occurrence  ; but  when  this  form  of  displace- 
ment exists,  it  is  extremely  important  that  there  should  be  no  error  in 
the  diagnosis.  Your  own  honor  as  practitioners,  and  the  welfare  of  your 
patients  call  for  this  accuracy. 

Causes. — Any  thing  that  is  calculated  to  relax  the  walls  of  the.  vagina 
will  necessarily,  more  or  less,  predispose  to  fulling  of  the  bladder ; such, 
for  example,  as  repeated  births,  too  early  getting  up  after  delivery,  etc. 
Carrying  heavy  burdens,  severe  fits  of  coughing,  and  constipation,  may 
be  enumerated  among  the  exciting  causes  of  this  displacement.  The 
bladder  may  be  slightly  prolapsed,  or  it  may  protrude  beyond  the  vulva 
(as  is  the  case  in  the  patient  before  us),  forming  an  external  tumor. 

Symptoms. — In  this  form  of  displacement,  there  will  be  a sense  of 
fullness  and  pressure  downward,  or,  as  the  patient  expresses  it,  a forcing 
down.  This  is  generally  more  annoying  at  night,  when  the  patient  is  in 
bed,  than  at  any  other  time,  for  the  reason  that  the  protruded  portion  of 
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the  lladder  becomes  more  or  less  distended  with  urine,  and  hence  also 
the  more  frequent  desire  for  passing  water  at  night.  You  will  reccllecl 
in  my  interrogation  of  this  woman,  she  remarked  that  “ she  was  more 
distressed  at  night  than  at  any  other  time  with  her  water.”  You  now 
have  the  explanation  of  this  circumstance.  There  is  another  symptom 
of  falling  of  the  bladder,  to  which  it  is  necessary  to  refer — it  is  the  drag- 
ging pain  at  the  umbilicus,  which  you  have  heard  the  patient  complain 
of,  and  which  also  is  a symptom  of  procidentia  uteri,  because  in  this  latter 
displacement  the  bladder  is  also  brought  down,  it  being  connected  to  the 
inferior  third  of  the  anterior  surfaee  of  the  uterus  by  cellular  tissue.  Sir 
Charles  Clarke  claims  to  have  been  the  first  to  direct  attention  to  this 
pain  at  the  umbilicus  as  an  effect  of  procidentia  vesicae ; and  explains  the 
connection  between  cause  and  effect  on  very  rational  grounds.  The  su- 
perior ligament  of  the  bladder,  formed  by  the  remains  of  the  two  um- 
bilical arteries,  passes  from  the  fundus  of  the  organ  to  the  umbilicus.  The 
bladder  being  prolapsed,  the  ligament  is  put  upon  the  stretch,  and  hence 
the  pain.  When  lecturing  on  the  signs  of  pregnancy,  you  will  not  have 
forgotten  that  I spoke  particularly  of  the  fact  that  the  first  six  weeks  aftei 
gestation  the  uterus  descends  into  the  pelvic  excavation ; and  for  this  rea- 
son there  is  very  often  pain  at  the  umbilicus ; and,  therefore,  this  pain  is 
classed  among  the  early  signs  of  pregnancy.  Another  effect,  or,  if  you 
prefer  it,  symptom  of  prolapsed  bladder,  is  a mucous  discharge,  more  or 
less  profuse.  This  discharge  is  what  the  patient  characterizes  as  the 
“ whites.” 

Diagnosis. — Procidentia  of  the  bladder  might,  through  carelessness,  b< 
confounded  with  procidentia  uteri,  inversion  of  the  mucous  membrane  ol 
the  vagina,  encysted  tumor  of  the  vagina,  and  with  other  growths  of  this 
part.  But  I apprehend,  ordinary  attention  would  readily  obviate  error 
on  this  subject.  In  procidentia  uteri,  the  os  tincm  is  immediately  de- 
tected ; in  inversion  of  the  mucous  membrane,  and  in  the  various  tumors 
occasionally  found  in  the  vagina,  you  will  observe  that  there  is  no  dimi- 
nution in  the  bulk  of  the  enlargement,  whatever  it  may  be,  when  the 
bladder  is  evacuated.  Not  so  in  procidentia  of  this  latter  organ,  for  the 
protrusion  in  this  case  is  always  diminished  when  the  contents  of  the 
bladder  are  removed.  [The  patient  was  placed  on  the  bed,  and  the  pro- 
fessor proceeded  to  show  the  protruding  bladder,  and  directed  special 
attention  to  several  points  of  interest.]  You  perceive  here,  gentlemen, 
I gently  grasp  the  bladder  between  my  thumb  and  the  index  finger — its 
protrusion  is  very  evident,  as  you  can  see — but  may  it  not  be,  you  may 
ask,  that  this  is  not  the  bladder,  and  that  it  is  something  elsel  Let  us 
test  this  question.  Here  is  the  meatus  urinarius,  the  outer  openin<r  of 
the  female  urethra,  slightly  turned  upward.  I introduce,  as  you  per 
ceive,  into  the  urethra  and  bladder  the  female  catheter.  The  catheter  is 
now  in  the  bladder ; I raise  the  free  extremity  of  it  thus,  and  push  the 
other  extremity  outward  and  downward,  and  the  result  is  that  I here 
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feel  the  extremity  of  the  instrument  very  distinctly  against  the  protrud 
mg  bladder.  This,  then,  is  demonstration  irresistible  that  our  diagnosis 
is  accurate. 

Prognosis. — Procidentia  vesiem  is  not  usually  attended  with  danger ; 
its  chief  features  are  the  annoyance  and  pain  consequent  upon  it. 

Treatment. — Here  the  indications  are  twofold:  1st.  To  restore  the 
organ  to  its  position ; 2d.  To  prevent  by  proper  support  its  future  pro- 
lapsion.  For  the  latter  purpose,  recourse  must  be  had  to  the  pessary. 
Of  these  instruments,  there  is,  as  you  are  aware,  a variety.  A very  good 
pessary,  in  a case  like  the  one  before  us,  would  be  a sponge,  or  what  is, 
perhaps,  still  better,  the  India-rubber  ball,  which  you  have  frequently 
seen  me  use  in  this  Clinique  in  eases  of  procidentia  uteri  with  great  bene- 
fit. As  there  is  much  relaxation  of  the  vagina,  I shall  recommend  the 
following  wash,  two  syringes  full  of  which  must  be  thrown  up  the  vagina 
twice  a day,  first  taking  the  precaution  to  remove  the  pessary  : 


IJ  Decoctua  Quercus Oj 

Sulph.  Zinei  ) 

Sulph.  Aluminis  J ^ 

FL  soL 


It  is  proper  to  keep  constantly  in  the  bladder  a catheter,  which 
will  prevent  the  accumulation  of  urine,  always  an  impediment  to 
recovery  in  these  cases.  In  obstinate  cases,  more  particularly  when  the 
female  has  passed  the  child-bearing  period,  an  operation  may^bo  per- 
formed for  the  purpose  of  diminishing  the  capacity  of  the  vagina,  and 
thus  preventing  the  prolapsion  of  the  bladder.  The  operation  consists 
in  removing  by  dissection  a fold  of  mucous  membrane  from  the  vagina, 
and  bringing  the  edges  together  by  suture ; some  employ  the  stronger 
escharotics,  and  even  the  aetual  cautery  for  this  purpose. 

All  straining  and  carrying  of  heavy  burdens  must  be  avoided.  Con- 
stipation would  give  rise  to  straining,  and  is  always  found  to  aggravate 
either  procidentia  of  the  bladder  or  womb.  This,  therefore,  must  be 
guarded  against.  “ I neglected  to  ask  you,  madam,  whether  your  bowels 
ire  regular?”  “No,  sir;  they  are  very  much  confined.”  Two  of 

the  following  pills  to  be  taken  at  night,  as  circumstances  may  re- 
quire : 

U PiL  Rhei  C.  ' . . . . . 3 i 

Divide  in  pit  xii. 


Palpitation  of  the  Heart  from  Dyspepsia,  in  a married  Woman, 
AGED  THIRTY-TWO  Years. — ^Irs.  B.,  aged  thirty -two  years,  married,  no 
children,  complains  of  pal[)itation  of  the  heart,  which  she  says  has  troubled 
her  more  or  less  for  the  last  two  years.  She  is  very  much  alarmed,  and 
is  fearful  that  she  has  disease  of  the  heart,  which  will  cause  her  to  die 
suddenlv.  “You  say,  madam,  you  have  had  palpitation  of  the  heart  for 
the  last  two  years  ?”  “ Yes,  sir.”  “ What  was  the  state  of  your  health 

previous  to  the  last  two  years  ?”  “ It  was  e.xcelleut,  sir.  How  long 
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have  you  been  married  ?”  “ Four  years,  sir.”  “ Is  your  husband  liv 

ing  ?”  “ Indeed,  he  is,  sir.”  “ You  have  stated  that  you  have  no  chil 

dren  ?”  “I  have  no  children,  sir.”  “ Do  you  know  what  caused  youl 
health  to  give  way  two  years  since  1”  “ I had  a great  deal  of  suffering, 

Hr,  at  that  time.”  “ What  kind  of  suffering,  madam  1”  “ It  was  in  my 

mind,  sir ; I lost  an  only  sister,  and  I grieved  so,  that  I have  never  had 
any  health  since,  sir.”  “ Did  you  lose  your  appetite?”  “ Yes,  sir,  and 
my  stomach  swelled.”  “What  do  you  mean  by  your  stomach  swelling, 
madam  ?”  “ It  used  to  get  big  and  hard,  sir.”  “ Did  it  continue  large 

all  the  time  ?”  “ Oh,  no,  sir.  I would  gulp  a good  deal  of  wind,  and 

then  my  stomach  would  get  small.”  “ Did  you  always  feel  relieved 
after  you  gulped  up  the  wind  1”  “ Always,  sir.  It  was  the  only  thing 

that  gave  me  any  ease.”  “ How  was  the  palpitation  after  you  got  rid 
of  the  wind  ?”  “ It  was  always  a great  deal  better,  sir,  and  it  did  not 

trouble  me  until  my  stomach  swelled  again.”  “Then,  you  have  not  had 
the  palpitation  all  the  time?”  “No,  sir;  I am  sometimes  free  from  it 
for  several  days?”  “How  are  your  bowels,  madam  ?”  “Very  bad, 
sir.”  “ What  do  you  mean  by  that,  my  good  woman  ?”  “ They  are 

very  much  confined,  sir.” 

There  are  few  derangements  of  the  human  system  more  calculated  to 
fill  the  mind  with  serious  apprehension,  than  abnormal  palpitation  of 
the  heart.  Whether  it  attack  the  philosopher,  the  statesman,  the  mer- 
chant, the  mechanic,  the  result  is  usually  the  same— fearful  f<)rebodings  ! 
Death,  at  all  times,  brings  its  terrors  as  well  as  its  sorrows.  There  is 
something  fearful  in  its  contemplation,  even  when  the  mind  is  best  pre- 
pared for  its  approach.  To  die  ! What  words  are  there  in  the  language 
which  we  speak,  so  momentous  in  meaning,  so  true  in  fulfillment?  Let 
all  else  fail,  let  language  be  proved  a mass  of  chaotic  terms,  and  let  the 
sophist  attempt  to  demonstrate  that  the  existence  of  an  eternal  God  is 
founded  on  fiction,  yet  he  even  will  admit  that  one  of  the  infallible 
things  of  this  world  is  that  man  must  die.  If  any  thing  be  required  to 
give  a keen  edge  to  this  fearful  truth,  it  is  the  constant  dread  of  sudden 
death  from  a supposed  incurable  affection  of  some  important  organ. 

I have  been,  almost  unwittingly,  led  to  these  remarks  by  the  circum 
stances  of  the  case  before  us.  Here  is  a poor  woman,  who  has  labored 
for  the  last  two  years,  more  or  less,  under  palpitation  of  the  heart,  and 
she  has  associated  in  her  own  mind  with  this  palpitation,  the  most  mel 
ancholy  result — sudden  death.  “ Indeed,  I have,  sir,  and  I have  been  a 
very  unhappy  woman.”  “Be  quiet,  if  you  please,  madam  ; 1 will  show 
directly  that  you  have  been  unhappy  without  a cause.”  “ Can  I be  cured, 
sir?”  “I  will  promise  to  cure  you,  my  good  woman,  if  you  will  not 
interrupt  me  again.”  “ Oh.  sir,  I won’t  speak.”  To  impose  silence  on  a 
woman  is  emphatically  curtailing  her  of  her  greatest  prerogative.  If, 
now,  I were  to  ask  any  of  you  to  point  out  the  leading  feature  in  the 
case  before  us,  you  would  unquestionably  say  it  is  the  palpitation.  But 
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it  devolves  upon  us  as  medical  men,  whose  duty  it  is  to  dlscriminatf 
between  the  substance  and  shadow,  to  give  to  this  palpitation  its  true 
;^alue.  Sometimes  the  disturbed  action  of  the  heart  is  a most  sign  in 
cant  and  fearful  symptom,  when,  for  example,  it  arises  from  organic 
lesion  of  this  viscus,  and  more  especially,  from  valvular  disease.  And 
again,  the  palpitation  is  frequently,  and  this  happily  is  the  case  in  the 
majority  of  instances,  the  result  simply  of  functional  derangement. 
Whenever,  therefore,  your  opinion  is  requested  in  cardiac  disturbances, 
remember  that  the  first  object  of  inquiry  is  this  : Is  the  disturbance  or- 
ganic or  functional  1 It  was  with  a view  to  this  distinction  that  I have 
asked  the  questions  which  you  have  just  heard,  and  1 feel  positive  that 
the  palpitation  in  the  case  before  us  is  purely  functional.  The  heart’s 
ordinary  action,  as  you  are  aware,  is  due  to  the  influence  which  it  derives 
from  the  sympathetic  nerve,  and  you  can  readily  comprehend  how  this 
nerve  may  modify  the  contractions  of  the  heart  in  ctxses  in  which  the 
functions  of  organic  life  are  impaired.  But  there  is  another  influence 
exercised  over  the  heart,  which  you  are  not  to  lose  sight  of — it  is  through 
the  pneumo-gastric  nerves.  It  has  been  proved  that  if  the  galvanic  bat- 
tery be  applied  to  these  nerves,  the  heart  becomes  so  disturbed  that  all 
action  for  the  moment  ceases,  and  the  contractions  are  resumed  as  soon 
as  the  battery  is  suspended.  This  experiment  is  conclusive  proof  of  the 
manner  in  which  the  heart  is  affected  by  mental  emotions,  for  it  is  through 
the  pneumo  gastric  nerves,  tliat  the  irritation  is  transmitted  from  the 
brain. 

Causes. — Palpitation  may  arise  from  various  causes  : 1st.  Structural 
disease  of  the  oi^an ; 3d.  Plethora,  the  blood  discs  producing  by  their 
stimulus  ovcr-;Ktion  ; 3d.  Anosmia,  in  which  the  impoverished  condition 
of  the  blood  is  inadequate  to  supply  the  necessary  stimulus  for  normal 
action  of  the  heart ; 4th.  ^Mental  emotions,  dyspepsia,  hysteria,  chlo- 
rosis, etc.,  may  be  classed  among  the  causes  of  what  is  termed  functional 
palpitation. 

Symptoms. — In  palpitation,  the  result  of  valvular  disease,  the  disturbed 
action  of  the  heart,  as  a general  rule,  undergoes  no  diminution,  but  be- 
comes more  and  more  aggravated.  The  pulse  intermits,  the  palpitation 
is  increased  by  exercise,  and  oedema,  etc.,  follows.  In  mere  functional 
disease,  on  the  contrary,  we  are  very  apt  to  notice  what  is  exhibited  in 
this  case,  viz.  : the  patient  is  one  day  better,  and  the  next  not  so  well. 

Diagnosis. — In  organic  disease  of  the  heart,  auscultation,  either  me- 
diate or  immediate,  will  develop  the  fact.  In  functional  disease,  much 
too  may  be  learned  from  this  mode  of  physical  examination,  because  if 
carefully  instituted,  it  will  at  once  detect  the  absence  of  those  circum- 
stances, which  indicate  structural  lesion.  Again,  the  practitioner,  in  a 
lareful  survey  of  all  the  points  in  each  individual  case,  will  be  enabled, 
without  embarrassment,  to  form  a just  opinion. 

Treatment. — The  case  before  us  is  clearly  one  of  abnormal  palpitatioE 
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from  dyspepsia — producing  a general  derangement  of  the  nutritive  func- 
tions, and  thus  sympathetically  affecting  the  natural  order  of  the  heart's 
pulsations.  You  have  heard  wbit  this  patient  has  taid  as  to  the  starting 
point  of  all  her  sufferings,  both  mental  and  physical.  It  was  profound 
grief  at  the  death  of  an  only  sister  ! Previously  to  that  occurrence,  she 
was  a rugged  woman.  Grief,  when  deeply  felt,  is  a powerful  agent  of 
disturbed  action.  Often  it  dethrones  reason,  and  places  the  mightiest 
intellect  on  a level  with  the  imbecility  of  the  idiot ! Do  not,  therefore, 
undervalue  the  influence  of  mental  depression  in  the  production  of  mor- 
bid action.  Its  sway  is  far  greater  than  you  at  present  imagine,  but  its 
true  influence  will  be  appreciated  by  you  when,  ceasing  to  occupy  these 
benches,  you  shall  have  become  actively  engaged  in  the  practical  duties 
of  your  profession. 

I have  just  remarked  that  this  patient  is  laboring  under  dyspepsia— 
this  is  a broad  term,  and  means  much  or  little  precisely  as  it  is  inter- 
preted. It  presents  a variety  of  shades,  and  is  susceptible  of  numerous 
divisions.  I shall  simply  recommend  one  or  two  of  the  following  pills 
as  circumstances  may  indicate  : 

U Pulv.  Aloes) 

Pulv.  RheL  ) 

Sapouia  • gT  x 

Divide  in  pil  x. 

These  will  tend  to  regulate  the  bowels — and  when  this  object  is  attained, 
a tea-spoonful  of  the  subjoined  tonic  may  be  taken  three  times  a day  in 
half  a wine  glass  of  water : 

3 Acid.  Sulphur.  Dilut 3j 

Syrup.  Aurantii § iss 

Aquffi  Cinnamomi  § ij  jUi 

Diet  to  consist,  as  far  as  possible,  of  animal  broths,  and  lean  meats — 
no  vegetables. 

“ You  must  be  careful,  madam,  to  follow  the  directions  as  nearly  as  you 
can  ; and  return  here  a month  from  to-day,  and  report  the  state  of  your 
health.”  “ Oh ! sir,  I will  certainly  do  so,  if  the  Lord  spares  me.  I 
am  very  grateful  to  you,  sir.”  “ Not  one  word  of  thanks  necessary, 
madam.  You  are  quite  welcome.  Good  morning  !” 

Encysted  Tumor  seated  in  the  Posterior  Wall  of  the  Vagina  in 

A MARRIED  WoMAN,  TWENTY-THREE  YeARS  OF  AGE. MrS.  I.,  aged  twenty 

three  years,  married,  the  mother  of  two  children,  the  youngest  eight 
months  old,  seeks  advice  for  a swelling,  which  she  says  troubles  her 
very  much  at  times.  “ How  long  have  you  had  the  swelling,  madam  1” 
“ I never  felt  it,  sir,  until  after  the  birth  of  my  last  child.”  “ Had  you 
any  particular  difficulty  in  your  last  labor  V’  “ No,  sir.”  “ Were  you 
delivered  with  instruments  1”  “Oh!  no,  sir.”  “How  are  your  bow- 
els, madam  1”  “ They  are  very  irregular,  sir.”  “ What  do  you  ineas 
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by  that,  my  good  woman?”  “That  I always  require  medicine,  sir 
they  are  so  confined.”  “ Do  you  notice  that  the  swelling  becomes  larger, 
when  you  attempt  to  have  an  evacuation  fror  i your  bowels  ?”  “ Yes 

sir;  that’s  the  time  it  gives  me  so  much  uneasiness.”  “What  kind 
of  uneasiness,  madam  ?”  “ A forcing,  sir,  as  if  something  wanted  to 

pass  from  my  person.”  “From  your  front  passage?”  “Yes,  sir.” 
“ Do  you  have  the  same  forcing  sensation,  when  you  cough  ?”  “ Yes, 

sir,  exactly.”  “ Have  you  ever  had  any  thing  done  for  this  swelling,  my 
good  w'oman  ?”  “ Yes,  sir,  I wore  an  instrument.”  “ What  kind  of 

instrument  ?”  “ There  it  is  sir.”  [Tlie  patient  shows  a hard  globular 

pessary.]  “How long  did  you  wear  that  instrument,  madam?”  “Only 
one  day,  sir.”  “ Why  not  longer  ?”  “ Because  it  made  the  swelling 

worse;  and  it  gave  me  a great  deal  of  pain.”  “ You  were  a sensible 
woman,  madam,  not  to  use  it  more  than  one  day  ; and  you  would  have 
been  still  more  sensible  if  you  had  not  used  it  at  all.”  “ Oh  ! sir,  the 
doctor  told  me  it  was  tlie  only  thing  to  cure  me.”  “ What  did  he  say 
was  the  matter  witli  you?”  “ Why,  sir,  he  told  me  my  womb  was 
down.”  “ Did  he  examine  you,  madam  ?”  “ Yes,  sir,  twice.”  “Then 

he  made  a mistake,  madam  ; your  womb  is  not  down.”  “Thank  you, 
sir.”  “ Quire  welcome,  madam.” 

This,  gentlemen,  is  an  instructive  case  on  two  accounts.  In  the  first 
place,  tlie  patient  before  us  has  been  treated  for  a disease  which  does 
not  exist ; and  secondly  she  presents  an  example  of  what  may  be  con- 
sidered, comparatively  at  least,  a rare  aftbetion.  When  you  shall  have 
left  these  halls,  and  entered  the  field  of  [irofessional  duty,  you  will  occa- 
sionally have  presented  to  your  observation  examples,  like  the  present, 
of  erroneous  judgment  on  the  part  of  the  practitioner.  It  is,  indeed,  a 
very  common  error  to  suppose  that  prolapsus  uteri  exists.  This  dis- 
placement of  the  organ  is  not  unlike  dyspepsia,  liver  complaint,  con- 
sumption, etc.  When  a patient  has  some  obscure  afiection,  and  it  ta.xes 
the  brain  of  the  practitioner  too  severely  to  give  it  a just  and  proper 
name,  one  of  the  above  afi’ections  is  commonly  selected  as  a mantle  for 
his  embarrassment ; or  in  more  expressive.  language,  his  ignorance. 
So,  too,  with  regard  to  ailments  about  the  female  organs.  Prolapsus 
here  serves  the  purpose  of  a mantle.  Have  you  not  seen  to-day  in  the 
Clinique  two  Ciises  in  which  the  patients  were  told  that  this  was  their 
disease,  when  in  fact  the  uterus  was,  in  both  instances,  perfectly  in 
situ  ! 

Let  these  cases  teach  you  a lesson  ! I have  labored  earnestly  to 
bring  your  minds  to  the  full  appreciation  of  accuracy  in  diagnosis — in 
the  treatment  of  disease  it  is,  I may  say,  the  sine  qud  non.  What 
is  it  that  constitutes  the  basis  of  practical  medicine?  Is  it  not  anatomy, 
that  beautiful  science  which  discloses  the  wonderful  structure  of  the  hu 
man  fabric — a fabric  perfect  in  itself,  and  in  every  part  revealing  the 
evidences  of  unearthly  wisdom  ! Physiology,  too,  teaches  us  the  mechan 
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ism  of  that  structure,  and  points  to  harmony  of  action  as  the  great 
requisite  of  health.  Disease,  which  always  results,  in  a greater  or  less 
extent,  from  an  interruption  of  this  harmony,  assumes  one  of  two  forms 
it  jg  either  organic  or  functional.  In  the  latter,  there  is  disturbed  ac- 
tion—in  the  former,  lesion  of  structure.  The  object,  therefore,  of  out 
science  I hold  to  be  threefold:  1st.  To  ascertain  whether  disease  ex- 
ists; 2d.  To  distinguish  between  organie  and  functional  disturbance; 
3d.  To  restore,  by  appropriate  remedies,  the  system  to  its  normal  ac- 
tion. These,  then,  are  the  three  cardinal  duties  of  the  practitioner — to 
discharge  them  properly  pre-supposes  necessarily  an  adequate  knowl 
edge  of  the  in-inciples  on  which  all  scientific  medicine  is  based,  compre- 
hending also  a thorough  acquaintance  with  the  therapeutic  application 
of  remedial  agents.  The  patient  before  you  has  not,  as  I have  remark- 
ed, filling  of  the  womb — yet  she  has  a swelling  or  tumor  which,  under 
certain  circumstances,  projects  from  the  vagina.  The  question,  then,  for 
us  to  determine,  is,  as  to  the  nature  of  that  swelling.  This  for  the  pres- 
ent is  the  only  question  ; that  being  disposed  of,  the  next  inquiry  will 
be  as  to  the  remedy. 

When  this  patient  spoke  to  me,  about  half  an  hour  before  the  Clinique, 
and  gave  me  a history  of  her  case,  I told  her  very  frankly  that  I could 
not  give  an  opinion  worth  a thought  without  an  examination.  This  she 
readily  assented  to,  and  I have  ascertained  that  she  has  an  encysted 
tumor  on  the  posterior  portion  of  the  vagina  the  size  of  a pullet’s  egg, 
and  in  an  attempt  at  defecation,  and  in  coughing  (as  you  shall  imme- 
diately see),  the  tumor  projects  beyond  the  vulva.  This  form  of  tumor, 
although  more  eommon  than  the  fibrous  tumor,  is  not  frequently  found 
m the  vagina.  It  is,  however,  occasionally  met  with  in  this  part,  as 
well  as  in  one  or  other  of  the  labia  externa,  and  when  it  does  exist,  it  is 
manifestly  the  duty  of  the  practitioner  to  recognize  its  true  character. 

Causes. — The  origin  of  encysted  tumor  of  the  vagina  has  been  referred 
to  inflammation  of  one  or  more  of  the  mucous  follicles  wfith  which  the 
lining  membrane  of  the  organ  is  supplied.  In  a state  of  health  these 
follicles  are  small,  and  secrete  a bland  fluid,  which  is  intended  for  the 
lubrication  of  the  vagina,  and  under  the  influenee  of  chronic  inflamma- 
tion they  pour  out  a w'hitish  fluid,  constituting  vaginal  leucorrhoea.  It 
was  the  opinion  of  Sir  Astley  Cooper  that  these  follieles  became  en 
larged  in  cortsequenee  of  the  obstruction  of  their  orifices,  and  thus  the  en 
cysted  tumor  was  the  result  of  the  enlarged  follicles.  These  tumors  have 
received  various  names,  depending  on  the  nature  of  their  contents. 
There  is  the  atheromatous,  meliceritous,  and  steatomatous  form  of  en 
cysted  growth.  In  the  first,  the  contents  of  the  cyst  are  pus-like ; in  the 
second,  a fluid  like  honey  ; and  in  the  last,  a substanee  resembling  suet 
or  fat. 

Symptoms. — The  tumor,  when  very  small,  will  not  be  likely  to  cause 
much  annoyance,  but  when  of  larger  growth  it  will  very  naturally  result 
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in  more  or  less  pressure  on  the  parts,  and  in  some  instances,  by  its  de- 
velopment, it  may  interfere  not  only  with  sexual  intercourse,  but  also 
with  parturition. 

Diagnosis. — The  encysted  tumor  is  soft  and  elastic  to  the  touch.  It 
is  moveable,  and,  carefully  examined,  fluctuation  will  often  be  detected. 
[Here  the  patient  was  placed  on  the  bed,  and  the  professor  examined  the 
tumor  with  much  care.]  This,  gentlemen,  is  the  tumor  of  which  I 
speak.  It  is  situated,  as  you  see,  on  the  posterior  surface  of  the  vagina. 
Madam,  will  you  be  kind  enough  to  cough?  You  now  notice  how  the 
tumor  protrudes  under  the  exertion  of  coughing.  That  this  is  not  a va- 
ginal enterocele  is  evident  from  the  fact  that,  by  placing  my  two  fingers 
beyond  it,  I can,  as  you  observe,  draw  it  to  the  entrance  of  the  vagina, 
proving  in  the  first  place  its  great  mobility,  and  secondly  its  independ- 
ence of  surrounding  parts.  It  is  not  an  abscess,  for  there  is  no  pain  on 
pressure,  nor  is  there  the  discoloration  of  abscess. 

Treatment. — There  are  two  modes  of  treating  encysted  tumors  of  the 
vagina.  One  consists  in  excision,  the  other  in  merely  evacuating  the  con- 
tents of  the  sac.  The  former  is  sometimes  attended  with  difficulty,  and, 
in  my  opinion,  is  rarely  necessary.  I shall  now  with  my  lancet  pene- 
trate the  sac,  and  allow  its  contents  to  escape.  The  operation  is  a very 
simple  one,  needing  only  a free  incision  of  the  sac  in  order  that  its  con- 
tents may  be  evacuated.  Notwithstanding  the  simplicity  of  the  opera- 
tion, yet  this  is  a case  which,  if  properly  treated,  will  give  you  reputa- 
tion. A patient  is  not  apt  to  forget  the  medical  man  who  has  relieved 
her  after  others  have  failed. 

You  perceive,  gentlemen,  nearly  a wine  glass  of  tenacious  fluid  has 
escaped  through  the  incision  I have  made.  The  vagina  should  be  in- 
jected w’ith  Castile  soap  ajid  water  twice  a day  for  three  or  four  succes- 
sive days,  and  nothing  more  will  be  required.  In  order  to  remove  the 
constipation  under  which  this  patient  labors,  two  of  the  following  pills 
may  be  taken  as  circumstances  indicate  : 

9 Massse  Hydrarg.  ...  • 3j 

Pulv.  Aloes  . ■ . 3iss 

Divide  in  piL  tv. 

“ You  may  go  home,  madam.  You  will  have  no  more  trouble  from 
that  tumor.”  “ Oh,  sir,  I am  so  much  obliged  to  you.”  “You  are  quite 
welcome,  my  good  woman.  Come  to  the  Clinique  two  weeks  from  this 
day,  and  report  whether  or  not  we  have  told  you  the  truth.”  “ Indeed, 
i will,  su\”  “ Good  morning,  madam.” 


LECTURE  XVII. 


The  Difleasjs  of  Infancy;  their  Importance  and  Fatality;  is  ^his  Fatality  unavoida- 
ble? — Peculiarities,  Anatomical  and  Physiological,  of  the  Infant.— Vomiting  in  an 
Infant,  one  Month  old. — Suppression  of  the  Menses  from  Cold,  in  a young  Woman 
aged  twenty-two  Tears. — Melancholy  death  of  a young  Lady  from  wantonly 
trifling  with  her  health. — Occlusion  of  the  Anus,  in  an  Infant  one  Week  old;  Op- 
eration.— Amenorrhoea,  with  imperforate  Os  Tineas,  and  Encysted  Dropsy  of  the 
right  Ovary,  in  a Girl  aged  eighteen  Tears,  the  lower  portion  of  the  Ovary  being 
prolapsed  into  the  triangular  Space  between  the  Uterus  and  Rectum. — Vaginal 
Hysterotomy,  and  subsequent  Delivery  with  Forceps,  with  safety  to  both  Mother 
and  Child. — Atrophy  in  an  Infant,  aged  twelve  Months. — Purulent  discharge  from 
the  Female  Urethra. — Convulsions  in  an  Infant,  flve  Weeks  old,  occasioned  by  in- 
testinal irritation. 

Gentlemen  : — You  have  had  before  you  during  the  present  session  of 
lectures  a great  variety  of  infantile  diseases ; you  have  observed  the  mal- 
adies peculiar  to  the  new-born  inflint,  and  have  not  failed  to  contrast  them 
with  those  which  develop  themselves  at  a later  period  of  childhood.  In 
the  study  of  the  diseases  of  infancy,  there  is  a peculiar  interest ; and  if 
no  other  motive  should  urge  the  physician  to  a faithful  investigation  of 
these  affections,  philanthropy  alone,  it  appears  to  me,  presents  irresistible 
claims.  The  bills  of  mortality  e.xhibit  a fearful  picture,  and  while  they 
are  humiliating  to  our  science,  they  should  prompt  an  earnest  endeavor 
to  check  this  melancholy  outlet  to  human  life.  If  we  are  to  credit  star 
tistical  tables,  gathered  with  great  care,  and  with  a definite  object,  one- 
fourth  of  the  children  born  in  France  die  before  they  have  completed 
their  first  year!  To  the  philosopher,  to  him  who  reasons,  is  fond  of 
demonstration,  and  wishes  data  for  his  opinions,  the  following  question 
in  connection  with  the  above  results,  will  very  naturally  present  itself:  Is 
this  fatality  in  infancy  unavoidable,  and  beyond  the  limits  of  science  1 
It  becomes  us  to  examine  this  question ; it  stands  at  the  very  foundation 
of  the  topic  now  under  discussion,  and  exhibits  for  the  contemplation  of 
the  physician  subjects  of  the  deepest  interest.  I assume  the  negative  side 
of  this  question.  It  can,  I think,  be  demonstrated  that  the  mortality  of 
early  life  is  due  not  to  necessity,  but  to  various  causes  which,  measurably 
at  least,  are  within  control. 

It  is  unfortunate  that  authors,  and  also  teachers,  in  their  discussion 
infantile  diseases,  have  described  them  too  much  in  the  abstract 
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Take,  for  example,  most  of  the  treatises  on  this  subject,  and  what  do  yon 
find  1 A given  affection  is  spoken  of,  its  causes,  symptoms,  diagnosis, 
prognosis,  pathology,  and  treatment  are  minutely  discussed ; but  the 
principal  point  is  passed  over  in  silence,  the  point  most  material  for  the 
physician  to  remember,  and  without  which  he  can  have  no  basis  of  hope 
that  his  treatment  will  prove  curative.  The  point  to  which  I allude  is 
this — (haf  the  diseases  of  infancy  differ  from  those  of  the  adult  as  do  the 
structure  and  physiology  of  the  one  from  those  of  the  other  ; there  is  sinu 
ply  an  analogy,  nothing  more.  With  few  exceptions,  the  error  of  which 
I speak  pervades  the  works  put  into  your  hands  as  guides  for  the  treat- 
ment of  the  maladies  incident  to  early  childhood ; you  go  forth  on  your 
mission  of  duty  with  false  principles,  and,  as  a necessary  consequence,  in 
your  conflict  with  disease  defeat  will  be  your  portion.  Tlie  true  requisite 
for  the  physician,  if  he  desire  to  treat  successfully  the  diseases  of  infancy, 
is  to  understand  the  peculiarities  of  that  tender  age ; he  must  examir.e 
and  study  with  no  ordinary  attention  the  characteristics  of  structure,  and 
his  mind  must  become  familiar  with  its  special  physiology.  A work  on 
the  physiology  and  pathology  of  infancy,  with  a direct  reference  to  the 
differences  of  healthy  and  morbid  action  as  it  exists  in  the  young  and 
adult  subject,  is  what  at  this  time  is  much  needed  ; it  would  shed  fresh 
light  on  one  of  the  most  interesting  departments  of  the  profession,  and 
would  lead  to  a sjilutary  influence  in  our  application  of  therapeutic 
agents. 

The  new-born  infant  is  altogether  a different  being  from  the  adult 
the  mechanism  of  the  one  is  imperfect,  while  that  of  the  other  is  com- 
plete and  perfect  in  all  its  parts.  The  one  is  engaged,  if  I may  so  speak, 
in  the  work  of  development,  while  the  other,  whose  development  is 
achieved,  is  occupied  with  the  repair  of  the  waste  to  which  its  organs  are 
constantly  subjected.  In  the  infant,  the  nutritive  functions,  through  which 
the  general  fabric  is  completed,  are  in  full  activity — organic  life,  indeed, 
is  here  so  exclusive  that  it  may  be  said  with  truth,  that  in  the  earlier 
periods  the  infant  enjoys  but  one  existence — tlie  animal  functions  are  yet 
in  slumber,  the  intellectual  faculties  undeveloped.  Ratiocination  is  not 
one  of  the  attributes  of  the  new-born  child,  nor  does  it  enjoy  the  power 
of  locomotion.  Both  these  latter  arc  but  results  of  healthy  development, 
the  former  of  the  brain,  the  latter  of  the  bones,  muscles,  and  nerves. 
Froiti  the  moment  of  birth,  nature  becomes  actively  engaged  in  perfect- 
ing the  various  organs  of  the  infant ; this  work  of  development  is  neces- 
sarily rapid,  and  the  constant  and  hurried  transitions  through  which  the 
child  is  passing  are  not  only  fruitful  ciiuses  of  disturbed  action,  but  re- 
quire a special  and  guarded  therapeutics.  Tlie  young  infant  possesses 
no  language  of  the  tongue  to  tell  its  sufferings,  hence  the  difficulty  of  the 
physician  oftentimes  to  detect  the  true  nature  of  the  disease.  Conjecture  is 
thus  frequently  substituted  for  positive  knowledge,  and  conclusions  hast- 
ily arrived  at,  not  only  unjustified,  but  too  often  fatal.  Though  the  in 
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flint  can  not  speak,  yet  it  possesses  a language  perfectly  intelligible  to  the 
accurate  observer — it  is  the  language  of  expression.  Some  one  has  said, 
and  most  truly  so,  “ that  the  countenance  of  the  young  child  is  the  mir- 
ror of  nature.”  Yes,  gentlemen,  it  is  a faithful  reflex — its  smile  is  that 
of  pleasure  and  sincerity,  while  the  indication  of  pain  is  but  the  offspring 
of  suffering.  Its  countenance  knows  not  the  guile  of  the  hypocrite — 
its  expression  is  that  of  truth,  and  hence  in  health,  under  the  influence 
of  physical,  quietude,  every  feature  bears  the  impress  of  tranquillity. 

Billard  and  Jadelot  in  France,  and  Underwood  in  England,  have  given 
great  attention  to  this  subject — they  have  studied  carefully  the  counte- 
nance in  health  and  disease — the  eye,  the  mouth,  the  nose,  the  cry,  the 
respiration,  the  gestures,  the  attitude — in  a word,  the  tout  ensemble  of  ex- 
pression, has  constituted  for  them  a subject  of  profound  reflection  ; and 
their  varied  and  constant  opportunities  for  observation,  have  led  to  im- 
portant results.  Bouchut,  in  his  Traite  pratique  des  Maladies  des  Nou- 
veaux-nes,  has  elaborated  this  subject,  and  you  can  refer  to  his  able 
work  wdth  much  profit.  Hippocrates  has  drawn  particular  attention  to 
the  change  of  physiognomy  in  the  different  diseases  of  the  adult,  and  in 
this  he  has  been  followed  by  some  of  his  successors.  Little,  however 
has  been  said  with  regard  to  these  changes  in  the  infant — and  it  has 
been  left  for  the  moderns,  our  own  cotemporaries,  to  deduce  practical 
and  important  inferences  respecting  morbid  action  in  the  infant,  based 
upon  the  peculiar  expression  of  countenance. 

This  is  a topic  worthy  of  your  consideration.  I have  on  various  occa- 
sions called  your  attention  to  it  in  connection  with  the  numerous  infantile 
diseases  which  have  been  presented  at  the  Clinique — and  I shall  continue 
to  do  so,  for  I regard  a knowledge  of  this  language  of  expression  as  one 
of  the  indispensible  elements  of  success  in  the  management  of  the  mala- 
dies peculiar  to  infancy.  But  in  what  way  is  the  knowledge  to  be  ob- 
tained 1 Exclusively  by  observation.  All  that  is  valuable  in  the  prac 
tical  part  of  your  science  is  the  result  of  observation.  Simple  hypothesis- 
is  simple  conjecture,  but  when  tested  and  proved  to  be  true  by  re 
peated  observation,  it  then  becomes  a reality  ; it  loses  its  hypothetical- 
character,  and  is  accepted  as  a fact.  So,  too,  with  the  language  of  ex. 
pression  as  a means  of  diagnosis. 

You  have  already  seen  that  the  first  year  of  existence  is  one  of  alarmi 
ing  fatality — and  I am  disposed  to  believe  that  of  all  the  causes  wFich 
conspire  to  this  early  destruction  of  human  life,  there  are  two  peculiarly 
constant  and  unerring  in  their  effects — I mean  improper  food  and  over- 
drugging. If  you  will  consult  your  note-books,  they  will  tell  you  of  the 
numerous  cases  of  emaciation  from  diarrhoea  which  have  been  presented' 
at  the  Clinique  almost  in  the  last  stages  of  decay,  and  which  were  traced; 
to  food  which  the  infant  could  not  assimilate — the  food,  consequently^ 
became  a source  of  irritation  to  the  muco-intestinal  surface,  keeping  up- 
frequent  and  profuse  discharges,  involving  the  entire  system  in  disturbed 
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action,  and  ultimately  leading  to  death.  Count  the  multitudes  of  young 
children  swept  from  earth  by  what  the  bills  of  mortality  denominate 
“ cholera  infantum''  and  you  will  then  be  enabled  to  approximate  some 
idea  of  the  fatal  effects  of  food  unfitted  to  the  frail  and  sensitive  organs 
of  the  infant ! Nature  has  abundantly  provided  for  the  nourishment  and 
development  of  the  foetus  during  its  sojourn  in  its  mother’s  womb — 
and,  after  its  birth,  that  same  nature,  always  vigilant,  and  governed  in 
her  actions  by  a conservative  principle,  has  also  provided  a nutriment 
suited  to  its  wants  and  physical  ciipacity.  Under  ordinary  circum- 
stances, if  the  infant  be  permitted  to  take  this  nutriment  thus  prepared, 
and  of  such  easy  elaboration,  it  will  be  found  to  thrive,  and  pass  with 
much  greater  certainty  through  the  period  of  life  usually  so  fatal  to 
it.  But,  unfortunately,  nature  has  to  contend  with  many  rivals  in  the 
j)ersons  of  experienced  nurses,  and  occasionally  officious  physicians.  The 
infant  has  scarcely  come  into  the  world,  certainly  not  longer  than  to  be 
washed  and  dressed,  before  its  little  stomach  is  made  the  receptacle 
either  of  medicine,  which  it  was  never  intended  it  should  take,  or  va- 
I'ious  compounds,  such  as  teas,  tisans,  panadas,  etc., — and  on  the  sole 
ground  that  the  “ poor  little  dear”  must  be  purged,  or  that  it  is  hungry. 
If  it  should  cry,  then  the  evidence  of  its  hunger  is  beyond  all  doubt ! 
This  is  all  wrong.  It  is  a pernicious  practice,  and  one  which  I trust  will 
never  meet  your  sanction. 

There  is  a striking  analogy  in  the  laws  instituted  for  the  regubi^ 
tion  of  the  health  of  man,  and  those  which  obtain  in  the  health  of 
animals.  Instinct  affords  you  very  strong,  I might  say  irresistible  evi- 
dence that  nature,  when  not  interfered  with,  is  quite  adequate,  while 
disease  does  not  exist,  to  provide  for  the  internal  wants  of  the  new-born 
child.  Are  any  of  you  fond  of  the  canine  species  ? If  so,  how  often 
must  you  have  observed  the  little  pup  soon  after  its  birth — look  at  that 
pup,  and  see  how  true  it  is  to  the  impulses  of  nature ! It  is  scarcely  in 
the  world,  before  it  seeks  the  teat  of  its  mother.  It  draws  ad  libitum 
upon  that  fountciin  to  which  it  has  a birth-right,  and  from  which  it  extracts 
the  elements  not  only  of  nutrition,  but  of  health.  No  medicine  or  arti- 
ficial food  given  here,  and  consequently  none  of  those  derangements,  the 
immediate  result  of  officiousness.  And  why  is  this?  Simply  because 
where  instinct  prevails,  nature  exercises  a sovereign  control,  and  exhibits 
in  full  beauty  her  power  and  perfection.  Man  boasts  of  his  reason,  but 
oftentimes,  through  his  own  perversion  of  it,  he  finds  that,  in  many  of 
its  operations,  it  is  less  than  instinct ! I leave  you  to  reconcile  the  para- 
dox— all  experience  proves  that  my  remarks  are  just,  and  susceptible  of 
demonstration  in  a thousand  different  ways.  But  to  our  cases. 

Vomiting  in  an  Infant  one  Month  old. — Mrs.  B.,  aged  twenty-six 
vears,  married,  the  mother  of  two  children,  the  youngest  four  weeks  old, 
brings  her  infant  to  the  Clinique  for  advice,  because  it  has  vomited  more 
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oi  less  for  the  last  two  weeks.  “ Do  you  nurse  that  child,  madam  ? 

“ Yes,  sir,  indeed  I do.”  “ Do  you  have  plenty  of  nourishment  for  it  V' 
“ Yes,  sir,  more  than  it  can  take.”  “ Does  it  nurse  as  if  it  had  a good 
appetite  f ’ “ O ! yes,  sir ; and  I am  sure  it  gets  enough.”  “ That  little 

infant  does  not  look  as  if  it  were  sick,  my  good  woman.”  “ It  has  no 
sickness  at  all,  sir,  but  the  vomiting ; and  if  you  will  only  cure  that, 
doctor,  you  will  make  me  very  happy.”  “ When  did  it  first  begin  to 
vomit  f ’ “ About  two  weeks  ago,  sir.”  “ Had  it  been  sick  before  that 

timef’  “ No,  sir ; it  was  the  healthiest  babe  you  ever  saw.”  “ What 
was  the  state  of  its  bowels  1”  “ Beautiful,  sir  !”  “ What  do  you  mean 

by  that,  my  good  woman  1”  ‘‘They  were  so  regular,  sir.”  “Were 
they  regular  from  its  birth?”  “Yes,  sir.”  “Are  they  regular  now  ?” 
“Yes,  sir.”  “Have  you  ever  given  it  any  medicine?”  “Never  a 
grain,  sir.”  “ Then,  my  good  woman,  you  are  one  of  the  most  sensible 
mothers  I have  met  with  in  some  time  ; and  I wish  your  example  was 
more  frequently  followed.  Does  your  child  sleep  well?”  “ Yes,  sir.” 
“ Is  it  playful  when  awake  ?”  “ Yes,  sir,  you  see  now  how  cheerful  it 

looks,  and  it  is  always  so,  except  when  it  vomits.”  “ Now,  madam,  will 
you  be  kind  enough  to  tell  me  how  often  your  child  vomits  during  the 
day  ?”  “ It  always  vomits,  sir,  as  soon  as  it  is  done  sucking.”  “ How 

long  does  the  vomiting  continue  each  time  ?”  “ O ! sir,  it  is  over  im- 

mediately— as  soon  as  it  lets  go  the  breast,  it  throws  up,  and  then  it  is 
quite  well  again.”  “ What  does  it  throw  up  ?”  “ Nothing  but  milk,  sir.” 

You  must  not  suppose  this  case  unworthy  of  consideration  ; it  is  one 
of  great  importance,  because  it  enables  me  to  direct  your  attention  to  a 
point  of  more  than  ordinary  interest.  When  you  shall  have  become 
practitioners  of  medicine,  you  will  not  be  unlike  jurors  ; it  will  be  your 
place  not  only  to  listen  to  evidence,  but  it  will  become  your  solemn  and 
constant  duty  to  analyze  it,  and  take  it  for  what  it  is  worth,  and  nothing 
more.  Evidence  in  law,  as  in  medicine,  is  intended  to  direct  the  mind 
to  truth,  but  in  order  to  do  this,  it  must  be  positive,  substantial  evi- 
dence. False  evidence  is  to  the  lawyer  or  physician,  what  a false  light 
is  to  the  mariner — they  both  lead  to  false  deductions,  and  oftentimes 
false  issues.  Before  proceeding  further  with  this  case,  I desire  to  ask 
one  or  two  questions  : “ Madam,  is  your  own  health  good  ?”  “ Yes, 

sir,  thank  God,  I am  perfectly  well.”  “ Do  you  know  whether  you  have 
eaten  anything  to  disagree  with  you?”  “ No,  sir,  nothing.”  “You 
ha\  e not  been  disturbed  in  your  mind  in  any  way  ?”  “ Oh,  no,  sir,  1 

have  nothing  to  worry  me.” 

The  inquiries  which  I have  addressed  to  this  woman  are  intended  to 
develop  the  true  nature  of  the  vomiting,  with  which  her  little  infant  has 
been  affected  for  the  last  two  weeks.  Vomiting  in  early  infancy  and 
childhood  is  sometimes  a most  significant  symptom,  and  whenever  't 
occurs,  it  is  the  duty  of  the  physician  to  examine  scrupulously  erery 
circumstance  connected  with  it,  in  order  that  he  may  ascertain  its  real 
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import.  As  a prelude  to  eruptive  diseases,  especially  scarlatina,  vomit 
ing  is  very  common,  so  also  in  cerebral  disturbance,  whether  from  the 
effects  of  concussion,  or  other  circumstances  ; it  is  often,  too,  the  accom 
paniment  of  diarrhoea  and  dysentery  ; food  which  the  stomach  can  not 
digest  will  occasion  it.  ^lental  emotions  of  the  mother,  improper  food 
the  return  of  the  catamenia,  will  oftentimes  so  alter  the  character  of  the 
milk,  as  to  cause  the  child  to  eject  it  from  the  stomach.  You  perceive, 
therefore,  that  there  are  various  causes  capable  of  producing  this  gastric 
irritability  in  the  young  infant,  and  in  a case  like  the  one  before  us,  it  is 
a matter  of  moment  that  the  practitioner  should  distinguish  the  true 
cause  of  the  disturbance.  This  little  infant,  about,  which  the  mother  ex 
presses  so  much  anxiety,  is  the  picture  of  health  in  appearance,  and  from  • 

the  questions  I have  asked,  it  is  evident  that  in  every  particular  it  enjoys 
an  immunity  from  disease.  It  is  without  fever,  its  bowels  are  regular,  it 
sleeps  well,  has  a good  appetite,  and  is  cheerful — but  for  the  last  two  weeks 
it  has  been  troubled  with  vomiting.  What  does  this  vomiting  mean  ; or, 
in  other  words,  what  is  it  that  produces  it  1 This  is  the  sole  question  for 
our  consideration,  and  it  was  with  a view  to  its  proper  elucidation,  that 
I have  asked  the  various  questions  which  you  have  heard — the  answers 
have  established  unequivocally  that  the  vomiting  is  the  result  of  gastric 
repletion — the  infant’s  stomach  each  time  it  nurses  becomes  overcharged, 
and  it  has  no  other  alternative  but  to  relieve  itself.  ^ 

Would  it  not,  allow  mo  to  ask,  be  a cruel  thing  to  subject  this  poor  , 

little  child,  whose  health  is  excellent,  to  medication  1 And  yet,  if  you  ♦ 

allow  the  anxiety  of  the  mother  alone  to  govern  you,  such  wmidd  probably 
be  the  course  you  would  pursue.  Let  this  case  teach  you  a lesson.  Re-  j; 

member  it  when  in  practice,  and  it  may  serve  you  as  well  as  those  who  >• 

will  look  to  you  for  counsel  in  real  as  well  as  supposed  illness.  “ Madam,  j 

I can  not  give  your  infant  any  medicine.”  “ Oh,  doctor,  please  give  it  } 

a little  just  to  stop  the  vomiting.”  “Would  you  have  me  injure  your  | 

child  f ’ “ Oh,  indeed,  I would  not,  sir.”  “ Then  you  must  permit  me  • 

to  exercise  my  own  judgment,  and  not  be  influenced  by  your  anxiety, 
which  is  altogether  without  foundation.  Your  child  vomits  because  its  ; 

little  stomach  becomes  overloaded  with  milk  whenever  it  nurses,  and  if 
you  wish  to  arrest  the  vomiting,  you  must  see  that  it  does  not  take 
more  into  its  stomach  than  it  can  comfortably  contain.”  “ Well,  doctor, 
was  I not  a silly  woman  not  to  find  that  out?”  “ No,  my  good  woman, 
you  were  not  so  silly  as  you  imagine  ; you  did  what  many  others  would 
have  done,  you  centered  your  attention  exclusively  on  the  vomiting, 
w’ithout  looking  to  the  cause  that  produces  it.  Take  that  child  home, 
and  give  it  the  breast  less  frequently,  and  be  sure  that  it  nurses  only  a 
few  minutes  at  a time.  This  is  all  that  will  be  necessary,  and  if  you 
follow  these  simple  directions,  your  infant  will  cease  to  vomit,  and  you 
will  no  longer  be  an  anxious  mother.”  “ Oh,  thank  you,  sir,  I am  so 
glad.’’  “ Good  morning,  madam.” 
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Suppression  of  the  Menses  from  Cold  in  a young  Woman,  twenty* 
1 vvo  Years  of  age — Melancholy  Death  of  a young  Lady  from  wan- 
tonly TRIFLING  WITH  HER  Health.— Mary  J.,  twenty-two  years  of  age, 
unmarried,  is  plethoric,  with  flushed  countenance,  and  a bounding  pulse. 
“ What  do  you  complain  of,  Mary  ?”  “ My  head  feels,  sir,  as  if  it  would 

burst.”  “ How  long  have  you  had  that  sensation  in  your  head  V'  “ Foi 
the  last  two  months,  sir.”  “ It  is  a sense  of  fullness,  is  it  not  ?”  “ Yes, 

sir,  and  I am  so  dizzy,  that  I feel  like  falling  down.”  “ Do  you  feel  sick 
at  your  stomach  sometimes  1”  “Yes,  sir,  lately  I felt  so  very  often.” 
“ What  other  trouble  have  you,  Mary  ?”  “ Why,  sir,  my  chest  is  all 

stuffed  up,  so  that  I can  not  breathe  freely.”  “ Any  thing  else  ?”  “ Yes, 
sir,  my  head  beats  very  much,  and  I feel  very  bad,  sir.”  “ What  was 
the  state  of  your  health,  Mary,  previous  to  the  last  two  months “ It 
was  very  good,  sir.  I could  attend  to  my  work,  and  never  complained 
of  any  thing  being  the  matter  with  me.”  “Are  your  bowels  regular  ?” 
“No,  sir;  they  have  been  very  much  confined  lately.” 

If,  gentlemen,  you  were  called  upon  to  prescribe  for  this  girl,  you 
would  not,  I apprehend,  do  so  successfully  without  knowing  something 
more  of  the  case  than  has  yet  been  developed  through  the  questions 
which  I have  addressed  to  her.  All  the  knowledge  we  have  obtained  by 
her  statement  is  this  : She  has  had,  for  the  last  two  months,  intense 
headache,  with  dizziness  and  occasional  nausea,  a sense  of  suffocation, 
and  confined  bowels. 

These  are  the  leading  features  of  her  case,  and  their  true  import  can 
only  be  interpreted  by  tracing  them  to  their  antecedent  f»r  cause. 
Women  may  have  these  symptoms  from  various  disturbing  influences, 
and  it  becomes  the  practitioner,  as  far  as  may  be,  to  trace  them  back  by 
a rigid  analysis  to  their  original  source.  “Are  your  turns  regular, 
Mary  ?”  “ I have  not  had  them,  sir,  for  the  last  three  months.”  “ Were 
they  always  regular  before  that  timel”  “ Always,  sir,  and  I was  very 
healthy.”  “ Do  you  know  what  caused  them  to  stop  on  you  V’  “ I do 
not,  sir,  except  that  I was  caught  in  a very  heavy  shower,  and  got  very 
wet.”  “ When  was  it,  Mary,  that  you  were  caught  in  the  shower?” 
“ Three  months  ago,  sir ; the  last  time  my  turns  were  on  me.”  “ Did 
they  stop  on  you  suddenly?”  “Yes,  sir,  and  I have  not  seen  them 
since.”  “ How  long  after  you  were  exposed  to  the  shower  did  you  feel 
the  headache?’  “The  next  day,  sir.”  “Did  you  do  any  thing  for 
yourself?”  “I  put  some  vinegar  on  my  head,  sir.”  “You  might  as 
well  have  taken  a pint  of  the  muriated  tincture  of  nonsense,  Mary.”  “ I 
hadn’t  any,  sir.”  “ Well,  no  matter  about  that.” 

Here,  gentlemen,  is  a practical  case  for  you — the  very  type  of  what 
you  will  constantly  see  in  practice.  This  girl’s  system  is  thrown  into 
disturbance  because  of  the  arrest  of  the  menstrual  function— a function 
which,  I have  repeatedly  told  you,  can  not  be  unduly  interrupted  with 
out  involving  the  general  economy  in  more  or  less  difficulty.  Among 
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the  causes  of  this  sudden  suppression,  there  is  none  more,  frequent  in  its 
action  than  cold.  This  fact  is  well  undei  stood  by  those  beyond  the  pale 
of  the  profession,  and  it  will  fall  to  you,  as  it  has  frequently  done  to  me, 
to  witness  in  the  more  elevated  spheres  of  society  the  effects  of  the 
wanton  manner  with  which  young  ladies,  availing  themselves  of  this 
knowledge,  trifle  with  their  health.  I have  now  before  my  mind  a mel- 
ancholy example  of  this  thoughtless  temerity  in  the  person  of  a pure  and 
lovely  creature,  whose  life  was  forfeited,  and  whose  death  caused  a blank 
in  the  parental  heart,  and  threw  a gloom  over  the  domestic  hearth  which 
no  time  can  dissipate.  Without  guile,  and  full  of  purity,  this  young 
girl,  unconscious  that  the  rash  act  would  prove  her  destruction,  plunged 
her  feet  into  a bucket  of  ice-water  a few  hours  after  her  menstrual  flow 
commenced.  The  function  became  immediately  arrested,  and  such  was 
the  reaction  on  the  brain,  that  in  less  than  six  hours  she  was  a corpse 
from  apoplexy.  It  is  not  for  me,  gentlemen,  to  depict  the  anguish  of 
that  hour,  or  to  tell  you  of  the  bleeding  hearts  that  hung  in  the  bewilder- 
ment of  grief  over  the  lifeless  body  of  that  beloved  daughter,  and  fondly 
cherished  sister.  Let  it  suffice  to  tell  you  that  I was  a witness  to  the 
scene,  and  that  night,  in  harrowing  but  graphic  truth,  revealed  to  me 
how  death  can  sport  with  human  affection.  It  is  a great  misfortune 
that  young  girls  budding  into  life  should  be  kept  in  such  profound  igno- 
rance of  their  own  peculiar  mechanism,  and  of  the  laws  by  which  its  har- 
mony is  maintained.  Interrogate  the  grave,  and  ask  that  last  and  dis- 
mal abiding  place  to  reveal  its  triumphs,  obtained  through  this  ignorance, 
and  it  will  tell  you  their  name  is  legion.  On  us,  as  medical  men,  de- 
volves the  sacred  duty  of  admonishing  mothers  to  instruct  their  daughters 
us  to  their  physical  well-being.  hat  parent  who  is  not  a maniac 
would  give  to  her  infant  an  open  razor  with  which  to  amuse  it?  Would 
not  her  common  sense  at  once  disclose  the  absurdity  of  such  an  act?  She 
would  see  that  this  was  placing  in  the  hand  of  her  child  an  instrument 
of  destruction,  and  if  forfeiture  of  life  were  not  the  result,  it  would  be 
only  because  of  the  interposition  of  a merciful  Providence  to  protect  the 
child  against  the  insanity  of  the  parent.  The  open  razor  to  the  young 
child  is  not  more  fatal  in  its  effects  than  are  the  multitude  of  vicious 
practices,  countenanced  by  society,  to  the  young  girl. 

The  whole  system  of  female  education  among  us  is,  in  my  judgment, 
radically  wrong,  and  the  wrong  strikes  at  the  very  foundation  of  all  hap- 
piness— health.  The  three  leading  objects  which  should  interest  a mother 
in  behalf  of  her  daughter  are— healthy  physical  development,  high  men- 
tal cultivation,  and  a moral  training,  which  will  not  only  cause  her  to 
appreciate,  but  will  also  enable  her  to  perform  with  inflexible  fidelity 
her  duties  to  society.  Does  the  present  system  of  education — do  the 
prurient  books  with  which  the  boudoir  and  chamber  are  crowded  does 
the  no  less  prurient  dance,  which  so  few  have  the  moral  courage  to  re- 
sist, though  in  their  hearts  they  condemn  it — tend  to  the  accomplish 
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ment  of  these  objects?  No,  gentlemen,  they  are  like  the  fatal  Upas 
whose  touch  is  withering,  and  whose  impress  is  ^ath. 

But  let  us  return  to  our  patient.  There  can  be  no  doubt  as  to  the 
cause  of  this  young  woman’s  suffering — suppression  of  her  menstnial 
function.  Let  this  be  restored,  and  the  headache  and  other  symptoms 
will  disappear. 

Treatment. — Let  § viij  of  blood  be  taken  at  once  from  the  arm.  To 
(light  the  three  following  pills : 

B Submur.  Hydrarg. gr.  vj 

Croton  Tiglii 

Pulv.  Ipecac.  gr.  j 

Ft.  massa  in  pil  iij  div. 

To  be  followed  in  the  morning  by  the  subjoined  mixture : 

B Sulphat.  Magnesiae 3 iij 

Infus.  Sennas § 

Tinct.  Jalapae 3 iss 

Maunae 3 j 

The  diet  to  be  strictly  vegetable ; and  in  order  afterward  to  insure  a 
loluble  condition  of  the  bowels,  a wine  glass  of  the  following  saline  mix- 
ture every  morning,  as  circumstances  may  require : 

B Sulphat.  Magnesiae  / . . • 5 j 

Sup.  Tart.  Potasaae  f 

Aquae  Purae Oj 

Ft.  Sol 

Occlusion  of  the  Anus  in  an  Infant,  one  Week  old.  Operation. — 
Joseph  B.,  aged  one  week,  has  had  nothing  to  pass  its  bowels  since  its 
birth.  It  is  apparently  in  great  agony — refuses  the  breast — and  is  con- 
stantly moaning.  “That  is  not  your  child, 'madam,  is  it?”  “No,  sir; 
it’s  mother  is  too  weak  to  come  out.”  “ So  I should  think,  my  good 
woman.”  “That  little  infant  is  rather  young  to  be  brought  here.” 
“Yes,  sir;  I know  it  is,  but  the  poor  little  dear  suffers  so  much  that  its 
mother  begged  me  to  let  you  see  it.”  “ Well,  madam,  we  will  do  what 
we  can  for  it.”  “ Are  you  certain  that  it  has  not  had  a passage  since  its 
birth  ?”  “ Oh  ! yes,  sir — I know  it  has  not.”  “ Does  it  pass  its  water  ?” 
“Yes,  sir.”  “Have  you  given  it  any  medicine.”  “Indeed,  sir,  it  has 
taken  all  sorts  of  things.”  “ What  has  it  taken,  madam  ?”  “ Molasses 

and  water,  and  castor  oil,  and  rhubarb,  and  ” — “ There,  my  good  woman, 
that  will  do.”  “ Why,  sir,  I have  not  told  you  half!”  “ You  have  told 
me  sufficient  to  satisfy  my  mind  that  that  poor  little  infant,  young  as  it 
is,  has  passed  through  a martyrdom  ! Does  that  child  vomit?”  “ Oh, 
yes,  sir  ; for  the  last  four  days  it  could  not  keep  any  thing  on  its  stom 
ach.”  “ Is  its  little  belly  large  ?”  “ Oh,  yes,  sir,  it  is  very  much  swell 

ed.”  “Has  it  been  attended  by  a doctor?”  “Yes,  sir;  and  he  said 
the  child’s  bowels  had  the  torpids.”  “ You  mean  torpor,  do  you  not, 
madam  ?”  “ Well,  sir,  it  was  something  that  way.”  “ I think  we  sha'’( 

discover,  my  good  woman,  that  the  torpor  was  in  the  doctor’s  brain.  ’ 
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Tlie  case  before  you,  gentlemen,  is  one  of  singular  interest,  for  severaj 
reasons.  In  the  first  place  you  see  a little  infant  but  a weeK  old,  who 
has  had  no  evacuation  from  its  bowels  since  its  birth ; and  it  seems  to 
have  resisted  every  attempt  by  medicine  to  effect  this  object.  It  is  now, 
as  you  perceive,  suffering  severely ; its  abdomen  very  much  distended, 
with  irritable  stomach,  and  no  desire  for  the  breast..  Its  moans  indicate 
great  distress,  and  its  whole  aspect  portends  a fatal  issue.  Is  there  one 
of  you  who  is  not  strikingly  impressed,  in  looking  at  this  little  sufferer, 
with  the  soundness  of  that  principle  which  I have  so  often  told  you  is 
fundamental  in  the  investigation  of  disease,  viz. : a just  distinction  be- 
tween the  substance  and  shadow  ? The  feature  in  this  case  which,  at 
the  sacrifice  of  every  other  consideration,  has  attracted  attention,  is  the 
fact  that  the  bowels  have  not  been  moved  since  birth.  To  overcome 
this  supposed  torpor  of  the  system  various  medicines  have  been  admin 
istered,  but  all  without  avail ; and  the  result  of  this  partial  or  abstract 
view’,  is  protracted  suffering  w’hich  will  result  most  probably  in  death. 

In  his  contemplation  of  disease,  the  observation  of  the  physician  must 
be  critical — his  reasoning  based  on  a broad  foundation,  and  his  deduc- 
tion, if  not  always  just,  should  at  least  be  rational.  I do  not  yet  know 
certainly,  for  I have  made  no  examination  to  ascertain  the  fact,  but  1 am 
disposed  to  suspect  from  the  whole  history  of  the  case  that  this  infant 
has  had  no  evacuation  because  of  a mechanical  obstruction,  constituting 
occlusion  of  the  anus.  [Here  the  infant  w’as  examined  by  the  professor, 
and  his  suspicions  were  soon  confirmed.  There  was  occlusion  of  the 
anus,  and  the  want  of  action  in  the  bowels  at  once  accounted  for.]  You 
perceive,  I am  right  j and  you  understand,  too,  at  w’hat  little  cost  I have 
been  enabled  to  arrive  at  a correct  judgment  as  to  the  true  cause  of  this 
infant’s  distress.  In  this  case,  the  inactivity  of  the  bow'cls  is  the  shadow, 
while  the  occlusion  of  the  anus  is  the  substance.  In  other  words,  the 
latter  is  the  cause,  the  former  the  effect.  The  absurdity,  therefore,  of 
attempting  to  produce  an  evacuation  by  medicine  is  too  manifest  to  need 
one  word  of  argument.  In  my  lectures  on  Midwifery,  I have  spoken 
very  fully  of  the  duties  of  the  practitioner  to  the  new-born  infant ; and 
among  these  duties,  there  is  one  of  special  interest  j it  is  this : as  soon 
as  the  infant  has  been  properly  washed,  it  should  be  minutely  examined, 
with  a view'  of  ascertaining  whether  or  not  there  exists  any  congenital 
deformity.  The  urethra  and  anus  should  be  inspected — for  if  either  of 
these  outlets  be  occluded,  the  future  safety  of  the  child  may  very  mate- 
rially depend  upon  the  fact  being  known  early.  “ Madam,  it  is  not 
necessary  for  me  to  tell  you  that  this  child  is  in  a very  dangerous  situa- 
tion.” “ Oh ! no,  sir,  I see  it,  poor  little  dear.”  “ There  is  but  one 
thing,  my  good  woman,  that  presents  the  slightest  ground  of  relief,  and 
thaUs  an  operation.”  “ What,  sir,  to  open  its  stomach  ?”  “ No,  mad- 

am we  do  not  open  stomachs  here— and  you  need  have  no  fear  of  the 
ope’ration  of  which  I speak.  Shall  I do  what  I think  is  proper,  and 
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which,  in  fixct,  is  the  only  thing  that  can  be  done  1"  “ Yes,  sir,  I am  sure 

the  poor  babe’s  mother  will  consent  to  any  thing.”  “ What  I propose 
doing,  gentlemen,  is  to  divide  by  a simple  incision  the  membrane  which, 
you  perceive,  has  caused  an  imperforation  of  the  anus.  [Here  the  infant 
was  placed  on  its  back,  the  thighs  elevated  by  an  assistant,  and  the  occlu* 
sion  being  well  exposed,  the  professor  with  a bistoury,  made  the  incision.] 
Immediately  a large  quantity  of  meconium  passed  from  the  bowels,  the 
tumefaction  of  the  abdomen  became  very  much  diminished,  and  the  in- 
fant’s  countenance  gave  evidence  of  relief.  In  order  that  the  incision  I 
have  made  may  be  kept  open,  it  will  be  necessary  for  a day  or  two  to 
introduce  into  it  a small  pledget  of  lint  well  smeared  with  simple  cerate  ; 
and  it  will  also  be  proper  to  throw  up  the  bowel  two  wine  glasses  of 
tepid  water  this  evening,  with  a view  of  promoting  a free  evacuation. 
In  almost  all  cases  of  congenital  occlifsion  of  the  anus,  the  sphincter  ex- 
ists ; and  hence  after  the  simple  incision  of  the  membrane  closing  the 
anus,  the  latter  and  also  the  rectum  are  usually  found  normal.  An  oc- 
clusion of  the  rectum  is  extremely  rare.  “ Take  that  child  home,  mad- 
am ; and  tell  its  mother  we  have  done  all  we  could  for  it ; tell  her  also, 
that  we  can  not  promise  that  it  will  live,  although  its  chances  for  life 
now  are  a thousand  to  one  what  they*  were  a few  moments  since.”  “ In- 
deed, I will  tell  her,  sir,  what  you  say — and  I am  sure  she  will  be  very 
thankful  to  you.”  “ Good  morning,  madam.” 

Amenorrhoea,  with  imperforate  Os  Tinc^,  and  encysted  Dropsy 
OF  THE  RIGHT  OvARY  IN  A GiRL  AGED  19  YeARS,  THE  LOWER  PORTION 
OF  THE  Ovary  prolapsed  in  the  triangular  space  between  the 
Uterus  and  Rectum. — Mary  R.,  aged  19  years,  arrived  in  this  country 
from  Ireland  five  months  since.  Her  mother  says  her  health  began 
to  decline  at  the  age  of  fifteen.  She  is  pale,  emaciated,  with  no  appetite, 
and  labors  under  extreme  prostration.  She  has  an  enlargement  of  the 
abdomen,  which  is  traceable  from  the  right  iliac  fossa,  in  an  oblique  di- 
rection, to  within  a short  distance  of  the  umbilicus.  She  has  never 
menstruated,  is  habitually  constipated,  and  has  been  so,  more  or  less, 
for  the  past  two  years.  She  complains  of  a distressing  pressure  on  her 
back  passage ; has  taken  a quantity  of  medicine,  she  says,  for  the  pur- 
pose of  regulating  her  bowels  and  bringing  on  her  “ turns  but  nothing 
has  done  her  good.  “ When,  my  good  woman,  did  you  first  discover 
this  enlargement  in  the  abdomen  of  your  daughter  1”  “ 1 think,  sir,  that 

was  the  commencement  of  her  ill  health.  She  first  called  my  attention 
to  it  when  fifteen  years  of  age,  the  time  that  her  health  began  to  decline.” 
“ Do  you  remember,  my  good  girl,  in  what  part  of  the  abdomen  this 
tumor  first  commenced  I”  “ Yes,  sir  ; it  commenced  in  my  right  groin.” 

The  case  before  you,  gentlemen,  embodies  a combination  of  extraor- 
dinary  circumstances,  and  as  such  will  not  very  frequently  present  itself 
to  you’’  observation.  This  girl  1 have  examined  in  the  most  critical 
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manner;  both  she  and  her  mother  are  anxious  to  securt  (icr  relief, 
and  she  consented  to  a thorough  exploration  of  her  case,  the  result 
of  which  I will  now  give  you.  In  the  first  place,  the  girl,  although  19 
years  of  age,  has  never  menstruated  ; secondly,  there  is  an  imperforate 
os  tine®  ; thirdly,  the  right  ovary  is  affected  with  encysted  dropsy,  giv- 
ing  the  girl  the  appearance  of  being  five  or  six  months  pregnant ; 
fourthly,  the  lower  portion  of  the  encysted  tumor  has  projected  low 
down  into  the  triangular  fossa  between  the  uterus  and  rectum,  and  dis- 
tinct fluctuation  is  felt  there,  as  well  as  in  the  abdomen  ; fifthly,  the 
obstinate  constipation  is  the  effect  of  the  pressure  of  this  tumor  on  the 
rectum.  This  poor  girl  has  been  a great  sufferer,  and  in  the  hope  of 
lulling  her  pain,  she  has  been  in  the  habit  of  resorting  to  anodynes. 
The  uterus,  though  there  is  an  imperforate  os  tine®,  and  the  girl  has 
never  menstruated,  is  not  enlarged.  On  a vaginal  examination,  I ascer- 
tained this  fact,  and  on  introducing  the  other  finger  into  the  rectum 
and  pressing  upon  the  prolapsed  ovary,  I very  distinctly  felt  the  uterus 
fall  slightly  forward.  Moreover,  I was  enabled  to  push  the  uterus  up- 
ward, and  discovered  in  this  way  that  it  had  undergone  no  increase  of 
size.  It  is  not,  under  the  circumstances,  remarkable  that  this  organ  is  not 
enlarged,  and  does  not  contain  menstrual  blood,  for  the  disease  of  the  ovary 
nas  most  probably  been  the  cause  of  the  non-menstrual  accumulation. 

You  see,  therefore,  that  a girl,  19  years  of  age,  may  have  never 
menstruated.  She  may  have,  at  the  same  time,  an  imperforate  os 
tine® — which  you  know  is  sometimes  the  cause  of  retention — and  yet 
there  may  be  an  entire  absence  of  the  menstrual  blood  in  the  cavity  of  the 
uterus.  I have  examined  with  all  necessary  caution  the  abdominal  tu- 
mor, and  find  it  to  be  an  enlargement  of  the  right  ovary,  consisting 
essentially  in  dropsy  of  this  organ.  Perhaps,  of  all  the  forms  of  morbid 
action  to  which  the  ovary  is  liable,  dropsy  is  the  most  frequent.  This 
is  called  encysted  dropsy,  in  contra-distinction  to  other  dropsies,  for  the 
reason  that  the  fluid  is  contained  within  one  or  more  cysts.  According 
to  my  observation,  and  1 think  this  accords  with  the  experience  of  others, 
disease  of  the  ovary  is  comparatively  rare  in  a girl  so  young  as  the  one 
before  us.  1 shall,  on  another  occasion,  speak  more  particularly  of  the 
causes,  pathology,  symptoms,  treatment,  etc.,  of  ovarian  dropsy,  and 
for  the  present  I shall  merely  remark  that  marriage  and  child-bearing, 
together  with  suppression  of  the  menses,  both  in  the  married  and  un- 
married, are  among  the  common  causes  of  this  affection.  In  the  diag- 
nosis of  ovarian  dropsy,  it  must  not  be  forgotten  that  enlarged  cysts, 
presenting  all  the  usual  symptoms  of  ovarian  dropsy,  are  occasionally 
located  in  the  abdominal  cavity,  altogether  unconnected  with  disease  of 
the  uterus  and  its  appendages ; the  omentum,  peritoneum,  etc.,  consti- 
tuting the  seats  of  these  enlargements.  The  fluid  of  ovarian  dropsy  may 
be  contained  in  one  cyst,  or  it  may  be  in  several ; hence  the  division  of 
dropsy  of  this  organ  into  unilocular  and  multilocular.  The  interesting 
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and  1 may  say  the  unusual  feature  in  this  case,  is  the  fact  that  the  en 
larged  ovary  is  prolapsed  into  the  triangular  fossa,  and  that  distinct  fluo 
tuation  can  be  detected  at  that  point,  I have  met  with  this  peculiarity 
in  ovarian  disease,  but,  I repeat,  it  is  not  common.  I have  also  seen 
cases  in  which  the  ovary,  entirely  free  from  disease,  has  fallen  into  this 
fossa  ; it  is  as  well  to  mention  that  occasionally  the  small  intestines 
become  prolapsed  in  it ; and  instances  are  recorded  in  which  death  en- 
sued, under  these  circumstances,  from  strangulation  of  the  intestinal 
mass. 

Treatment. — In  the  present  case,  but  little  is  to  be  expected  from 
medication.  This  poor  girl  is  weighed  down  by  an  accumulation  of 
troubles,  and  I have  no  faith  that  medicine  will  avail  much  in  securing 
her  health.  One  thing,  however,  is  broadly  indicated,  and  that  is  to 
lessen  the  size  of  the  ovarian  tumor,  which  will  result  in  the  removal  of 
the  severe  pressure  against  the  rectum  ; and  while  she  will  thus  be  tem- 
porarily relieved  from  pain,  an  opportunity  will  be  afforded  of  remedy- 
ing the  constipation,  which  arises  almost  entirely  from  the  mechanical 
pressure  of  the  ovary  against  the  lower  intestine.  The  next  indication 
will  be  to  sustain  the  strength,  as  far  as  possible.  I propose  to  penetrate 
the  ovary  with  a trochar,  through  the  vagina,  at  the  most  dependent 
portion  of  the  tumor,  which  will  not  only  afford  a readier  passage  for 
the  escape  of  the  fluid,  but  will  enable  me  to  prevent  the  evils  of  its  re- 
accumulation, by  keeping  permanently  in  the  opening  a sound  through 
which  the  fluid  will  pass  as  soon  as  it  is  secreted.  I do  not  think  this  a 
suitable  case  for  injection  into  the  ovarian  sac — this  latter  practice  has 
been  resorted  to,  more  particularly  in  France,  with  a view  of  producing 
adhesive  inflammation  of  the  sides  of  the  cysts,  and  thereby  destroy  the 
secreting  surfaces.  The  injection  employed  has  been  the  tincture  of 
iodine,  port  wine,  a solution  of  sulphate  of  zinc,  etc.  “ Madam,  you 
have  heard  what  I have  said  about  your  daughter’s  case — will  she  consent 
to  an  operation,  which  I candidly  confess  to  you  will  not,  in  my  opinion, 
restore  her  to  health,  but  which  will  relieve  her  of  much  suffering  ?” 
“ Yes,  sir,  she  will  consent,  I know,  to  any  thing  you  may  judge  best  to 
be  done.”  “ Well,  my  good  woman,  I will  be  at  your  house  to-morrow 
morning  at  half-past  eleven  o’clock,  and  do  what  I think  is  most  advise- 
able  in  the  case.” 

[According  to  promise,  I visited  this  girl,  and,  in  the  presence-  of  Pro- 
fessor Gross,  of  the  University  of  Louisville,  Drs.  Newkirk,  Forbes, 
Finnell,  and  Gregor,  I introduced  along  my  finger  the  curved  trochar 
into  the  vagina,  and  penetrated  the  ovary  immediately  behind  the  cervix 
uteri,  taking  care  to  direct  the  instrument,  as  soon  as  it  entered  the 
tumor,  upward,  in  order  to  avoid  injury  to  either  the  uterus.or  rectum. 
As  soon  as  the  trochar  was  withdrawn,  there  escaped  through  the  canula 
more  than  three  quarts  of  a tenacious  and  dark  colored  fluid.  Imme- 
diately after  the  ovarian  sac  had  been  evacuated,  a large  quantity  of  foecal 
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matler,  consisting  principally  of  scybalce,  passed  off  from  the  rectum, 
which  the  poor  girl  observed  afforded  her  much  relief.  The  end  of  the 
canula  was  left  in  the  ovary,  and  so  fastened  as  to  allow  the  free  escape 
of  the  fluid.  The  girl  was  directed  to  take  occasionally  one  of  the  fob 
lowing  pills,  a good  combination  in  a case  like  this  where,  with  the  con- 
stipation, there  is  evidently  defect  in  the  action  of  the  liver : 


5 Pil.  Gambogiae  c. 

PiL  Massae  Hydrarg.  . 


. . gr.  xxiv 

gr.  xij 

Ft.  massa  in  pil  yj  dividenda. 


With  a view  of  imparting  tone  to  the  stomach,  a tea-spoonful  of  the  fob 
lowing  tonic  twice  or  thrice  a day  : 


5 Sulphat  Quiaaa 
Acid.  Sulph.  Dilut 
Syrup  Zingiberi 


gr.  yj 
gtt.  vj 

• • • 3 *j 

Ft.  sol 


The  diet  to  be  bland  and  nutritious.] 

In  connection  with  this  subject,  allow  me  to  direct  your  attention  to 
the  following  interesting  case  of  imperforate  os  tinea)  in  a pregnant  lady, 
on  whom  I performed  successfully  the  operation  of  vaginal  hysterotomy. 
The  case  has  been  reported  in  the  American  Journal  of  Medical  Sciences. 


Vaginal  Hvstkrotomv  and  Subsequent  Delivery  with  Forceps, 
WITH  SAFETY  TO  BOTH  MoTiiER  AND  CiiiLD. — Oil  Saturday,  Nov.  6th, 
at  6 A.M.,  Dr.  Alexander  Clinton  was  summoned  to  attend  Mrs.  L., 
aged  thirty-six  years,  in  labor  with  her  first  child.  Dr.  C.  had  been  for 
some  time  the  family  physician  of  Mrs.  L.,  and  had  attended  her  in  re- 
peated, and  occasionally  severe  attacks  of  nephritis.  On  arriving  at  the 
house  he  found  Mrs.  L.  in  labor,  the  pains  being  decided,  and  occurring 
with  regularity  at  intervals  of  fifteen  and  twenty’  minutes.  In  his  ex- 
amination per  vaginam,  the  doctor  was  unable  to  detect  the  os  tinea) ; 
ho  very  cautiously  explored  the  vagina,  and  presenting  portion  of  the 
womb,  with  his  finger,  and  after  several  fruitless  attempts  to  find  the 
mouth  of  the  uterus,  he  came  to  the  conclusion  that  the  difficulty  of 
reaching  the  os  was  owing  to  the  malposition  of  the  organ,  probably  re- 
troversion of  the  cervix.  Accordingly  he  waited  until  evening,  when  the 
pains  increasing  in  violence,  and  assuming  an  expulsive  character,  he  ex- 
amined his  patient,  but  without  better  success.  He  then  proposed  a 
consultation,  the  patient  having  been  in  labor  fourteen  hours.  Professor 
Mott  was  sent  for ; on  hearing  the  particulars  of  the  case  he  made  a 
vaginal  examination,  and  after  repeated  attempts,  failed  in  finding  the 
mouth  of  the  womb.  Professor  M.  suggested  th,at  possibly  some  change 
might  occur  duiing  the  night  in  the  position  of  the  parts,  which  would 
enable  him  to  reach  the  os  uteri,  and  left  the  house  with  the  promise 
that  he  would  return  in  the  morning.  Dr.  Clinton  continued  with  his 
patient  durir.g  the  night,  and  the  pains  occurred  regularly  ith  more  or 
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less  force.  He  made  several  examinations  in  the  night,  and  could  feel 
nothing  but  a globular  surface. 

In  the  morning,  Nov.  7th,  at  ten  o’clock,  Professor  Mott  returned ; 
the  pains  were  then  much  more  violent,  and  the  patient  suffered  severely. 
He  again  attempted  by  examination  to  reach  the  mouth  of  the  womb, 
and  again  failed.  To  use  his  own  language,  “ I have  seen  a great  many 
obstetric  cases,  and  have  attended  almost  every  variety  of  parturition ; 
but  it  is  the  first  time  after  thirty-six  hours’  labor,  that  I could  not 
feel  the  os  tineas.”  The  case  was  now  assuming  a dangerous  character  ; 
the  pains  were  frequent  and  expulsive,  with  an  obliterated  mouth  of  the 
uterus.  The  fear,  therefore  was  rupture  of  this  organ,  and  death  of  the 
patient,  with  but  little  chance  for  the  life  of  the  child.  The  husband 
and  friends  were  informed  of  the  precarious  situation  of  the  patient. 
Drs.  Mott  and  Clinton  decided  to  have  additional  consultation,  and  at 
the  request  of  these  gentlemen,  I met  them  at  one  o’clock  on  Sunday, 
the  patient  having  been  in  more  or  less  active  labor  for  forty  hours.  On 
examining  her  I could  not  feel  the  slightest  trace  of  the  os  tincae,  and  I 
became  satisfied,  after  a thorough  exploration,  that  it  was  entirely  ob- 
literated. Under  these  circumstances,  the  death  of  the  mother  being 
inevitable  without  an  operation,  it  was  proposed  to  lay  the  w’omb  open 
through  the  vagina,  and  at  the  request  of  the  gentlemen,  I proceeded  to 
perform  the  operation,  as  follows : with  a probe-pointed  bistoury  cov 
ered  to  within  a few  lines  of  its  extremity  with  linen,  and  taking 
my  finger  as  a guide,  I made  a bi  lateral  section  of  the  neck  of  the 
womb,  extending  the  incision  to  within  a line  or  two  of  the  perito- 
neal cavity.  The  head  of  the  child  was  immediately  felt  through  the 
opening.  The  pains  continued  with  violence,  but  there  was  no  progress 
in  the  delivery ; the  neck  of  the  uterus  was  extremely  hard  and  resist- 
ing, and  presented  to  the  touch  after  the  incision,  a cartilaginous  feel. 
Dr.  Mott  and  myself  then  left  the  patient  in  charge  of  Dr.  Clinton,  and 
returned  again  at  six  in  the  evening.  At  this  time,  although  the  pains 
had  been  severe,  the  head  had  not  descended,  nor  had  any  impression 
been  made  on  the  opening.  I then  made  an  incision  through  the  poste- 
rior lip  ; the  patient  was  not  in  a condition  to  sustain  blood-letting,  and 
a weak  solution  of  tartar-emetic  was  administered,  with  a view,  if  pos- 
sible, of  producing  relaxation.  Dr.  Clinton  remained  with  his  patient, 
and  promised  if  any  thing  occurred  during  the  night,  to  inform  us  of  it. 

We  were  both  sent  for  at  two  o’clock.  Dr.  Mott  having  arrived  be- 
fore me,  and  finding  the  patient  suffering  severely  from  violent  and  ex- 
pulsive pain,  all  of  which  produced  little  or  no  change  in  the  position  of 
the  child’s  head,  enlarged  the  incision  which  I had  previously  made  in  the 
posterior  lip  of  the  cervix.  We  remained  until  seven  o’clock  in  the  morn- 
ing, when  we  left.  The  patient  being  much  fatigued,  a Dover’s  powder 
was  ordered,  which  procured  a comfortable  sleep,  and  temporary  im 
munity  from  suffering. 
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We  called  again  at  eleven  o’clock.  Tlie  opening  had  somewhat  dilated, 
and  the  head  could  be  more  distinctly  felt,  but  it  had  not  begun  to  engage 
in  the  pelvis.  There  was  much  heat  about  the  parts,  and  tiie  scalp  was 
corrugated.  The  pains  continued  with  regularity,  losing  nothing  in  vio* 
lence,  and  at  six  o’clock  in  the  evening  of  Monday  the  patient’s  strength, 
which  had  been  cautiously  guarded,  was  evidently  giving  way,  and  her 
pulse  rose  to  one  hundred  and  forty  ! In  a word,  the  symptoms  were 
most  alarming.  The  question  now  presented  itself— What  was  to  bo 
done  1 After  mature  deliberation,  being  essentially  conservative  in  the 
whole  management  of  the  case,  we  determined  to  make  an  attempt  to 
deliver  with  the  forceps,  certainly  not  an  easy  thing  to  do  with  the  head 
of  the  fcEtus  at  the  superior  strait,  not  having  begun  to  engage  in  the 
pelvis,  and  the  mouth  of  the  womb  rigid  and  unyielding.  The  forceps, 
however,  after  a full  view  of  all  the  circumstances,  presented  to  us  the 
most  feasible  means  of  effecting  delivery.  At  the  request  of  Drs.  Mott 
and  Clinton,  I applied  the  instrument,  and  was  fortunate  enough,  without 
much  loss  of  time,  in  locking  it.  The  head  was  situated  diagonally  at 
the  upper  strait,  with  flexion  but  partially  made.  At  first,  I directed  my 
traction  downward  and  backward,  the  handle  of  the  forceps  forming  an 
acute  angle  with  the  axis  of  the  inferior  strait  of  the  pelvis ; and  when  I 
succeeded  in  flexing  the  chin  of  the  child  upon  the  sternum,  I then  rotated 
the  handle  of  the  instrument  for  the  purpose  of  giving  the  demi-spira. 
movement  to  the  head.  In  this  way,  after  very  great  effort,  I succeeded 
in  bringing  the  head  to  the  inferior  strait,  and  with  powerful,  but  well- 
guided  tractions,  drew  it  more  than  one  half  into  the  world.  At  this 
stage  of  the  operation,  my  arms  and  hands  were  nearly  paralyzed,  such 
w’as  the  force  necessary  to  overcome  the  difficulty,  I requested  Dr.  Mott, 
who  was  by  my  side,  to  relieve  me,  and  after  no  inconsiderable  effort,  he 
succeeded  in  bringing  the  head  into  the  world ; and  our  gratification  was 
in  no  way  diminished  by  the  fact  that  the  child  was  alive,  an  event  cer- 
tainly not  to  be  expected. 

As  strange  as  it  may  appear,  the  only  Inconvenience  experienced  by 
the  mother  after  delivery  was  an  inability  to  pass  her  water ; this  con- 
tinued for  about  two  weeks,  rendering  it  necessary  to  introduce  the  cathe- 
ter twice  daily  for  the  purpose  of  emptying  the  bladder.  The.  mother 
and  child  are  in  the  enjoyment  of  excellent  health. 

It  may,  perhaps,  be  thought  by  some  that  the  patient  should  have 
been  delivered  sooner,  and  that  we  subjected  her  to  serious  and  unneces- 
sary hazard  in  delaying  delivery  by  forceps.  This  reasoning  might  pos- 
sibly be  sustained  on  general  principles ; but  I think  it  wdll  be  conceded 
that,  in  this  individual  case,  we  were  not  only  justified  in  the  delay,  but 
the  result  proved  the  wisdom  of  the  course  we  pursued.  In  my  opin- 
ion, nothing,  under  the  peculiar  circumstances  of  the  case,  could  have 
warranted  an  attempt  at  artificial  delivery,  save  an  approach  to  exhaus- 
tion on  the  part  of  the  mother,  or  the  occurrence  of  some  accident  plac 
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tf?<7  life  in  imminent  'peril.  The  position  of  the  foetal  head,  and  the 
condition  of  the  mouth  of  the  womb,  were  such  as  to  render  extremely 
probable  the  failure  of  any  attempt  at  delivery.  The  obvious  indica- 
tion, therefore,  was  to  trust  to  nature  as  long  as  she  was  capable  of  act- 
ino’  and  for  the  accoucheur  to  proceed  to  artificial  delivery  the  moment 
the  general  system  exhibited  unequivocal  evidences  of  prostration. 

It  may  be  very  properly  asked  whether  this  was  a case  of  primary  or 
secondary  closure  of  the  os  tincce.  That  it  was  secondary  is  manifest 
from  two  circumstances  : 1st.  The  patient  always  menstruated  regularly 
previous  to  her  pregnancy ; and  secondly,  to  suppose  that  she  could  have 
become  impregnated  with  an  imperforated  os  tincat^  is  to  suppose  what, 
under  the  circumstances,  may  be  called  an  absurdity.  There  are  cases, 
however,  recorded  in  which  sexual  intercourse  was  had  through  the 
female  urethra,  followed  by  impregnation,  but  in  these  examples  there 
was  a communication  between  the  bladder  and  uterus.  In  the  present 
instance  there  existed  no  such  communication.  The  only  explanation  of 
the  closure  of  the  mouth  of  the  uterus  in  this  patient  is,  that  it  was  the 
result  of  inflammation  of  the  os  uteri. 

Atrophy  in  an  Infant  aged  twelve  Months. — John  R.,  aged  twelve 
months,  is  brought  to  the  Clinique  by  its  mother,  and  exhibits  a degree 
of  emaciation  apalling  to  look  upon.  It  is  constipated,  often  not  having 
an  evacuation  for  four  or  five  days,  with  more  or  less  nausea  and  vomit- 
ing, and  it  is  extremely  fretful.  Its  evacuations  are  lumpy  and  white. 
For  the  first  five  months  after  its  birth,  it  was  a healthy  child  in  every 
respect,  and  quite  large  for  its  age.  Since  that  period,  however,  it  has 
continued  to  decline,  and  has  now  become  so  emaciated,  that  it  has  more 
the  aspect  of  a skeleton  than  a living  being.  The  term  atrophy.^  gentle- 
men, is  employed  to  signify  defective  nutrition,  and  is  divided  into  gene- 
ral and  local,  the  former  where  all  the  tissues  of  the  economy  are  in- 
volved in  the  loss,  the  latter  where  some  particular  organ  or  portion  is 
the  seat  of  disease.  In  the  case  before  us,  involving  as  it  does  the  ema- 
ciation and  decay  of  the  living  structure,  the  term  marasmus  is  often 
applied  by  writers.  One  of  the  fundamental  ordinances  of  nature  is, 
that  life  can  not  be  long  maintained  without  a constant  repair  of  waste, 
and  the  proper  equilibrium  between  these  two  processes,  waste  and  sup- 
ply, will  secure  to  the  various  organs  of  the  body  their  due  nutrition. 
Nutrition  becomes  interrupted  only  when  either  the  repair  or  waste  pre 
ponderates  the  one  over  the  other.  If  there  be  excessive  repair,  hyper 
trophy  will  be  the  consequence  ; while  atrophy  is  the  result  of  excessive 
waste.  The  powers  of  assimilation  in  the  young  infant  are  exceedingly 
feeble ; indeed  the  infant  is  not  required  to  perform  much  duty  in  this 
particular,  for  the  material  which  Nature  has  prepared  for  its  suste- 
nance requires  but  little  elaboration  after  being  taken  into  the  economy. 
The  mother’s  milk  is  the  proper  nourishment  for  the  infant  or  the 
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reason  that,  of  all  known  substances,  it  is  the  best  adapted  to  its  deli 
eate  organs. 

You  see,  therefore,  that  nothing  is  more  simple  than  the  proper  and 
speedy  assimilation  of  these  elements;  and  it  is  in  this  way  that  chil- 
dren at  the  breast,  if  not  interfered  with  by  officious  nurses,  as  a gene^’a! 
rule,  thrive  and  grow  fat. 

General  atrophy  may  result  from  two  causes:  1st.  Insufficient  food  ; 
2d.  Food  of  improper  quality.  In  order  that  the  wants  of  the  system 
may  be  provided  for,  it  is  not  only  necessary  that  waste  should  be  re- 
paired. but  the  animal  temperature  through  the  respiratory  process 
must  also  be  maintained.  Food,  therefore,  when  taken  into  the  system 
is  intended  to — and  must  in  fact,  in  order  that  health  may  be  preserved 
— accomplish  these  two  objects,  viz. : the  repair  of  waste,  and  the  sup 
ply  of  material  for  the  respiratory  process.  If  you  will  bear  in  mind 
these  two  propositions,  I will  endeavor  to  explain  the  true  cause  of 
atrophy  of  the  system  as  it  occurs  to  my  mind.  My  theory  may  possi- 
bly not  account  for  every  case  of  Inanition,  but  I am  confident  it  will 
tend  to  elucidate  the  subject,  and  what  is  of  cardinal  importance,  if 
true,  it  will  load  to  the  appliaition  of  salutary  therapeutic  principles 
1st.  The  physiologist  has  declared  that  perfect  nutrition  is  the  result  of 
the  proper  elaboration  of  the  ingesta.  2d.  The  ingesta,  when  elabor- 
ated, repair  waste,  and  furnish  material  for  the  respiratory  function. 
3d.  The  material  for  the  respiratory  process  is  eliminated  from  the  bile ; 
that  is,  it  produces  the  oily  materials  from  which  the  carbon  and  hydro- 
gen are  derived.  Without  a due  supply  of  these  substances,  you  un- 
derstand that  the  animal  temperature  can  not  be  preserved,  and  life, 
therefore,  becomes  extinct.  4th.  According  to  the  experiments  of 
Schwamn,  if  a ligature  be  placed  around  the  ductus  communis  cholc- 
dochus,  the  animal  gradually  emaciates  and  dies,  for  the  reason  that  the 
oily  materials  of  the  bile  are  not  furnished — there  are  consequently  no 
carbon  and  hydrogen,  for  the  want  of  which  respiration  can  not  be 
maintained.  5th.  When  death  ensues  from  starvation,  the  gall-bladdci 
is  found  turcid,  and  no  bile  is  observed  in  the  intestines.  With  these 
facts  before  me,  in  connection  with  another  broad  fact  that,  in  the  great 
majority  of  children  affected  with  atrophy,  the  function  of  the  liver  is 
so  deranged  as  to  become  almost  dormant;  or,  in  other  words,  there  is 
an  absence  of  biliary  secretion,  I am  of  opinion  that  in  many,  if  not 
all  cases  of  this  decay  of  structure,  we  can  trace  the  cause  to  imperfect 
action  of  the  liver,  which  results  in  a deprivation  of  carbon  and  hydro 
gen  so  absolutely  essential  to  the  maintenance  of  the  animal  tempera- 
ture. 

You  may,  perhaps,  not  be  disposed  to  attach  much  importance  to  this 
reasoning,  but  you  will  be  pleased  to  bear  in  mind  that  it  was  on  this  hypo- 
thesis alone  that  we  have  based  our  treatment  of  four  cases  of  atrophy, 
which  have  been  presented  to  you  during  the  present  session  ; and  if  you 
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will  turn  to  ) our  note-books,  you  will  find  the  record  of  these  cases — you 
will  see  that,  in  every  instance,  the  children  were  restored  to  health.  Tliere 
is  not  one  of  you  w’ho  does  not  recollect  with  interest  the  case  of  Kate  B. 
the  little  sufferer  of  six  years  of  age,  w'ho,  many  of  you  thought,  wmold  not 
survive  its  return  home,  such  was  the  degree  of  its  emaciation.  The 
views  which  I have  just  expressed  to  you  as  to  the  cause  of  atrophy  are 
not  views  of  to-day — nor  are  they  the  sudden  graspings  of  a mind  en- 
slaved to  theory.  I have  seen  many  cases  of  extreme  emaciation  in 
children — I know  that  they  are  generally  considered  as  beyond  the  effi- 
cacy of  our  science,  and  these  cases  too  often  prove  fatal  simply  becaust 
of  the  opinion  tljat  they  are  beyond  medication.  Basing  my  opinion  upon 
past  success,  I regard  the  great  majority  of  these  cases  as  being  completely 
within  the  limits  of  our  science;  they  are  amenable  to  remedies.  You 
will  all  bear  witness  that  I have  no  fondness  for  theory — my  liking  is  for 
facts  I have  told  you  that  every  fact  in  medicine  is  a gem,  it  is  pro 
tanto  a firm  foundation  on  which  you  can  stand  with  reliance.  Facts 
should  be  the  constant  object  of  your  pursuit ; without  them  the  science 
of  medicine  is  a blank,  and  its  practice  the  most  positive  of  all  uncer- 
tainties. He  who  can  erect,  by  careful  observation,  a pyramid  of  facts, 
will  find  in  that  pyramid  a monument  of  Truth  ! My  attention  was  first 
drawn  to  the  cause  of  atrophy,  as  I have  already  explained  to  you,  from 
the  circumstances  of  its  great  fatality.  Believing,  therefore,  as  I do  that 
its  true  cause  is  traceable  to  inactivity  of  the  liver,  thus  cutting  off  the 
proper  supply  of  oily  matter  from  w'hich  are  derived  the  carbon  and 
hadrogen  so  necessary  to  the  physiology  of  the  respiratory  movement,  T' 
recommend  the  following 

Treatment. — As  a general  rule,  in  atrophy  the  intestines  are  more  or 
less  loaded  with  offensive  foecal  matter  ; and  as  the  first  step  to  success- 
ful treatment,  a brisk  purgative  should  be  administered,  such,  for  ex- 
ample, as  the  following ; — 

5 Submur.  Hydrarg. gr.  ij 

Pulv.  Jalapse gr.  iv 

Ft.  Pvlv. 

Let  this  powder  be  given  at  night,  followed  in  the  morning  by  two- 
tearspoonsfuls  of  castor  oil.  As  soon  as  the  bowels  have  been  thorough- 
Jy  evacuated,  it  is  proper  then  to  commence  with  alterative  doses  of : 


^ Hydrarg.  c.  creta. gr.  vj 

Div.  in  Cha/rL  No.  xij" 

Let  one  of  these  be  taken  every  second  night.  When  the  evacua- 
tions afford  evidence  that  the  biliary  secretion  is  in  action,  the  powders- 
bhould  be  discontinued ; and  half  an  ounce  of  comp,  decoct,  of  sarsa- 
parilla with  gtt.  iv.  of  liquor  potassae  given  twice  a day..  There  is  ne 
remedy,  perhaps,  better  calculated  to  invigorate  the  drooping  powers 
of  the  system  under  these  circumstances  than  the  sarsaparilla,  when 
properly  prepared.  After  continuing  the  sarsaparilla  for  two  weeks, 
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WO  usually  suspend  it  for  a time,  and  substitute  the  following  old,  but 
admirable  alterative : 


5 Oxymur.  Hydrarg.  . . , . . gr.  1-4 

Tinct.  Rheu  J . j . 

Tinct  Cinchonae  !■••••  • oJ 

FL  soL 


Twenty  drops  twice  a day — in  two  weeks  it  may  give  way  to  the 
sarsaparilla.  An  alternation  of  these  remedies,  according  to  the  sound 
judgment  of  the  practitioner,  will  prove  invaluable  in  the  management 
of  this  affection.  Medicines,  however,  will  be  of  little  avail  without 
dose  attention  to  diet,  fresh  air,  etc.  The  stomach,  it  must  be  borne  in 
mind,  is  extremely  debilitated — its  function  has  been  nearly  destroyed 
— and  the  most  scrupulous  care  must  be  observed  not  to  overload,  or 
annoy  it  with  improper  food.  Rice  jelley — biscuit  jelley — sago — tap- 
ioca jelly — chicken  and  beef  tea,  delicately  prepared — and  when  it 
agrees  with  the  stomach,  cream ; all  will  be  found  proper  articles  of 
food. 


Purulent  Discharge  from  the  Female  Urethra,  occasioned  by 
Ulceration  of  the  Neck  of  the  Bladder.*  Mrs.  C.,  aged  27  years, 
married,  the  mother  of  two  children,  who  had  sufferd  from  a dis- 
charge of  matter,  with  a scalding  sensation  in  passing  w’ater  since  the 
birth  of  her  last  child,  returned  to-day  and  stated  that  she  had  entirely 
recovered.  This  case,  gentlemen,  you  will  not  have  forgotten,  for  it 
was  one  of  more  than  usual  interest.  After  hearing  the  statement  of 
this  patient  when  she  first  came  to  the  Clinique,  I gave  it  as  my  opinion 
that  she  was  laboring  under  ulceration  of  the  neck  of  the  bladder,  pro- 
duced most  probably  by  a protracted  and  severe  labor,  her  labor  having 
lasted  over  sixty  hours.  The  treatment  ordered  consisted  in  an  injection 
every  second  day  of  a solution  of  tlie  nitrate  of  silver  into  the  urethra, 
until  there  should  be  a decided  amendment  in  the  symptoms : 

IJ  Nitrat  argenti 3ij 

Aquffi  Purse 5 viij 

Ft.  Sol 

The  patient  was  also  freely  purged  with  saline  medicines,  and  ordered 
to  take  10  grains  of  the  nitrate  of  potash  in  a tumbler  of  flaxseed  tea 
twice  a day. 

The  result  of  this  treatment  you  now  perceive  in  the  complete  restora- 
tion of  the  patient.  “ You  can  go  home,  madam.”  “Thank  you,  sir. 
1 am  greatly  obliged  for  what  you  have  done.”  “Very  welcome,  my 
good  woman.  Good  morning.” 


CoNvui'iiONS  IN  AN  Infant  FIVE  Weeks  OLD.f  Julia  E.,  aged  five 
weeks,  was  returned  to-day  by  her  mother,  who  reported  her  quite  re- 
stored. This  case,  gentlemen,  is  one  of  deep  interest  to  you.  You 
will,  by  turning  to  your  notes,  be  reminded  that  this  little  inflint,  al 
♦ Pane  174.  t 135. 
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though  but  five  weeks  of  age,  had  been  subject  to  repeated  attacks  of 
convulsions.  These  not  only  caused  the  mother  much  anxiety,  but  In- 
duced her  to  abandon  all  hope  of  recovery.  Your  attention  was  called 
very  particularly  to  the  subject  of  infantile  convulsions,  and  the  various 
interesting  points  connected  with  them  fully  discussed.  On  questioning 
the  mother  as  to  the  cause  of  the  convulsions,  she  observed  she  could 
not  tell  what  produced  them — but  in  answer  to  another  interrogatory 
she  told  us  that  “ her  little  infant  frequently  passed  four  and  five  days 
without  an  evacuation,  and  then  nothing  but  small  lumps  came  from  it, 
and  also  that  she  herself  was  habitually  constipated.”  With  this  intel- 
ligence, extracted,  as  you  will  remember,  by  a rigid  cross-exam inatior 
there  was  no  difficulty  in  accounting  for  the  convulsions,  which  were 
evidently  the  result  of  intestinal  irritation.  The  indication  was  to  dis- 
regard the  convulsions,  which  were  simply  effects,  and  apply  our  reme- 
dies to  the  removal  of  the  cause.  This  was  done,  and  you  now  have 
in  the  bright  eyes  and  cheerful  countenance  of  this  infant  ample  testi- 
mony of  the  result.  Its  bowels  were  regulated  by  minute  doses  the 
hydrarg.  c.  creta,  followed  by  castor  oil ; and  as  the  mother  nursed  it, 
it  became  necessary  to  overcome  the  constipation  with  which  she  was 
affected.  She  was  accordingly  ordered  the  necessary  remedies  for  this 
purpose.  “ Well,  madam,  how  is  your  little  infant  now?”  “Thank 
you,  sir,  it  is  quite  well — it  has  not  had  any  convulsions  since  the  medi- 
cine took  effect.”  “ How  are  its  bowels  ?”  “ Quite  regular,  sir  ; it  has 

two  passages  every  day.”  “ Did  you  notice  what  passed  from  it  when 
it  took  the  medicine  ?”  “ It  was  lumpy,  green  stuff,  and  very  offensive, 

sir.”  It  can  scarcely  be  necessary  for  me  to  make  any  comments  on 
this  case.  It  tells  its  own  story.  “ You  can  go,  madam  ; your  infent 
's  now  well,  ai  d if  you  desire  to  keep  it  so,  you  must  be  more  careful 
m future.” 


LECTURE  XVIII. 


Management  of  the  Placenta  after  the  Delivery  of  the  Foetus  in  Natural  Labor.— 
Treatment  if  Uterine  Hemorrhage. — Excessive  Pain  in  the  Uterus  every  time  the 
Child  is  put  to  the  Breast,  in  a married  Woman  twenty-three  Years  of  age. — Pro- 
cidentia Uteri,  with  Venereal  Ulcerationa — Suppression  of  the  Menses  of  two  Years 
and  four  XIonths’  duration,  in  a married  Woman  aged  twenty-six  Years,  the  Mother 
of  two  Childi'en,  the  Youngest  three  Years  old,  from  imperforate  Os  Tincm,  the  re- 
sult of  Inflammation  ; Operation. — Physometra  in  a married  Woman,  aged  thirt}*- 
two  Years;  What  is  Physometra? — Introduction  of  a Silver  Tube  into  the  Uterus, 
followed  by  an  escape  of  ofiensive  Flatua — Occlusion  of  the  Anus,  in  an  Infant 
aged  one  Week. — Encysted  Tumor,  seated  in  the  Posterior  Wall  of  the  Vagina, 
in  a married  Woman  twenty-throe  Years  of  aga — Partial  Paraplegia,  in  a married 
Woman  aged  thirty-two  Years,  from  Instrumental  Delivery;  Komedial  Effects  of 
Strychnia. — Epilepsy  occurring  at  each  Menstrual  Period,  in  a Girl  aged  sixteen 
Years. 

Management  of  the  Placenta  after  the  Delivery  of  the  Fcetus  in 
Natural  Labor — Treatment  of  Uterine  Hemorrhage. 

Gentlemen — the  case  of  Mrs.  AV.,  who  appeared  before  you  a few  mo- 
ments since,  presenting  an  example  of  the  dilapidating  effects  of  profuse 
loss  of  blood  at  the  time  of  delivery,  affords  me  a proper  occasion  to  make 
a few  practical  observations  on  the  management  of  the  after-birth.  To 
the  young  practitioner,  there  is  no  topic  of  higher  interest  in  the  whole 
range  of  midwifery  than  that  which  treats  of  the  conduct  of  the  accoucheur 
immediately  after  the  expulsion  of  the  child.  Gooch,  an  emphatic  and 
practical  writer,  says,  “ It  is  too  common  an  error  to  suppose  that  as  soon 
as  the  child  is  delivered,  all  danger  is  at  an  end.”  The  true  danger  of 
parturition,  in  an  ordinary  labor,  commences  with  the  birth  of  the  child, 
and  is  more  or  less  connected  with  the  delivery  of  the  placenta.  The 
rules  for  the  management  of  the  after-birth  are  few  and  simple,  and  upon 
their  faithful  observance  oftentimes  depends  the  safety  of  the  mother. 
In  the  first  place,  what  do  you  understand  by  the  placenta,  and  what  are 
its  relations  to  the  uterus?  These  are  two  primary  and  leading  ques- 
tions, and  their  solution  will  at  once  remove  all  embarrassment  in  the 
discussion  of  this  subject.  The  placenta  is  a deciduous  mass,  composed 
almost  entirely  of  blood-vessels,  and  is  divided  into  two  portions,  the 
maternal,  which  is  in  adhesion  with  the  uterus,  and  the  foetal,  which  is 
covered  by  the  two  membranes,  the  chorion  and  amnios.  There  are  two 
circulations  in  the  placenta,  one  on  the  maternal,  the  other  on  the  feetaj 
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surface.  The  former  is  carried  on  by  the  utero-placental  vessels,  the 
latter  by  the  vessels  in  the  umbilical  cord,^viz.,  the  two  arteries  and  one 
vein.  These  circulations  are  entirely  distinct  and  independent  of  each 
other,  so  far  as  continuity  of  canal  is  concerned.  This  fact  has  been 
abundantly  proved,  and  it  is  material  that  you  should  remember  it  ir. 
connection  with  what  we  shall  have  to  say  on  the  subject  of  uterine 
hemorrhage.  We  shall  now  suppose  that  you  are  in  the  lying-in  cham- 
ber administering  to  the  wants  of  the  parturient  woman ; the  labor  has 
commenced,  and  progresses  favorably,  nothing  untoward  occurs ; the  child 
is  expelled  through  the  maternal  organs,  and  the  question  now  is — What 
are  you  next  to  do  1 Allow  me  here  to  enjoin  upon  you  a rule,  which 
admits  of  no  exception,  and  to  which  I very  fully  referred  in  my  lectures 
on  midwifery.  The  instant  the  infant  is  expelled,  before  doing  any  thing 
else, /)Zace  your  hand  on  the  abdomen  of  the  mother^  and  ascertain  whether 
or  not  the  uterus  responds  to  the  delivery  of  the  child,  or,  in  other 
words,  whether  it  contracts,  which  fact  can  be  readily  recognized  by 
feeling  this  organ  in  the  hypogastric  region,  hard  and  of  diminished  volume. 

If  the  uterus  be  contracted,  you  need  have  no  fear  of  hemorrhage  ; 
should  it  not  be  contracted,  there  will  necessarily  be  hemorrhage,  and 
the  advantage  of  the  rule  I give  you  is  that  you  are  thus  early  informed 
that  flooding  exists,  and  can  apply  your  remedies  in  time,  before  your 
patient  is  so  much  exhausted,  by  loss  of  blood,  as  to  render  the  issue  of 
the  case  doubtful.  Let  us,  however,  assume  that  the  uterus  does  respond 
to  the  expulsion  of  the  fetus,  and  this  being  ascertained,  what  is  your 
next  duty  ? Undoubtedly  to  attend  to  the  child.  I have  on  a former 
occasion  explained  the  rules  by  which  you  are  to  be  governed  in  placing 
a ligature  on  the  cord,  and  shall,  therefore,  not  allude  to  them  at  present, 
except  that  you  should  use  one  and  not  two  ligatures.  The  usual  prac- 
tice, I am  aware,  is  to  apply  two  ligatures,  but  the  principal  argument 
in  favor  of  this  practice,  viz.  : “ that  in  using  but  one  ligature,  the  mother 
will  be  exposed  to  hemorrhage  through  the  untied  extremity  of  the  cord,” 
is  not  only  without  foundation,  but  discloses  an  utter  ignorance  of  the 
anatomical  and  physiological  peculiarities  of  the  placenta.  Where,  for 
example,  does  the  blood  come  from — always  small  in  quantity — which 
flows  through  the  placental  extremity  of  the  cord  as  soon  as  the  latter 
is  divided?  Certainly,  not  from  the  maternal  system,  for  it  is  demon 
strated  that  there  is  no  continuity  of  canal  between  the  maternal  and 
fetal  circulations  in  the  after-birth,  and  therefore  there  can  be  no  feai 
of  flooding.  The  small  quantity  of  blood,  on  the  contrary,  which  is  ob 
served  to  pass  from  the  untied  extremity  of  the  cord,  is  nothing  more 
than  the  disgorgement  of  the  umbilical  arteries  and  vein,  which  ramify 
on  the  fetal  portion  of  the  placenta ; and,  in  my  opinion,  this  very  dis- 
gorgement, while  it  in  no  way  endangers  the  safety  of  the  mother,  fa- 
cilitates the  delivery  of  the  after-birth. 

Therefore,  abandon  the  common  practice,  which  is  based  upon  an  idle 
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fear,  and  employ-  but  one  ligature.  When  the  ligature  is  applied,  whai 
next  1 The  child  is  then  given  to  the  nurse,  and  we  shall  now  confine  our 
remarks  altogether  to  the  delivery  of  the  after-hirth.  This  organ  is  at- 
tached to  the  internal  surface  of  the  uterus — most  commonly  at  the 
upper  and  lateral  portion — the  principal  medium  of  attachment  being 
the  utero-placental  vessels,  through  which  is  carried  on  the  circulation 
on  the  maternal  surface  of  the  placenta.  As  a general  rule,  nature 
separates  the  placenta  from  the  womb,  and  this  is  accomplished  through 
the  instrumentality  of  uterine  contractions.  Five,  ten,  or  twenty  min 
utes — the  time  varying  from  different  influences— after  the  birth  of  the 
child,  the  patient  will  complain  of  pain,  and  the  pain  will  be  followed  by 
a slight  discharge  of  blood  ; these  two  circumstances — the  pain  and  dis 
charge  of  blood — are  the  evidences  that  nature  is  engaged  in  the  detach- 
ment of  the  placenta.  The  pain  is  recurrent  like  labor-pain  ; it  is  a 
natural  process,  and  therefore  must  not  be  Interfered  with.  But  how  are 
you  to  know  that  the  detachment  of  the  placenta  has  been  accomplished  1 
A very  important  question,  the  solution  of  which  you  must  thoroughly 
understand,  for  it  has  much  to  do  with  the  propriety  of  your  conduct  on 
this  occasion.  Under  ordinary  circumstances,  when  the  after-birth  is 
completely  detached  from  the  uterine  surface,  it  will  be  found  resting 
over  the  mouth  of  the  womb,  either  center  for  center,  or  a portion  of 
its  circumference  will  be  felt,  sometimes  protruding  into  the  vagina. 

There  are  two  extremes  which  the  practitioner  must  sedulously  avoid 
in  the  management  of  the  placenta — the  one  is  premature  and  officious 
interference  with  the  operations  of  nature,  the  other  a hesitation  to  act 
when  nature  has  acliieved  her  part  of  the  process,  and  calls  upon  him  to 
interpose.  Tliis  remark  has  special  reference  to  the  duty  of  the  ac- 
coucheur, after  the  placenta  has  beeome  detached  from  the  uterus,  or/id 
iAh  organ  is  found  contracted  wiCfi  the  after-hirth  resting  over  the  cervix. 
It  very  often  happens  that  the  young  practitioner  remains  at  the  bed-side 
of  the  patient  hour  after  hour,  expecting  every  moment  the  expulsion 
of  the  after-birth — this  does  not  take  place,  the  patient  becomes  alarmed 
at  the  delay,  and  all  the  consolation  she  experiences,  is  the  assurance 
that  it  will  soon  be  all  right.  Another  hour  elapses,  and  no  expulsion. 
A consultation  is  now  proposed  by  the  friends — this  of  course  isacceeded 
to,  and  when  the  consulting  physician  arrives,  he  proceeds  like  a man  who 
understands  his  business — he  finds  that  the  uterus  is  contracted,  intro- 
duces  his  finger  into  the  vagina,  feels  the  detached  placenta  resting  over 
the  mouth  of  the  womb,  and  delivers  it  without  any  delay,  in  the  follow- 
ing manner : The  cord  being  enveloped  with  linen,  he  makes  two  or 
three  twists  of  it  around  the  fingers  of  the  right  hand,  while  he  intro- 
duces the  index-finger  of  the  other  hand  into  the  vagina,  carrying  it  up 
to  the  mouth  of  the  uterus,  this  finger  then  seizes  the  cord  close  to  the 
after-birth,  and  makes  traction  downward  and  backward  in  the  direction 
ol  the  axis  of  the  superior  strait ; when  the  placenta  falls  out  of  the  womb, 
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and  is  in  the  vagina,  the  extraction  is  to  be  made  in  the  line  of  the  infe- 
rior strait,  always  remembering  to  withdraw  the  placenta  by  rotating  it,  in 
order  that  the  membranes  may  be  twisted  into  a cord,  which  enables  them 
to  resist  the  pressure  of  the  os  uteri  as  they  pass  through  it,  and  thus  there 
will  be  no  fear  of  any  fragments  of  them  remaining  in  the  uterine  cavity, 
which  would  often  result  in  more  or  less  annoyance  to  the  patient. 

The  moment  the  delivery  of  the  placenta  has  been  accomplished,  the 
accoucheur  should  carefully  introduce  his  finger  into  the  vagina,  and  re- 
move any  coagula  of  blood  that  may  be  there,  and  he  should  particularly 
ascertain  whether  there  is  a clot  of  blood  Tceeping  the  mouth  of  the  womb 
open.  If  so,  it  must  be  immediately  removed.  Should  it  be  suffered 
to  remain,  the  patient  will  be  exposed  to  much  unnecessary  suffering  by 
the  severe  contractions  of  the  uterus,  occasioned  by  the  presence  of  the 
coagulum.  When  the  placenta  is  still  high  up  in  the  womb,  and  not 
separated  from  the  uterine  surface,  the  accoucheur  should  not  make  trac- 
tion on  the  cord,  for  he  will  incur  the  hazard  either  of  lacerating  the  pla- 
centa or  cord,  or,  if  the  adhesions  between  the  after-birth  and  uterus  be 
sufficient  to  resist  the  force  of  the  traction,  the  latter  organ  will  often  be 
inverted.  In  order  to  facilitate  the  detachment  of  the  after-birth,  fric- 
tions may  be  made  on  the  abdomen  with  a view  of  stimulating  the  con- 
tractions of  the  uterus.  As  soon  as  the  placenta  is  removed — and  not 
before — the  accoucheur  should  have  a bandage  applied  around  the  body 
of  his  patient.  This  bandage  consists  of  a double  fold  of  linen,  about 
fourteen  inches  wide,  and  sufficiently  long  to  encircle  the  body.  It 
should  be  brought  down  well  under  the  hips,  and  secured  with  pins. 
The  pressure  of  the  bandage  should  be  gentle  and  uniform — the  object 
being  to  give  proper  support,  a,nd  not  to  occasion  painful  annoyance. 
Many  fashionable  women  are  in  the  habit  of  using  variously-constructed 
corsets  for  this  purpose.  These  corsets  are  usually  stiff  and  unyielding, 
like  the  prejudices  of  these  patients,  and  often  prove  injurious. 

The  rules  which  I have  just  indicated  apply  especially  to  the  manage 
ment  of  the  after-birth  in  cases  of  ordinary  labor,  when  nature  separates 
this  body  from  the  uterus,  and  when  the  duty  of  the  practitioner  is 
limited  to  its  mere  extraction.  Let  us  now,  gentlemen,  view  this  sub- 
ject in  a different  aspect ; and  in  order  that  you  may  fully  appreciate 
the  fearful  responsibilities  which  you  are  so  soon  to  assume  as  practi- 
tioners of  midwifery,  and  the  extent  of  the  obligations  to  be  imposed 
upon  you,  we  will  suppose  that,  as  soon  as  the  child  is  delivered,  in 
placing  your  hand  on  the  abdomen  of  the  patient,  you  discover  that,  in- 
stead of  a hard  contracted  body  in  the  hypogastric  region,  the  uterus  is 
enlarged,  uncontracted,  or,  if  you  please,  in  a state  of  inertia.  Under 
these  circumstances  there  will  of  necessity  be  flooding,  constituting  one 
of  the  most  perilous  and,  if  not  promptly  met,  one  of  the  most  fatal 
complications  of  the  lying-in  room.  If  you  should  not  be  adequate  to 
this  pressing  emergency— if,  through  indifference  to  your  studies,  you 
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ehould  have  neglected  to  learn  the  principles  which  are  to  guide  you  ;u 
these  trying  cases,  deep  will  be  your  lamentation,  and  abiding  the  regrets 
which  this  delinquency  will  engender.  If  you  be  not  prepared  to  treat 
a case  of  uterine  hemorrhage,  the  lying-in  room  is  no  place  for  you.  Its 
threshold  is  too  sacred,  its  trusts  too  momentous,  to  be  confided  to  an 
incompetent  practitioner. 

Allow  me  to  say  to  those  of  you,  who  have  never  been  engaged  in 
practice,  that  if  there  be  one  thing  more  than  another  in  the  routine  of 
professional  duty  calculated  to  strike  terror  into  the  heart  of  the  practi- 
tioner, and  for  the  moment  paralyze  his  best  energies,  it  is  a case  of 
flooding  after  the  birth  of  the  child.  One  moment’s  hesitation  or  doubt 
on  the  part  of  the  accoucheur,  and  death  speedily  terminates  the  scene. 
Nature  has  opened  her  flood-gates,  and  if  they  be  not  instantly  and  skill- 
fully closed,  all  chance  of  rescue  is  at  an  end.  In  order  to  present  this 
subject  to  you  in  full  force,  imagine  that  you  are  summoned  to  attend  a 
li’.dy  in  confinement.  The  labor  is  natural,  and  of  ordinary  duration. 
While  in  conversation  with  the  nurse,  your  attention  is  attracted  to  the 
patient.  You  are  struck  with  the  sudden  change  in  her  appearance. 
You  approach  the  bed.  Her  face  is  pale  and  ghastly ; she  is  speechless, 
without  pulse ; in  a word,  death  is  written  on  her  countenance.  It  is  a 
case  of  flooding.  To  hesitate  an  instant  is  to  deprive  your  suflering 
patient  of  the  last  earthly  hope.  On  you,  therefore — on  your  science 
and  skill — on  your  prompt  and  efficient  action — must  depend  the  life  of 
this  being.  There  is  no  time  for  consultation  here.  On  your  own  re- 
sources alone  rests  the  issue  of  life  or  dejith.  Every  eye  is  turned  to- 
ward you.  The  confusion  of  the  scene  has  awakened  the  household. 
The  husband  and,  peradventurc,  the  little  children  seek  the  chamber  of 
their  mother,  and,  overwhelmed  as  they  are  with  grief,  in  the  agony  of 
their  distress,  they  exclaim  in  tones  which  will  reach  the  very  depths  of 
your  heart,  “ Doctor,  save  my  wife.”  “ Oh,  save  our  mother!”  This 
appeal,  if  made  to  a practitioner  inadequate  to  the  emergency,  will  prove 
a withering  comment  on  past  neglect,  and  cause  him  to  bewail  in  tears 
of  blood  the  fatuity  which  urged  him  thus  to  sport  with  human  life. 
But  should  this  appeal  be  made  to  one  who  possesses  science  and  skill — 
to  one  who,  when  he  crosses  the  threshold  of  the  lying-in  chamber,  feels 
that  he  is  competent  faithfully  and  promptly  to  discharge  his  duty — and 
if,  in  the  exercise  of  his  knowledge,  he  rescue  the  patient  from  her  im- 
pending  danger,  and  restore  her  to  her  husband  and  children,  he  will 
have  accomplished  one  of  the  most  glorious  of  all  human  triumphs. 

It  appears  to  me  that  the  subject  of  flooding  after  the  birth  of  the 
child  can  be  disposed  of  in  a very  simple  manner.  I shall  not  occupy 
your  time  with  any  elaborate  discussion  on  this  topic,  but  will  limit  my 
self  to  one  or  two  points,  which,  I think,  will  sufficiently  embrace  the 
entire  question,  at  least  in  all  its  practical  bearings.  In  the  first  place, 
hemorrhage,  after  the  expulsion  of  the  foetus,  may  be  either  external  or 
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internal.  The  former  when  the  blood  flows  through  the  vagina — the 
latter  when  its  escape  is  prevented  either  by  a coagulum  of  blood  or  the 
detached  placenta  resting  over  the  mouth  of  the  uterus.  Both  external 
and  internal  hemorrhage  are  due  to  the  same  cause — want  of  uterine 
contraction.  Both  are  to  be  arrested  by  the  same  remedies,  the  object 
of  which  is  to  maTce  the  uterus  contract.,  and  to  diminish  the  force  of  the 
circulation  in  the  organ  itself.  Again,  both  in  external  and  Internal  hem- 
orrhage, the  source  of  the  loss  of  blood  is  the  same,  viz.,  the  7itero- 
flacental  vessels,  and  therefore  the  danger  in  either  form  of  flooding  is 
identical. 

Treatment. — Remember  this  great  principle  that,  in  profuse  uterine 
hemorrhage,  delay  on  the  part  of  the  practitioner  in  the  application  of 
the  proper  means  to  induce  contraction  of  the  uterus  is  jn  most  instances 
the  certain  prelude  of  death.  In  flooding,  the  placenta  will  either  be 
partially  or  completely  detached  from  the  uterine  surface ; in  either 
case,  the  treatment  is  precisely  the  same.  There  is  no  greater  error 
than  to  suppose  that  hemorrhage  will  be  arrested  by  the  removal  of  the 
after-birth.  This  body  is  not  the  bleeding  surface — and  whether  it  be  in 
or  out  of  the  uterus  is  a matter  of  entire  indifference,  so  far  as  the  chief 
object  is  concerned — the  bringing  on  uterine  contractions.  Therefore, 
do  not  imitate  that  negative,  and  oftentimes  fatal  practice  of  removing 
the  placenta  as  the  first  and  chief  thing  to  be  done  with  a view  of  ar- 
resting hemorrhage.  On  the  contrary,  have  recourse  to  a more  reliable 
and  effective  means  of  accomplishing  the  object.  Introduce  your  hand 
into  the  uterus,  carry  it  up  to  that  portion  of  the  organ  to  which  the 
placenta  is  partially  attached,  or  from  which  it  has  been  completely  sep- 
arated— with  the  expanded  dorsum  of  the  fingers  make  a gentle  but 
uniform  pressure  against  the  bleeding  vessels — with  the  other  hand  ap- 
plied to  the  abdomen  make  counter-pressure.  Should  the  womb  not 
contract,  without  an  instant’s  delay  employ  the  cold  dash — let  a pitcher 
jf  ice-water  be  thrown  from  a heighth,  say  two  feet,  suddenly  upon  the 
abdomen — and  repeat  it  without  hesitation,  should  it  be  necessary. 
These  are  the  heroic,  substantial,  common-sense  remedies  in  these  cases 
of  desperate  hope — and  they  will  often  serve  you  faithfully  in  the  hour 
of  need.  As  soon  as  the  uterus  begins  to  contract,  you  can  gather  up 
the  after-birth  in  your  hand,  and  keep  it  within  your  grasp  until  by 
powerful  contractions  it,  together  with  your  hand,  is  expelled.  I have 
occasionally  found  great  benefit  from  introducing  a small  piece  of  ice 
into  the  vagina — the  contact  of  cold  thus  suddenly  applied  will  some- 
times produce  immediate  contraction  of  the  uterus  by  the  stimulus  im- 
parted to  the  excitor  nerves,  thus  inducing  the  full  benefit  of  reflex  ac- 
tion. In  speaking  of  the  application  of  cold  as  a remedy  in  inertia  of 
the  uterus,  it  is  important  to  bear  in  mind  that  cold  too  long  applied 
loses  its  effect,  or,  in  other  words,  becomes  in-excitor  ; and  it  has  been 
demonstrated  that  the  alternation  of  heat  and  cold  constitutes  a most 
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positive  excitor  of  the  medulla  spinalis.  In  profuse  uterine  her  orrliage 
however,  1 do  not  think  this  alternation  is  called  for,  because  the  appli- 
cation of  the  cold  will  not  be  of  such  long  duration  as  to  diminish  its 
influence  in  bringing  on  the  contractions  of  the  uterus.  But  the  prin- 
ciple is  one  of  precious  value,  and  can  be,  as  is  evident,  employed  in  a 
variety  of  conditions  with  marked  advantage.  It  can  scarcely  be  neces- 
sary for  me  to  remind  you  that  when  it  has  become  important  to  resort 
to  refrigerants  for  the  purpose  of  bringing  on  uterine  contractions,  as 
soon  as  this  latter  object  has  been  accomplished,  and  consequently  the 
hemorrhage  arrested,  no  time  should  be  lost  in  giving  warmth  to  the  patient 
by  the  application  of  bottles  of  hot  water,  warm  flannels,  etc.  ; but  remem- 
ber this  is  to  be  done  without  moving  the  patient,  for  tlie  slightest  ex- 
ertion would  be  likely  to  induce  syncope.  I omitted  to  mention  the 
occasional  efhcacy  of  iced-water  as  a drink  in  uterine  inertia — it  pro- 
duces contraction  of  the  organ  through  its  impression  on  the  pneumogas- 
tric  nerve,  which  is  an  excitor  of  the  uterus.  Oftentimes,  I have  found 
benefit  from  the  administration  of  iced-water  in  cases  of  passive  menor- 
rhagia dependent  upon  an  atonic  condition  of  the  uterine  organs. 

I have,  as  you  perceive,  alluded  only  to  two  remedies  for  uterine  hem- 
orrhage, viz.,  the  introduction  of  the  hand  for  the  purpose  of  making 
pressure  on  the  uterine  surface,  and  the  application  of  cold  ; and  these 
I regard  as  the  heroic  remedies,  which,  more  than  any  others,  are  to  be 
relied  on  in  cases  in  which  the  life  of  the  patient  is  placed  in  imminent 
peril,  and  in  which  prompt  and  immediate  action  is  required.  But  there 
are,  besides  pressure  and  cold,  various  other  means  recommended  by 
authore,  which,  perhaps,  need  a passing  notice.  One  of  the  popular 
remedies  commonly  resorted  to  in  these  cases,  and  which  has  received 
the  approbation  of  very  high  authority  in  the  profession,  is  ergot ; many 
practitioners  are  in  the  habit  of  relying  upon  this  agent  as  all-sufficient 
in  uterine  hemorrhage,  no  matter  how  profuse,  or  how  seriously  it  may 
threaten  the  life  of  the  patient,  but  this  is  bad  practice.  The  action  of 
ergot  is  not  instantaneous ; on  the  contrary,  it  often  requires  ten  or 
twenty  minutes  before  its  effects  become  manifest.  With  this,  there- 
fore, as  the  sheet-anchor  of  hope,  death  will  often  ensue  before  the  rem- 
edy acts.  My  advice  to  you,  with  regard  to  the  administration  of  ergot 
in  these  cases,  is  as  follows : Do  not  rely  upon  it  as  a heroic  agent — if 
you  give  it,  to  which  there  can  be  no  objection,  let  it  be  administered 
simply  as  an  auxiliary  means  of  overcoming  the  hemorrhage  through  its 
well-known  influence  on  uterine  contraction — but  never  let  it  take  the 
place,  in  perilous  flooding,  of  the  two  great  and  efficient  remedies— press- 
ure and  cold. 

One  word  now,  as  to  the  employment  of  the  tampon  as  a means 
of  controlling  hemorrhage  after  the  birth  of  the  child.  This  is  also  a 
favorite  remedy  with  some  practitioners.  My  advice  to  you,  gentle- 
men, is — never  resort  to  the  tampon  as  a means  of  checking  hemop 
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rhage  after  the  birth  of  the  child,  for  the  reason  that  it  exercises  no  pos- 
sible good  in  controlling  the  cardinal  object  in  view — the  contraction 
of  the  uterus— but,  on  the  contrary,  its  direct  and  necessary  tendency  is 
to  convert  an  external  into  an  internal  hemorrhage,  thus,  by  the  arrest 
of  the  flow  of  blood  through  the  vagina,  lulling  the  practitioner  into 
false  hope,  and  insidiously  but  most  certainly  destroying  the  patient — ■ 
for,  as  I have  already  remarked,  whether  the  hemorrhage  be  internal  or 
external,  if  it  be  not  checked,  the  tendency  is  the  same — death.  The 
younger  Baudelocque  proposed,  some  years  since,  pressure  of  the  ab- 
dominal aorta  as  an  efficient  means  of  arresting  uterine  hemorrhage, 
Tliis  has  been  resorted  to  successfully  in  some  cases,  but  its  efficiency  is 
far  from  universal.  There  appear  to  me  to  be  two  solid  objections  to 
it : 1st.  In  fat  women,  it  will  be  difficult  to  make  the  necessary  press- 
ure ; 2d,  Compression  of  the  aorta  will  more  or  less  obstruct  the  cir- 
culation in  the  vena  cava. 

As  to  the  injection  of  vinegar,  lemon-juice,  and  other  irritating  sub- 
stances into  the  uterus  in  these  cases,  they  are  all  pernicious  in  their 
tendency,  and  without  a solitary  advantage  in  their  favor.  I might  here, 
also,  speak  of  electricity,  so  much  lauded  by  certain  English  authorities 
— but  the  principle  objection  to  it  is  the  delay  connected  with  its  appli- 
cation, simply  for  the  reason  that  the  apparatus  is  not  at  hand  and, 
often,  before  it  eould  be  obtained,  death  would  have  claimed  his  victim. 
Let  us  now  suppose  that  through  the  prompt  application  of  proper 
remedies,  the  hemorrhage  has  been  arrested,  the  next  question  is — What 
will  be  the  condition  of  the  patient,  and  what  should  the  practitioner  do. 
If  the  patient  should  have  lost  much  blood,  you  will  find  her  in  a state 
of  great  prostration — frequently  without  pulse,  eold  extremities,  etc. — 
in  a word,  she  will,  to  all  appearances,  be  more  or  less  in  a moribund 
condition.  Under  these  circumstances,  I know  of  no  remedy  so  effica- 
cious as  laudanum : give  it  in  tea-spoonful  doses  every  ten  or  fifteen 
minutes  until  reaction  is  brought  about.  The  first  indication  of  its  good 
effects  will  be  disclosed  by  the  return  of  the  pulse  in  the  radial  artery, 
together  with  warmth  of  the  extremities,  and  cutaneous  surface  gener- 
ally. 

As  soon  as  reaction  is  established  the  laudanum  must  be  suspended, 
and  the  patient’s  strength  afterward  sustained  by  animal  broths, 
etc.,  should  there  be  nothing  to  contra-indicate  these  latter.  One  of 
the  commonest  effects  of  this  profuse  loss  of  blood  will  be  intense  head- 
aehe.  Be  careful  how  you  mistake  this  symptom,  together  with  the  in- 
tolerance of  light,  which  usually  accompanies  it,  for  phrenitis.  This 
error  has  been  committed  more  than  once ; the  lancet  has  been  resorted 
to,  and  death  the  almost  necessary  consequence.  I have  already  called 
your  attention  to  the  subject  of  headache,  which  so  frequently  is  found 
to  accompany  profuse  losses  of  blood,  and  which  often,  too,  is  one  of 
the  prominent  symptoms  of  anaemia. 
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Excessive  Pain  ir  the  Uterus  every  time  the  Child  is  put  to  the 
Breast,  in  a married  Woman,  twenty-three  Years  of  age. — Mra  H., 
aged  twenty-three  years,  married,  the  mother  of  one  child  three  weeks 
old,  complains  of  great  distress  in  her  womb  whenever  sht  allows  her 
infant  to  nurse.  “ How  long  have  you  been  married,  madam  ?”  “ About 
eighteen  months,  sir.”  “ Was  your  health  good  before  your  marriage  1” 
“ Yes,  sir;  1 was  always  a healthy  woman.”  “ Has  it  been  good  since 
your  marriage?”  “Always,  sir;  I have  not  had  a day’s  sickness.” 
“ Did  you  ever  suffer  from  pain  in  your  womb  before  the  birth  of  your 
child?”  “ Never,  sir.”  “When  do  you  feel  this  pain  of  whieh  you 
speak  ?”  “ Only,  sir,  when  my  babe  takes  the  breast — and  then  I suffer 

dreadfully  in  the  lower  part  of  my  stomach.”  “ Does  the  pain  leave 
you  when  the  child  finishes  nursing  ?”  “ Always,  sir.”  “ Is  the  pain  as 

severe  now  as  it  was  soon  after  the  birth  of  your  infant  ?”  “ No,  sir  ; 

but  it  troubles  me  a good  deal  yet.” 

What  do  you  make  of  this  case  ? It  is  one  of  more  than  usual  in- 
terest ; and  when  you  meet  with  it  in  practice,  it  will  serve  you  greatly 
if  you  should  understand  how  to  manage  it.  This  you  can  only  hope  to 
do  by  first  comprehending  its  full  meaning.  Pain  in  the  uterus  is  often- 
times the  result  of  disease  in  that  organ  ; but  it  is  also  occasionally  the 
effect  of  an  influence  transmitted  from  a remote  portion  of  the  system. 
You  might  infer,  merely  from  the  statement  of  this  patient,  that  she  is 
laboring  under  some  local  affection  of  the  uterus,  and  the  pain  of  which 
she  complains  might  be  referred  by  you  to  this  cause.  But  you  are  not 
to  judge  cither  of  the  existence  or  the  measure  of  disease  from  the  dec- 
larations of  your  patient ; you  are  to  form  your  opinion  from  the  evi- 
dence which  will  be  presented  to  your  senses.  In  order  that  there  should 
exist  no  possible  doubt  on  the  subject,  I have  examined  this  woman  per 
vaginam,  and  find  her  uterus  perfectly  healthy,  nor  is  there  any  thing  in 
the  adjacent  organs  to  account  for  the  pain.  What,  then,  produces  her 
suffering  ? It  is  explained  altogether  upon  the  principle  of  reflex  action. 
The  traction  of  the  child’s  mouth  on  the  nipple  excites  an  action  in  the 
spinal  nerves,  which  is  immediately  transmitted  to  the  medulla  spinalis, 
and  this  latter,  becoming  the  seat  of  irritation,  imparts  to  the  nerves  of 
the  uterus  an  influence,  which  induces  contraction  of  this  organ,  and  con- 
sequently pain.  But  you  may  ask,  do  all  nursing  women  complain  of 
this  pain  ? By  no  means — some  never  experience  the  slightest  incon 
venience;  while  others,  on  the  contrary,  of  a sensitive  nature,  suffer  for 
some  time  after  birth  much  annoyance.  The  best  remedy  is  patience  ; 
as  the  breast  becomes  accustomed  to  the  child’s  mouth,  the  irritation 
gradually  diminishes,  and  in  a short  time  the  uneasiness  about  the  uterus, 
which  is  but  an  effect  of  the  mammary  irritation,  will  subside. 


Procidentia  Uteri  in  a married  Woman,  fifty-five  Years  of  aqh 
NINE  Years  standing,  with  Venereal  Ulcerations  on  both  Sidfs  of 
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THK  Organ.*  Mrs.  C.,  aged  fifty-five  years,  returned  to-day  to  the  Clii  aque. 
“ How  are  you,  my  good  woman  “ Thank  you,  sir ; I am  much 
better.”  “How  are  the  ulcers?”  “They  are  nearly  healed,  sir.” 
“ Then  you  must  be  much  more  comfortable.”  “ Indeed  I am,  sir.’ 
This  poor  woman,  when  she  first  came  here,  excited  our  sympathies  by 
the  simple  and,  I believe,  truthful  story  she  told  of  her  sufferings.  She 
had  been  affected  v!\\h.  procidentia  uteri  for  the  last  nine  years  ; and  it 
was  occasioned  by  her  leaving  her  bed  too  early  after  confinement — a 
very  common  cause  of  this  affection.  You  can  not  have  forgotten  her 
emphatic  remark  in  reply  to  the  question  I addressed  to  her : “ Did  you 
leave  your  bed  soon  after  the  birth  of  your  child  ?”  “ Indeed,  I did,  sir ; 

I was  at  my  wash-tub  the  day  after  my  child  was  born  !”  In  additioi. 
to  her  other  troubles,  this  poor  woman  contracted  from  her  dissolute 
husband,  six  weeks  before  she  picsented  herself  here,  the  syphilitic  disease 
— and  you  will  remember  the  two  venereal  ulcers  on  the  sides  of  the 
uterus.  “ You  say,  my  good  woman,  the  ulcers  are  better  ?”  “ O ! sir, 

they  are  nearly  healed.”  [Here  the  patient  was  placed  on  the  bed,  and  the 
Professor  called  the  attention  of  the  Class  to  the  appearance  of  the 
chancres  ; on  one  side  of  the  womb  the  ulceration  was  entirely  healed — 
and  on  the  other,  the  chancre  was  not  larger  than  a shilling  piece,  with  a 
healthy  and  restorative  aspect.]  If  you  will  turn  to  the  report  of  this 
case,  you  will  find  that,  in  speaking  of  the  Treatment^  the  following  was 
my  language. : “ The  first  object  to  be  attended  to  in  the  case  before  us  is 
the  healing  of  the  ulcerations  by  local  treatment;  and,  secondly,  guard- 
appropriate  medication,  the  constitution  from  secondary  syphilis. 
To  attempt  to  return  the  uterus,  and  secure  it  in  situ  with  the  venereal 
chancres  unhealed,  would  be  merely  to  expose  the  vagina  to  fresh  ul- 
cerations. We  shall,  therefore,  proceed  with  the  following  treatment : 
— I now,  as  you  perceive,  freely  cauterize  the  chancres  with  the  nitras. 
argenti — and,  to  protect  them  against  friction,  it  will  be  well  to  cover 
them  with  patent  lint  smeared  with  the  spermaceti  ointment.  One  of 
the  following  pills  to  be  taken  three  times  a day  until  ptyalism  is  pro 
duced :” — 


Pil.  Massae  Hydrarg. 
Pulv.  Opii 


• • . 3 ij 

. . . gr.  iv 

Ft.  Afassa  in  pil.  xx  dividenda. 


“ Did  you  take  the  pills  as  directed,  my  good  w’oman  ?”  “ Yes,  sir  : 1 

took  fourteen,  and  my  gums  became  sore,  and  then  I did  ’nt  take  any 
more.  That  was  right.  You  may  now  take  one  of  the  remaining  six 
pills  every  third  night,  until  you  have  finished  them.”  It  is  important,  in 
cases  like  these,  in  order  that  the  full  effects  of  mercury  may  be  had,  to 
continue  at  intervals  the  madicine  for  two  or  three  weeks  even  after 
salivation  has  been  accomplished.  After  she  has  completed  the  pills,  it 
will  be  proper  for  her  to  take  during  the  day  half  a pint  of  the  oompound 

* Page  271. 
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decoction  of  sarsaparilla,  to  be  continued  for  at  least  six  wrecks,  occasion 
ally  suspending  its  use  for  a day  or  two. 

Yon  can  now  go,  my  good  woman — and  return  here  two  weeks  from 
to-day.  By  that  time  the  other  ulcer  will  be  healed,  and  I will  then 
introduce  an  instrument,  w'hich  will  give  support  to  the  womb,  and  en- 
able  you  to  attend  to  your  duties  with  comparative  comfort.” 

Suppression  of  the  ^Menses  of  two  1;  ears  and  four  months’  du- 
ration IN  A Married  W Oman,  aged  26  Years,  the  Mother  of  two 
Children,  the  youngest  three  Years  old,  from  imperforate  Os 
Tinc^,  the  result  of  Inflammation. — Operation. — Mrs.  D.,  aged  26 
years,  the  mother  of  two  children,  the  3'oungest  three  years  old,  presents 
herself  at  the  Clinique  for  advice.  “ What ’s  the  matter  with  you,  my 
good  woman  ?”  “ Oh  ! sir,  I am  not  well.”  “ Where  do  you  feel  sick  ?” 

“ I feel  sick  all  over,  sir.”  “ Then  you  are‘ considerably  out  of  repair, 
madam.”  “ Indeed  I am,  sir.”  “ How  long  have  jmu  been  married  ?” 

“ Six  years,  sir.”  “ What  was  the  state  of  your  hejvlth  previous  to  your 
marriage?”  “ Good,  sir.”  “ You  say  you  have  two  children  1”  “Yes, 
sir.”  “ What  is  the  age  of  the  oldest  1”  “ It  is  five  years  old,  sir.” 

“ ITow  was  3’our  health  after  the  birth  of  j’our  first  child  1”  “ It  was  ■ 

perfectly  good,  sir.”  “ IIow  old  is  your  youngest  child  ?”  “ It  is  three 

3'cars  old,  sir.”  “ Did  you  nurse  both  of  your  children  ?”  “ Indeed  I ^ ) 

did,  sir.”  “That  was  right,  madam.”  “ IIow  long  after  the  birth  of  ; 

your  first  child  was  it  when  your  courses  returned  1”  “ Five  months, 

sir.”  “ Did  the}’  continue  regular  until  you  became  pregnant  the  second  ' 

time  ?”  “ They  did,  sir.”  “ When  had  you  your  turns  after  the  second 

child  ?”  “ They  came  upon  me,  sir,  three  months  after  my  second  child 

was  born.”  “ IIow  long  did  they  continue  regular  ?”  “ Until  I was 

taken  sick,  sir,  about  two  years  and  four  months  ago.”  “ Do  I under- 
stand you  to  say  that  you  have  not  had  your  courses  for  two  years  and 
four  months  “Yes,  sir;  I have  not  had  them  since  I was  sick,  and 
that  was  about  two  }’ears  and  four  months  ago.”  “ What  do  you  mean 
by  being  sick  two  years  and  four  months  since  ; what  kind  of  sickness 
do  3’ou  speak  of?”  “ Oh  ! sir,  I had  a miscarriage,  and  I am  sure  that 
was  the  beginning  of  all  my  troubles.”  “ Did  you  suffer  much  at  the 
time  of  3'our  miscarjiage  ?”  “ Indeed  I did,  sir.”  “ Had  you  a physician 

to  attend  }-ou  ?”  “ Yes,  sir,  and  a very  kind  one,  too  ; he  did  a great 

deal  for  me.”  “ I am  glad  to  hear  }-ou  pay  this  tribute  to  your  physi- 
cian— 30U  should  always  think  well  of  your  doctor.  Did  you  suffer 
much  pain  after  your  miscarriage  ?”  “ Oh  ! sir,  that  is  what  made  me 

so  miserable.  I had  inflammation  of  my  womb  ; and  the  doctor  leeched 
me  three  times,  and  gave  me  medicine,  and  then  put  a blister  on  me.” 

“ Well,  madam,  that  was  the  right  kind  o^  treatment  for  inflammation.” 

“ Indeed  it  was,  sir.”  “ Have  you  had  your  courses  since  you  were  at 
taoked  with  inflammation  of  your  womb  ?”  “ No,  sir.” 
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You  will  not  regret  this  conversation,  gentlenaen ; I have  purposely 
mstituted  it  for  your  especial  benefit.  The  case  before  you  is  of  ex 
tremely  rare  occurrence  ; and  you  will  in  a few  moments  appreciate  the 
object  of  my  questions.  “ Have  you,  madam,  taken  any  medicine  to 
bring  on  your  courses  ?”  “ Oh  ! sir,  I have  taken  so  much  medicine  that 

my  stomach  is  quite  turned  over.”  “ What  do  you  meau  by  that,  Mrs. 
D.  ?”  “ Why,  sir,  it  is  all  out  of  order.”  “ Are  you  much  troubled 

with  nausea  ?”  “ I am  sick  at  my  stomach  nearly  all  the  time,  sir.” 

“Do  you  have  any  forcing  pains  about  your  womb?”  “Yes,  sir;  i 
have  them  every  month — and  that ’s  the  time  the  doctor  told  me  to 
take  the  medicine,  for  it  would  bring  on  my  turns.”  This  case  strikingly 
exemplifies  the  truth  of  the  principle  I have  often  inculcated  in  this 
Clinique,  viz. : that  the  duty  of  the  physician  is  not  only  to  ascertain  that 
disease  exists,  but  he  must  also  appreciate  the  true  nature  of  the  malady. 
What  does  this  woman  tell  us,  and  what  is  the  real  point  elicited  by  the 
conversation  to  which  you  have  just  listened  ? It  is  simply  this — that 
she  is  26  years  of  age,  the  mother  of  two  children,  in  the  enjoyment  of 
good  health  until  two  years  and  four  months  ago,  when  she  had  a mis- 
carriage, followed  by  inflammation  of  the  womb,  since  which  time  her 
courses  have  been  suppressed.  The  feature,  then,  of  this  case  is  the 
suppression  of  the  courses — ^but  I shall  prove  to  you  that,  in  regarding 
the  suppression  in  an  abstract  point  of  view,  and  attempting  upon  this 
partial  basis  to  restore  the  function,  you  would  not  only  fail  in  the  ac- 
complishment of  the  object  for  which  your  remedies  are  administered, 
but  you  would  aggravate  the  sufferings  of  your  patient,  and  lapse  into 
positive  empiricism. 

In  reply  to  a question  addressed  to  her  a few  moments  since,  she  says  : 
“ I have  taken  so  much  medicine  that  my  stomach  is  quite  turned  over  ;” 
— and  again,  she  observes  : “ I have  forcing-pains  every  month,  and 
that ’s  the  time  the  doctor  told  me  to  take  the  medicine,  for  it  would 
bring  on  my  turns.”  If  the  declarations  of  the  patient  are  of  any  value 
— if  they  establish  any  fact,  it  is  this — that  the  sole  object  of  the  doctor 
w'as,  through  the  medicines  he  ordered,  to  restore  the  menstrual  func- 
tion ; but  he  has,  as  you  perceive,  from  the  testimony  of  the  patient^ 
failed  in  the  attainment  of  his  purpose.  Does  it  occur  to  any  one  of 
you  why  he  has  failed  in  affording  relief  to  this  woman  ? The  entire  in- 
terest of  the  case  before  us  is  embraced  in  this  simple  interrogatory  ; 
and  its  solution  will  shed  a flood  of  light  on  the  extraordinary  circum- 
stances which  have  caused  the  interruption  of  the  menses  for  a period  of 
two  years  and  four  months.  You  have  seen  in  the  Clinique  numerous 
cases  of  suppressed  menses,  produced  by  various  causes — and  you  have 
r.kewise  witnessed  how  readily  they  have  yielded  to  judicious  treatment. 
But  the  suppression  in  the  case  of  this  patient  differs  materially  from 
that  of  all  others  which  have  been  before  you  ; and  with  a field  for  ob- 
eervation  of  no  I'mited  circuit,  and  with  a practice  of  fifty  years,  you 
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would  probably  not  meet  with  one  similar  in  its  leading  features. 
Those  of  yon  who  have  attentively  analyzed  the  conversation  which  has 
just  passed  between  this  patient  and  myself,  will,  perhaps,  be  struck 
with  the  important  fact  disclosed  in  the  dialogue,  viz.  ; that  two  years 
and  four  months  ago  she  had  a miscarriage,  ybZ/owec?  by  inflammation  of 
the  womb,  and  since  that  time  her  courses  have  been  suppressed.  Before 
introducing  this  woman  to  you,  I interrogated  her  very  fully,  and  as  soon 
as  she  made  the  above  announcement,  I begun  at  once  to  suspect  the 
cause  of  the  suppression — and  I immediately  asked  her  whether  she  had 
not  an  enlargement  in  the  lower  portion  of  the  abdomen.  On  her  re- 
plying in  the  affirmative,  I told  her  it  would  be  necessary  to  institute  an 
examination  in  order  that  1 might  ascertain  the  true  nature  of  her  dis- 
ease, To  this  she  consented,  and  the  examination  has  revealed  a most 
interesting  and  unusual  state  of  things. 

Before  proceeding  further,  however,  it  is  proper  that  I should  tell  you 
the  motive  and  object  of  my  suspicion.  1st.  It  occurred  to  me  that  this 
might  be  a case  of  menstrual  suppression  from  an  occlusion  of  the  os 
tincae  ; 2d.  This  opinion  was  formed  from  the  circumstance  that  the  sup- 
pression commenced  immediately  after  the  inflammation  of  the  womb, 
and  has  continued  to  the  present  time.  Supposing  my  suspicion  to  bo 
confirmed  by  an  examination,  what  connection,  you  may  ask,  is  there 
between  an  occluded  os  tincm  and  an  enlargement  of  the  lower  portion 
of  the  abdomen  1 WUm  the  menstrual  blood  is  secreted,  and  has  no 
outlet,  it  necessarily  accumulates,  under  ordinary  circumstances,  from 
month  to  month  in  the  uterine  cavity,  and  thus  the  enlargement  is  pro- 
duced. In  my  lectures  on  pregnancy,  you  will  not  have  forgotten  how 
emphatically  your  attention  was  directed  to  this  subject,  and  how  earn- 
estly  you  were  cautioned  against  mistaking,  especially  in  the  unmarried, 
this  state  of  things  for  gestation. 

But  what  gives  jieculiar  intcre^t  to  this  case,  and  constitutes  it  an  ex- 
ception to  a very  general  rule,  is  the  fact  that  there  is  an  imperforate  os 
tinea:  in  a female,  who  has  borne  two  children.  The  fact  of  her  having 
given  birth  to  two  children  necessarily  presupposes  that  the  mouth  of 
the  uterus  was  not  always  imperforate,  or,  in  other  words,  that  the  oc 
elusion  was  not  congenital.  What,  then,  has  produced  the  occlusion  ? 
The  whole  history  of  the  case  seems  to  demonstrate  that  it  is  the  result 
of  the  inflammation  with  which  the  patient  was  afiected  after  her  mis- 
carriage. This  is  the  third  example  of  imperforate  os  tinea  I have  met 
with  during  the  last  few  years  in  married  women,  who  had  previously 
given  birth  to  children.  In  the  two  former  cases,  I was  called  when  the 
patients  were  in  labor,  and  performed  the  operation  of  vaginal  hystero- 
inmy,  and  in  both  instances  the  mother  and  children  were  saved.  [The 
first  case  was  reported  in  the  New  York  Journal  of  Medicine  for  1843, 
the  second  in  the  American  Journal  of  the  Medical  Sciences  for  1848.] 
As  soon  as  ! had  satisfied  myself  as  to  the  true  condition  of  the  patient 
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before  us,  I requested  two  of  ray  staff,  Drs,  Martin  and  Savage,  to  insti- 
tute an  examination,  and  thus  afforded  them  an  opportunity  of  testing 
the  truth  of  my  diagnosis.  Now,  gentlemen,  permit  me  to  ask  you  what 
is  the  moral  of  this  case  1 It  is  clearly  this — that  symptoms  are  not  only 
faithless  guides,  but  lead  often  to  negative,  if  not  to  destructive  results. 
Fortunately,  in  the  present  instance,  the  treatment  has  been  limited  to  a 
negative  issue.  Tlie  indication  here  is  obviously  to  remove,  by  an  op 
eration,  the  occlusion.  It  is  the  first  step,  without  it  all  other  medication 
would  be  abortive,  and  purely  empirical. 

I propose,  therefore,  to  introduce  a trochar  within  the  c.ervix  uteri  for 
the  purpose  of  removing  the  obstruction.  If  I am  right  in  my  diagnosis 
of  the  case,  the  operation  will  demonstrate  the  fact,  for  when  the  cavity 
of  the  uterus  is  penetrated  there  should  necessarily  be  a discharge  of  the 
accumulated  menstrual  fluid.  When  a medical  man  has,  from  a judic- 
ious survey  of  all  the  surrounding  circumstances,  arrived  at  a decision, 
he  owes  it  to  himself,  I think,  to  show  his  confidence  in  that  decision  by 
promptly  carrying  out  the  treatment  indicated.  If  this  patient,  there- 
fore, will  consent,  I shall  proceed  at  once  to  do  for  her  what  my  judg- 
ment tells  me  is  most  in  accordance  with  the  demands  of  her  case. 
“ Now,  my  good  woman,  you  have  heard  what  I have  said.”  “ Yes, 
sir.”  “ Well,  then,  will  you  permit  me  to  relieve  you  ?”  “Anything 
you  say,  doctor.”  “ Then,  madam,  I will  do  what  is  right  for  you.”  [Here 
the  patient  was  placed  on  the  bed,  and  the  tumefaction  of  the  abdomeh 
in  the  hypogastric  region  was  clearly  visible.  The  professor  observed' 
that  he  would  use  the  curved  trochar  for  the  purpose  of  penetrating  the 
imperforate  os ; and,  accordingly,  taking  his  index  finger  as  a guide,  he 
introduced  the  instrument  to  the  central  and  lower  portion  of  the  cervix,, 
and  carrying  the  trochar  upward  parallel  to  the  long  axis  of  the  uterus, 
penetrated  the  lower  portion  of  the  organ  without  the  slightest  difficulty. 
Tlie  instrument  was  then  withdrawn,  and  immediately  Simpson’s  sound 
introduced,  showing  conclusively  that  the  neck  of  the  uterus  had  been 
penetrated.  As  soon  as  the  sound  entered  the  organ,  there  was  a dis- 
charge of  nearly  a quart  of  grumous  blood,  which  the  professor  regarded, 
as  the  menstrual  fluid  which  had  been  accumulating  within  the  cavity  of 
the  womb.]  You  perceive  this  operation  is  a simple  one,  and  yet  it  is 
not  without  danger  if  incautiously  performed.  In  order  that  the  os  tincce 
may  be  kept  open,  it  will  be  proper  for  a few  days  to  Introduce  a gum- 
elastic  bougie.  This  is  all  that  will  be  required.  The  good  sense  of 
this  patient  in  submitting  to  the  operation  has  enabled  us  to  relieve  her,, 
and  she  will  have,  I am  confident,  no  cause  to  regret  what  has  been  done.. 
The  result  has  been  very  gratifying,  and  has  established  the  truth  of  our 
opinion.  “You  need  give  yourself  no  anxiety,  madam,  but  have  faith, 
in  what  I tell  you — that  you  will,  in  a short  time,  be  restored  to  health.” 
“Thank  you,  sir.” 

Physometra  in  a married  Woman,  aged  thirty-two  Years. — Ih- 
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TROD!  CTION  OF  A SiLVEU  TuBE  INTO  THE  UtERUS,  FOI-LOWED  BV  AN  E8 

CAPE  OF  Offensive  Flatus.— Mrs.  C.,  aged  thirty-two  years,  married,  the 
mother  of  seven  children,  seeks  adv'ice  for  an  enlargement  of  the  abdo- 
men, which  commenced  about  eighteen  months  since,  and  which  has 
caused  her  much  anxiety  of  mind.  “ How  long  have  you  been  married, 
madam?  “ Ten  years,  sir.”  “ lou  say  you  are  the  mother  of  seven 

children?”  “Yes,  sir.”  “Are  they  all  living?”  “All  but  the  last, 
sir.  When  did  it  die,  madam  ?”  “ It  was  dead,  sir,  when  it  was 

born.”  “ Was  it  taken  from  you  with  instruments?  “ No,  sir.”  “Did 
you  go  to  your  full  time  with  it  ?”  “ Yes,  sir.”  “ Do  you  know  what 

destroyed  it  ? ’ “ I do  not,  sir.  The  doctor  told  me  it  was  dead 

two  months  before  I was  delivered.”  “ Did  you  see  it  after  it  was 
born  ?”  “ No,  sir.”  “ What  is  the  reason  ?”  ““  The  women  thought  I 

should  not  see  it.”  “ Why  so,  madam  ?”  “ I do  not  know,  sir,  except 

that  they  said  it  had  been  dead  too  long.”  Now,  if  you  will  connect 
this  conversation  with  other  circumstances  which  will  soon  be  revealed 


in  the  history  of  this  case,  you  will,  1 think,  understand  my  motive,  and 
appreciate  the  ground  on  which  I predicate  my  diagnosis  of  the  disease 
before  us.  There  could,  I apprehend,  have  been  but  one  motive  actuat- 
ing the  friends  who  would  not  permit  this  patient  to  see  her  child  after 
its  birth — the  motive  of  humanity.  The  child,  in  all  probability,  was  de- 
composed, and  unfit  for  the  sight  of  the  parent. 

I desire  for  a few  moments  to  direct  your  attention  to  some  of  the 
peculiarities  of  this  abdominal  enlargement.  In  the  first  place,  as  you 
perceive,  the  enlargement  is  peculiar  in  shape,  representing  very  accu- 
rately the  form  of  an  impregnated  uterus ; 2d.  If  you  will  now  listen 
to  the  sound  as  I percuss,  you  will  notice  that  it  is  resonant,  and  not 
dull.  No  matter  on  what  portion  of  the  enlargement  I percuss,  the 
sound  emitted  is  still  the  same,  uniformly  resonant.  It  is  the  sound 
which  accompanies  a tympanitic  condition  of  the  abdomen.  You  notice, 
on  the  contrary,  when  I percuss  above,  or  on  the  sides  of  the  tumor,  no 
such  resonance — the  sound  is  dull.  Before  we  proceed  any  further  in 
this  investigation,  I shall  ask  one  or  two  questions.  “ Madam,  docs  thi.s 
tumor  sometimes  become  smaller  ?”  “ No,  sir.”  “ Are  you  certain  of 

that  ?”  “ Indeed,  I am,  sir.  From  the  first  time  I noticed  it,  which  was 

about  two  weeks  after  the  birth  of  my  last  child,  it  has  rather  increased.” 
Why  do  I ask  whether  the  enlargement  becomes  sometimes  diminished? 
How  repeatedly  have  you  seen,  in  this  Clinique,  cases  of  abdominal  dis- 
tention from  flatus  in  the  intestines,  constituting  what  is  known  as  tym- 
panites  intestinalis,  and  how  repeatedly,  too,  has  your  attention  been 
called  to  the  fact  that  one  of  the  prineipal  grounds  of  diagnosis  is  the 
alternation  of  increase  and  diminution  in  the  size  of  the  abdomen,  the 
diminution  depending  on  the  escape  of  flatus,  either  by  the  esophagus  or 
rectum?  No  such  circumstance  exists  in  the  case  before  us;  you  have 
heard  the  statement  of  the  patient  that  there  is  no  diminution  in  the 


PHYSOMETEA. 


323 


size  of  the  abdomen,  but.  its  tendency  has  been  to  increase.  It  quite 
evident  that  there  is  a collection  of  flatus  somewhere  ; it  is  also  evident 
that  the  collection  is  circumscribed.  Two  questions  then  present  them- 
selves; 1st.  Is  the  flatus  the  cause  of  the  enlargement?  2d.  In  what  is 
the  flatus  contained?  From  a careful  examination  which  I made  of  this 
case  before  introducing  it  to  you,  I am  of  opinion  that  the  enlarged  ab- 
domen is  caused  by  tympanites  of  the  womb,  a disease  known  under 
the  name  of  physometra. 

This  affection  is  of  rare  occurrence,  and  indeed  some  authors  have 
doubted  the  possibility  of  its  existence.  I have  myself  never  met  with 
an  instance  of  unequivocal  physometra,  and  therefore  the  case  before  us 
presents  to  me  more  than  ordinary  interest.  When  I commenced  my 
examination  of  this  patient,  the  idea  of  physometra  did  not  occur  to  my 
mind,  and  I have  now  arrived  at  this  diagnosis  for  the  simple  reason 
that  in  no  other  way  can  I account  for  the  enlarged  abdomen.  It  is  not 
philosophical  to  become  blindly  wedded  to  opinion ; such  prejudice  too 
often  controls  judgment  and  limits  thought,  it  breaks  the  chain  of  logical 
induction,  and  substitutes  error  for  truth.  This  is  a great  principle  in 
the  investigation  of  morbid  action — a principle  in  entire  harmony  with 
that  substantial  maxim  in  law,  that  you  are  to  decide  by  the  evidence, 
so  help  you  God  ! The  physician,  like  the  juror,  has  nothing  to  do  with 
pre-conceived  opinion ; his  mind  must  be  free  from  all  bias,  and  his 
convictions  derived  from  an  honest  exercise  of  judgment.  The  feature 
in  the  case  before  us  is  the  enlarged  abdomen,  and  while  in  our  investi- 
gation it  is  right  that  we  should  revolve  in  memory  the  various  causes 
capable  of  producing  this  condition  of  things,  yet  it  is  due  to  truth  and 
science,  that  no  opinion  should  be  formed  which  is  not  at  least  founded 
on  a rational  basisL  Tumors  of  various  characters,  hydatids,  pregnancy, 
tympanites  intestinalis,  tympanites  abdomiualis,  a fatty  omentum,  molar 
gestation,  ascites,  encysted  dropsy,  various  diseases  of  the  uterus,  etc., 
itc.,  are  all  so  many  circumstances,  which  may,  in  given  cases,  occasion 
a distended  abdomen.  In  my  examination  of  this  case,  I have  had  be- 
fore  me  these  different  circumstances,  but  there  is  no  evidence  that 
either  of  them  exists,  and  therefore  I am  driven  from  necessity  to  some 
other  explanation  of  the  enlargement,  which,  as  I have  already  stated,  I 
believe  to  be  due  to  physometra. 

Causes.  It  has  been  urged  by  some  writers  that  air  enter«  the  uterus 
through  its  cervix,  and  thus  the  collection  is  formed.  This,  to  say  the 
least,  is  improbable.  When  tympanites  uteri — ^physometra  exists,  it  is, 
I believe,  in  consequence  of  certain  chemical  changes,  the  immediate 
result  of  morbid  action  in  the  womb  itself.  A blighted  ovum,  a retained 
and  decomposed  placenta  or  foetus,  or  the  decomposition  of  any  intra- 
uterine  growth,  may  result  in  the  extrication  of  a gaseous  fluid,  which 
constitutes  the  affection  before  us ; and  my  own  opinion  is,  that  this 
patient  is  au  example  of  this  very  cause.  You  remember  the  important 
Cic(  to  which  she  alluded,  in  reply  to  my  questions,  viz. : that  the  women 
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would  not  permit  her  tc  see  her  infant  after  its  birth,  for  the  reason,  as 
we  suppose,  that  it  was  in  a state  of  decomposition.  This  is  a very  in- 
teresting  circumstance  in  connection  with  the  case,  and,  I believe,  fully 
explains  the  presence  of  the  uterine  flatus,  Physometra  may  also  result 
from  retention  of  the  menses,  or  of  the  lochial  discharge.  Baudelocque, 
Lisfranc,  and  others,  have  recorded  cases  of  physometra  in  hysteric 
women,  without  having  been  able  to  detect  any  cause  for  it.  May  not, 
in  these  cases,  a secretion  of  gas  have  taken  plixee  in  the  womb,  such,  for 
example,  as  occasionally  occurs  in  the  stomach  of  dyspeptic  patients? 

Symptoms. — The  principal  symptom  oi physometra  is  the  enlargement 
of  the  uterus,  together  with  the  local  and  general  uneasiness  necessarily 
more  or  less  dependent  on  this  circumstance.  It  is  alleged,  and  I can 
readily  imagine  it  to  be  so,  that,  in  this  affection,  there  is  usually  sup- 
pression of  the  menstrual  function.  This  patient  has  informed  me  that 
she  has  not  had  her  courses  since  the  birth  of  her  infant. 

Diagnosis. — It  is  possible  that  physometra  might  be  mistaken  for 
pregnancy  ; but  it  would  be  an  unpardonable  error  on  the  part  of  the 
physician.  In  physometra,  there  is  an  absence  of  all  the  symptoms  of 
gestation,  except  the  enlarged  uterus  and  suppressed  catamenia.  The 
resonant  sound  on  percussion,  the  lightness  of  the  womb,  the  absence  of 
the  changes  in  the  cervix,  etc.,  are  all  so  many  circumstances  to  guard 
the  mediail  man  against  embarrassment. 

Prognosis. — I see  no  reason  why  a favorable  opinion  should  not  be 
given',  under  ordinary  circumstances,  as  to  the  issue  of  the  case. 

Treatment. — If  there  should  exist  within  the  uterus  any  decayed  sub- 
stance, the  first  thing  to  be  done  is  its  removal ; but  if  there  should  be 
nothing  of  this  sort  in  the  uterine  cavity,  and  the  distention  be  consider- 
able, 1 should  have  no  hesitation  in  introducing  a small  tube  into  the 
organ  for  the  purpose  of  evacuating  the  flatus.  It  may  be  necessary  to 
repeat  this  operation  several  times.  Having  done  tliis,  I know  of  no  plan 
of  treatment,  which  presents  a more  rational  hope  of  permanent  relief 
than  at  once  to  change  the  morbid  secretions  of  the  lining  membrane  of 
the  uterus,  which  will,  I think,  in  this  affection,  bo  generally  found  more 
or  less  involved  in  diseased  action — and  restore  to  the  uterus  its  healthy 
and  tonic  condition.  For  this  purpose,  I shall  recommend  the  following 
course  to  be  pursued : After  evacuating  the  gas,  which  I shall  attempt 
immediately,  the  patient  will  be  directed  to  take  one  of  the  following 
pills  twice  a day  until  ptyalism  is  produced.  When  this  object — which 
I consider  a sine  qua,  non  to  the  restoration  of  healthy  action  in  the  pres- 
ent case — is  attained,  the  patient  should  drink  in  divided  doses  during 
the  day  half  a pint  of  the  following  decoction,  and  continue  the  use  of  if 
for  six  or  eight  weeks : 

5 Pil.  Masaas  Hydrarg. 3 j 

Pulv.  Opii P’  ix 

Ft.  Massa  vipil  xxiv  dividenda 
Oviij 
3 yj 


b Decoct.  Sarsaparilla  c. 
Acid  Nitric  dilut 


OCCLUSIOJSr  OF  THE  4NUS — ENCYSTED  TUMOE, 


325 


“Now,  my  good  woman,  you  have  heard  my  opinion  of  yciur  case; 
will  you  allow  me  to  do  what  I think  best  for  you  V'  “ Yes,  sir.”  [The 
patient  was  placed  on  the  bed,  and  the  Professor  introduced  into  the 
uterus  a silver  tube,  through  which  there  immediately  escaped  a quantity 
of  offensive  flatus,  giving  rise  to  a crackling  sound.]  You  see,  gentle- 
men, that  this  escape  of  gas  from  the  uterine  cavity  is  pretty  conclusive 
evidence  of  the  truth  of  the  opinion  at  which  we  have  arrived  as  to  the 
cause  of  the  distention.  This  evidence  is  gratifying  to  me,  and  I trust 
will  not  be  without  profit  to  you. 

Occlusion  of  the  Anus  in  an  Infant  aged  one  W eek — Operation.* 
— Joseph  B.,  aged  one  week,  is  brought  to  the  Clinique  by  his  mother, 
who  appears  to  be  very  happy  because  her  infant  has  been  relieved. 
You  will  scarcely  recognise,  gentlemen,  in  this  infant  the  little  sufferer 
brought  here  some  time  since  apparently  in  a moribund  condition.  To 
be  frank  with  you,  I am  surprised  to  see  it  alive.  This  is  the  infant, 
you  will  remember,  with  imperforate,  anus,  on  which  I operated  when 
it  was  but  a week  old.  The  poor  little  thing  had  nothing  to  pass  its 
bowels  from  the  time  of  its  birth.  A variety  of  medicines  had  been  ad- 
ministered, the  doctor  supposing  this  was  all  that  was  necessary  to  over- 
come the  difficulty.  On  examining  it,  we  found  that  the  anus  was  oc- 
cluded. Of  course  there  was  but  one  thing  to  be  done,  viz.,  to  remove 
the  occlusion.  This  we  did  by  a simple  incision  of  the  integument  with 
a bistoury.  As  soon  as  this  was  accomplished,  a large  quantity  of  me- 
conium was  discharged  ; the  tumefaction  of  the  abdomen  became  mucli 
diminished,  and  the  countenance  of  the  child  gave  evidence  of  relief.  At 
the  time  I performed  the  operation,  I very  distinctly  mentioned  that, 
such  was  the  low  condition  of  the  infant,  I could  make  no  assurance  of  a 
successful  issue.  I am  now  agreeably  disappointed,  and  this  recovery 
affords  another  evidence  of  the  extraordinary  tenacity  of  life.  “Well, 
my  good  woman,  I am  very  much  pleased  to  see  you  here  with  that 
smiling  little  fellow  in  your  arms.  You  must  take  good  care  of  him.” 
“ Indeed,  I will,  sir,  and  I am  very  thankful  to  you,  sir,  for  what  you 
have  done.”  “ No  thanks,  madam.  Good  morning.” 

Encysted  Tumor  seated  in  the  Posterior  Wall  of  the  Vagina  in 
A MARRIED  WoMAN,  TWENTY-THREE  YeARS  OF  AGE.f  MrS.  L.,  aged  twenty, 
three  years,  the  mother  of  two  children,  the  youngest  eight  months  old, 
reports  herself  cured.  You  certainly,  gentlemen,  remember  this  patient. 
Slie  had  suffered  for  the  last  eight  months  from  a tumor  in  the  vagina, 
which  gave  her  much  distress.  The  tumor  had  been  mistaken  for  pro- 
lapsus uteri,  and  a pessary  had  been  introduced  for  the  purpose  of  sup- 
porting  the  W'omb.  On  examination,  we  discovered  that  so  far  from  the 
uterus  being  displaced,  it  was  perfectly  in  situ,  and  the  supposed  prolap. 
sion  was  an  encysted  tumor  imbedded  in  the  posterior  wall  of  the  vagina 
* Pago  295.  I Page  283. 
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The  causes,  symptoms,  diagnosis,  and  treatment  ;f  this  character  of 
tumor  were  fully  discussed,  and  you  will  recollect  I penetrated  the 
tumor  with  a bistoury,  and  there  escaped  a wine-glass  of  tenacious  fluid. 
The  patient  was  directed  to  inject  the  vagina  with  castile  soap  and  water 
for  three  or  four  successive  days.  No  other  treatment  was  ordered 
The  result  you  now  have  before  you.  The  patient  is  relieved  of  much 
suffering  and  mental  anxiety. 

Partial  Paraplegia  in  a married  Woman,  aged  thirty-two  Years, 
FROM  Instrumental  Delivery — Remedial  effects  of  Strychnine. — 
Mrs.  W.,  married,  aged  thirty-two  years,  the  mother  of  one  child,  ten 
months  old,  seeks  advice  for  a sensation  of  numbness  and  loss  of  power 
in  her  lower  extremities.  “ How  long,  madam,  have  you  complained 
of  numbness  in  your  limbs?”  “Ever  since  the  birth  of  my  child,  sir.” 
•‘Were  you  quite  well  previous  to  your  delivery?”  “Yes,  sir,  my 
health  was  always  good  before  that  time.”  “ Had  you  a severe  labor?” 
“ Yes,  sir ; I was  in  labor  over  two  days,  and  I was  delivered  with  in- 
struments.” “Is  your  child  alive?”  “Yes,  sir.”  “lam  glad  to  hear 
it,  madam.” 

This  case,  gentlemen,  is  one  of  unusual  interest.  You  have  in  the 
person  of  this  patient  an  example  of  partial  paraplegia  resulting  from  a 
difficult  labor,  together  with  the  use  of  instruments,  and  it  is  proper 
that  you  should  under.stand  the  connection  between  this  character  of 
labor,  the  partial  numbness,  and  loss  of  power  in  the  lower  limbs.  It 
is  the  relation  of  cause  and  effect.  The  numbness  may  have  resulted 
in  one  of  two  ways — either  from  direct  pressure  on  the  nervous  plexuses, 
or  through  reflex  action  on  the  spinal  cord.  IIow  are  you  to  distinguish 
between  these  two  influences,  and  ascertain  correctly  whether  the  source 
of  the  trouble  be  in  the  spinal  cord,  or  exclusively  in  the  nervous  plex- 
uses ? This  certainly  is  an  important  question,  and  you  determine  the 
fact  as  follows  : — When  the  numbness,  etc.,  is  occasioned  by  pressure  on 
the  plexus  of  nerves,  but  one  limb  will  be  affected ; when,  on  the  contrary, 
it  arises  from  reflex  influence,  both  limbs  will  be  involved.  This  is  the 
distinction  made  by  the  physiologist,  and  confirmed  by  observation. 

In  the  case  before  us  the  spinal  cord  has  become  involved,  as  is  shown 
by  the  fact  that  both  extremities  are  partially  numb.  It  is  an  interest- 
ing circumstance  for  you  to  remember,  that  in  enlargement  of  the  uterus 
from  various  diseases,  such  as  chronic  inflammation,  carcinoma,  polypus, 
suppressed  menstruation,  etc.,  partial  and  sometimes  complete  paralysis 
jf  the  lower  extremities  is  occasionally  the  result. 

It  is,  however,  usually  evanescent,  being  completely  under  the  control 
of  remedies.  It  is  not  at  all  an  uncommon  circumstance  to  observe 
paraplegia  following  an  attack  of  severe  acute  inflammation  of  the  uterus. 
When,  therefore,  these  cases  present  themselves  to  your  observation  in 
practice,  you  will,  by  a just  discrimination  of  their  nature,  be  enabled  to 
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confer  happiness  on  your  patients,  and  reputation  on  yourselves,  by  the 
well-grounded  assurance  that  the  case  is  within  the  limits  of  treatment, 
and  will  speedily  yield  to  remedies.  Incipient  paraplegia,  as  I have  fre- 
quently reminded  you,  is  often  the  first  symptom  of  cerebral  disturb- 
ance ; and  in  these  cases,  unfortunately,  our  prognosis  will  be  more  or 
less  unfavorable.  You  see,  therefore,  how  important  it  is  in  a case  of 
paraplegia  to  be  correct  in  your  judgment  as  to  the  true  source  of  the 
derangement.  CoiTect  treatment,  and  also  correct  opinion  as  to  the 
issue,  will  necessarily  depend  upon  this  knowledge. 

“Are  your  bowels  confined,  my  good  woman?”  “They  are  not  very 
regular,  sir.” 

Treatment. — It  is  important  that  the  bowels  should  be  freely  moved, 
and  for  this  purpose  I shall  order  the  following  prescription : 


^ Sub.  Mur.  Hydrarg.  ...  . gr.  x 

Pulv.  Jalapae gr.  xv 

Pulv.  Antimonial. gr.  ij 

JII.  Ft.  Fvlv. 

Let  this  powder  be  taken  this  evening,  followed  in  the  morning  by  5j 
of  castor  oil. 

After  the  bowels  have  been  properly  moved,  I shall  place  this  patient 
under  the  influence  of  strychnia.,  which  is  the  active  principle  of  nux 
vomica.  You  ai’e  aware  that  strychnia  exercises  a specific  influence  on 
the  spinal  cord,  but  this  influence  is  much  more  positive  on  the  motor 
nerves  than  on  those  of  sensation ; muscular  contraction  is  produced  by 
this  remedy  through  its  action  on  the  excito-motory  center  of  the  econo- 
my— the  spinal  cord.  From  the  stimulus  directed  to  this  latter,  a new 
impulse  is  imparted  to  the  motor  nerves,  on  whose  action  you  know 
muscular  contraction  depends.  Strychnia,  then,  being  capable  in  this 
way  of  exciting  muscular  contraction,  and,  consequently  motion,  is  a 
remedy  admirably  suited  to  those  forms  of  paralysis  in  which  especially 
there  is  no  marked  lesion,  but  simply  functional  derangement  of  the  ex- 
oito-motory  center.  It  is  a remedy,  however,  to  be  employed  with  cau- 
tion, for  the  reason  that  an  over-dose  is  often  followed  by  serious,  if 
not  fatal  consequences.  Nothing  is  easier  than  to  produce  tetanug  by 
the  injudicious  use  of  this  agent — and  this  is  a complete  demonstration 
of  its  influence  on  the  spinal  cord ; for  tetanus,  when  not  complicated,  is 
the  result  purely  of  irritation  of  this  nervous  center.  In  the  use  of  stry- 
chnia, too  much  caution  can  not  be  exercised.  It  is  proper  to  commence 
with  minute  doses,  and  watch  the  effects  with  guarded  vigilance.  One  of 
the  following  pills  may  be  taken  twice  a day : 


5 Strychniae 
Confect.  R-:*8se 


gr.  ij. 
q.  s. 

Ulft.  pil.  xxiv. 


Epii,bpsy  occurking  at  each  Menstrual  Period. — Jane  A.,  aged 
sixteen  years,  whose  case  has  been  reported,  was  brought  to-day  by  her 
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mother  to  the  Qinique.  The  case  is  one  of  great  interest  from  the  fact 
that  this  young  girl  had  enjoyed  good  health  until  within  a year  past, 
at  which  time  the  menstrual  function  appeared.  The  very  day  on  which 
the  function  manifested  itself,  she  was  attacked  with  epileptic  convul 
sions — and  they  have  continued  to  occur  with  marked  regularity  at  each 
menstrual  crisis.  You  will  not  have  forgotten,  gentlemen,  the  opinion  I 
expressed  when  this  case  was  first  brought  before  us.  The  epilepsy  1 
regarded  as  the  effect  of  irritation  upon  the  cerebro-spinal  axis  induced 
sympathetically  by  the  extreme  nervous  sensibility  of  the  uterine  or- 
gans, which  sensibility  being  so  much  increased  at  the  period  of  the 
catamenia  resulted  in  the  production  of  epileptic  convulsions.  The 
treatment  ordered  for  the  girl  was  intended  to  diminish  the  sensibility 
of  the  uterine  organs,  just  before  and  during  the  menstrual  crisis,  with 
the  hope  that  the  irritation  reflected  on  the  cerebro-spinal  axis  being 
broken  up,  or  at  leasf  measurably  removed,  the  convulsions  would  either 
yield,  or  become  modified  in  intensity.  Epilepsy  has  often  proved 
rebellious  to  remedies  simply  because  it  has  been  regarded  as  a disease 
per  se.  It  requires  only  an  accurate  observation  to  show  that  it  is 
in  ninety-nine  cases  out  of  a hundred  a result  or,  if  you  please,  a 
symptom.  If,  then,  this  be  true,  it  is  the  duty  of  the  sciontifio  prac- 
titioner seduously  to  pursue  the  inquiry — of  what  is  it  the  effect,  or, 
in  other  words,  what  has  produced  it  1 The  causes  of  epilepsy  are  quite 
numerous. 

Marshall  Hall  called  the  attention  of  the  profession  some  years  since 
to  an  important  distinction  in  the  origin  of  convulsive  diseases — a dis- 
tinction founded  upon  physiological  truth,  and  which  should  never  be 
lost  sight  of  in  the  treatment  of  these  affections,  which  arc  usually 
regarded  as  the  opprohrium  of  our  science.  He  started  with  the  broad 
proposition  that  the  causes  of  these  nervous  diseases  were  traceable  to 
impressions  made  either  on  the  nervous  centers,  or  upon  the  peripheral 
extremities  of  the  nerves  themselves.  Hence  the  distinction  into  cen- 
tric and  eccentric  convulsions.  AV  ho  will  not  at  once  recognize  in 
this  simple,  yet  truthful,  classification  of  these  nervous  maladies,  the 
good  sense  and  logical  mind  of  Marshall  Hall,  who  has  strewed  the 
field  of  medicine  with  many  a physiological  flower  ? If  you  reject  his 
proposition,  you  can  not  in  any  way  satisfactorily  account  for  many  mor- 
bid phenomena,  which  are  constantly  developing  themselves  in  the  hu- 
man system. 

But  the  proposition  is  not  broad  enough,  for  instead  of  speaking 
merely  of  convulsive  affections,  he  might  have  included  paralysis,  va- 
rious neuralgic  pains,  etc.  You  are  aware,  for  example,  that  irritation 
of  the  nerves  of  the  stomach,  either  through  disease,  or  the  sudden  ap- 
plication of  cold,  will  oftentimes  result  in  pain  of  the  head,  and  more 
particularly  of  the  forehead  ; and  you  are  familiar  with  the  fhet  that 
pain  in  the  right  shoulder  is  one  of  the  ordinary  consequences  of  an  im- 
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pression  made  on  the  nerves  of  the  liver.  Numerous  facts  recorded  by 
Graves  and  others,  have  shown  that  paralysis  of  the  limbs,  and  more  es- 
pecially of  the  lower,  is  frequently  traceable  to  various  diseases  of  the 
lungs,  pleura,  liver,  stomach,  intestines,  ovaries,  uterus,  kidneys  and 
prostate  gland. 

In  admitting,  therefore,  that  paralysis,  as  well  as  convulsions,  may  re- 
sult secondarily  from  irritation  of  some  of  the  centripetal  nerves,  it  is 
easy  to  understand  how  a child,  whose  intestines  are  filled  with  undi- 
gested matter,  may  be  attacked,  as  a consequence,  sometimes  with  para- 
lysis, and  sometimes  with  convulsions ; and  upon  the  same  principle, 
paraplegia  will  occasionally  be  observed  to  follow  a severe  attack  of 
dysentery,  or  enteritis.  But  why  is  it,  you  may  very  naturally  ask,  that 
there  are  sometimes  convulsions,  and  at  other  times  paralysis  % If  the 
irritation  be  sudden,  and  .the  nervous  centers  characterized  by  much 
excitability,  then  convulsions  will  occur — and,  under  other  circumstan 
ces,  paralysis  will  be  developed — but  it  is  not,  I believe,  yet  determined 
positively  why  or  how  paralysis  is  produced  or  not  produced.  It  is  not 
improbable  that  an  alteration  in  the  nutrition  of  the  spinal  cord  results 
from  irritation  of  the  centripetal  nerves,  but  the  modus  in  quo  of  this 
altered  nutrition  is  a question  of  some  obscurity.  Dr.  Brown-Sequard 
suggests  that  it  may  be  from  the  action  of  the  nerves  on  the  blood- 
vessels ; he  has  also  pointed  out  another  cause  of  alteration  in  the  spinal 
cord,  and  supposes  it  may  result  in  paralysis.  His  argument  is  this  : 
that  the  modification  of  a diseased  viscus  may  be  transmitted  from  the  vis- 
cus  to  the  spinal  cord  in  one  of  two  ways.  1st.  If  inflammation  supervene 
in  the  neurilema  of  the  nerves  of  the  organs,  it  may  pass  on  to  the 
Spinal  cord  itself ; 2d.  The  nerve-tubes  being  endowed  with  capillarity 
may  propagate,  through  their  extremities  in  the  altered  viscera,  the 
fluids  in  contact  with  them,  and  a portion  of  these  fluids  may  then  be 
conveyed  by  the  fibres  of  the  anterior  roots  (as  they  do  not  pass  through 
a ganglion)  to  the  spinal  cord,  in  which  they  may  light  up  inflammatory 
action,  or  in  some  other  mode  involve  its  nutrition. 

When  the  patient  now  before  you  first  presented  herself  at  the  Qinique, 

I remarked  that  I felt  a deep  interest  in  the  result,  and  regearded  the 
epilepsy  in  her  case  as  one  of  eccentric  origin,  explained  as  follows : At 
each  menstrual  crisis  the  peripheral  extremities  of  the  spinal  nerves, 
which  you  know  are  distributed  on  the  neck  of  the  womb,  as  well  as  the 
same  extremities  of  the  sympathetic,  which  pass  to  the  upper  portion  of 
the  organ,  being  subjected  to  unusual  irritation,  this  irritation'  is  trans- 
mitted directly  by  the  spinal  nerves,  and  indirectly  by  the  sympathetio 
filaments  to  the  two  great  nervous  centers,  the  brain  and  spinal  marrow  ; 
and  in  this  way  the  epilepsy  was  produced.  At  least,  this  was  my  theory 
and  reasoning  to  explain  the  condition  of  the  girl.  The  treatment  was 
predicated  upon  the  theory,  and  we  shall  presently  learn  what  the  result 
•las  been. 
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In  epilepsy  there  is  a loss  of  consciousness,  and  consequently  tl  e cere 
brum,  as  well  as  the  spinal  cord,  is  more  or  less  involved  ; but  in  chorea, 
where  consciousness  is  undisturbed,  and  where  there  is  merely  involiin 
tary  muscular  motion,  certain  parts  of  the  so-called  true  spinal  cord  ara 
alone  the  seat  of  irritation. 

“ Now,  madam,  will  you  be  kind  enough  to  inform  us  whether  your 
daughter  has  improved,  or  otherwise,  under  the  treatment  ?”  “ She  ha? 

improved,  sir,  in  one  particular.”  “ What  is  that,  madam  1”  “ She 

does  not  have  her  fits  as  she  formerly  did,  at  the  time  of  her  courses, 
but  she  has  them  about  ten  days  afterward.”  “ Are  they  as  frequent 
and  severe  as  they  were  before  she  came  to  the  Clinique  ?”  “ They  oc- 

cur once  or  twice  between  her  turns,  but  they  do  not  last  as  long.” 
“ Well,  madam,  from  what  you  state,  I am  encouraged  to  believe  that  we 
shall  restore  your  daughter  to  health,  and  I am  sure  such  an  event  will 
make  you  both  very  happy.”  “ Indeed,  it  will,  sir,  and  many  blessings 
on  you !” 

You  perceive,  gentlemen,  that  the  treatment  which  I ordered  for  this 
girl,  has  accomplished  the  object  I proposed,  and  the  result  fully  justifies 
the  view  I took  of  the  cause  of  the  epilectic  convulsions.  The  nervous 
irritability  of  the  uterus  was  quieted  by  the  pills  of  camphor,  hyoscyamus, 
and  Dover’s  powder,  together  with  injections  of  laudanum  and  tepid 
water  into  the  rectum,  which  you  remember  were  the  remedies  sug- 
gested, commencing  two  days  before  the  expected  menstrual  period,  and 
continuing  until  its  termination.  'I'he  result,  so  far,  has  been  most  sat- 
isfactory, and  you  are  bound  to  accept  it,  not  as  the  result  of  chance,  but 
as  a legitimate  deduction  from  fair  reasoning.  What,  now,  is  to  be  done, 
in  order  that  the  convulsions  may  be  entirely  removed,  and  this  girl,  who 
is  just,  as  it  were,  on  the  threshold  of  womanhood,  restored  to  health, 
and  be  enabled  to  play  her  part  in  the  great  drama  of  life'?  For  this 
purpose,  and  as  a link  in  the  original  chain  of  argument,  I would  suggest 
that  the  same  treatment  be  continued  at  the  next  menstrual  turn,  and  in 
addition,  after  five  days  shall  have  elapsed  from  the  termination  of  the 
menses,  let  fifteen  drops  of  laudanum  in  a wine-glass  of  tepid  water,  be 
thrown  up  the  rectum  for  three  successive  nights.  This  will  probably 
so  diminish  the  sensibility  of  the  uterine  organs,  as  to  prevent  a recur- 
rence  of  the  convulsions.  If  the  injections  tend  to  constipate  the  bowel^ 
the  patient  should  take  a seidlitz  powder  as  circumstances  may  require. 


LECTURE  XIX. 


Engorgement  of  the  Uterus  from  Suppression  of  the  Menses,  resulting  in  Catalepsy, 
in  a married  Won  an,  nineteen  Tears  of  age. — Matrimony,  its  effects  on  the  Uterina 
Organs. — Suppression  of  the  Menses  occasioned  by  Periodical  Hemorrhoidal  Bleed- 
ings.— Vicarious  Menstruation. — Emmenagogue  Medicines  not  always  indicated  in 
Suppression. — Vomiting  in  an  Infant  one  Month  old. — Periostitis,  together  with 
Venereal  Condylomata  in  the  Vagina,  in  a married  "Woman,  aged  twenty-seven 
Tears. — Abscess  of  the  right  Labium  Externum  in  a married  Woman,  twenty-two 
Tears  of  age,  from  difficult  Parturition. — Retro-version  of  the  Fundus  Uteri  in  a 
married  Woman,  aged  twenty-four  Tears. — Connection  between  Retro- version  and 
Paraplegia. — Importance  of  correct  Diagnosis  between  Diseases  of  the  Uterus  and 
those  of  the  Rectum. — Intense  pain  during  Sexual  Intercourse  from  Internal 
Hemorrhoidal  Tumors. 

Engorgement  of  the  Uterus  from  Suppression  of  the  Menses, 

RESULTING  IN  CaTALEPSY,  IN  A MARRIED  WoMAN,  NINETEEN  YeARS  OF 
AGE — Matrimony,  its  effect  on  the  Uterine  Organs. — Mrs.  T.,  aged 
nineteen  years,  says  she  has  been  subject  for  the  last  four  months  to  the 
falling  fits.  “ How  long  have  you  been  married,  madam  ?”  “ Five 

months,  sir.”  “ What  was  the  state  of  your  health  previous  to  your 
marriage  1”  “ It  was  not  good,  sir.”  “ What  did  you  complain  of,  my 

good  woman  ?”  “The  difficulty,  sir,  was  with  my  courses.”  “Do  you 
mean  to  say  that  they  were  not  regular  ?”  “ Yes,  sir ; I never  had  them 
but  once,  and  that  was  w’hen  I was  just  seventeen  years  old,  and  they 
only  continued  one  day.”  “ When  your  courses  were  on  you,  did  any 
thing  particular  occur  that  you  remember  1”  “Yes,  sir;  I lay  it  all  to 
a fright  I took.”  “ What  frightened  you,  my  good  wmman  V’  “ I went 
in  a boat  sailing,  and  we  were  very  near  being  upset,  sir.”  “ Well, 
madam,  that  was  enough  to  frighten  you.  You  say  you  have  not  had 
your  turns  since  that  time  ?”  “ No,  sir,  I have  not.”  “ Do  you  suffer 

jmy  p^in  • Oh,  sir,  you  do  not  know  how  much  I suffer  every 
month.”  “What  kind  of  pain  is  it?”  “Such  a heaviness,  sir,  and 
bearing-down,  and  my  back  feels  as  if  it  would  break.”  “ Do  you 
only  feel  the  pain  every  month  ?”  “ I have  the  bearing-down  distress 

all  the  time,  but  it  is  so  much  worse  at  each  month,  when  my  turns 
ought  to  come  on.”  “ Are  you  troubled  with  sick  stomach  ?”  “ Almost 
all  the  time,  sir.”  “ Have  you  headache  ?”  “ Yes,  sir,  my  head  troubles 
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me  nearly  all  the  time.”  “When  did  you  have  the  first  falling  fit  :/ 
which  you  speak  V’  “Just  three  weeks  after  ray  marriage,  sir.”  “ LKd 
you  ever  have  one  before  your  marriage]”  “ No,  sir.”  “ Did  yen  ever 
take  any  medicine  to  bring  on  your  courses  before  your  mariiagc]” 

“ Yes,  sir,  I took  a great  many  pills,  and  my  aunt  gave  me  some  tanzy- 
tea.”  “ You  are  positive  you  never  had  a fit  until  after  you  were  mar- 
ried ]”  “ I know  I never  had  a fit,  sir,  but  I used  to  feel  very  bad — so 

nervous  that  I did  not  know  what  to  do.”  “ How  often  have  you  been 
attacked  with  these  fits  since  your  marriage  ]”  “ They  don’t  come  on, 

sir,  regularly.  Sometimes  I have  them  once  in  ten  days,  and  I have 
gone  three  weeks  without  an  attack.”  “ Do  you  lose  your  senses  when 
you  have  a fit  ]”  “ I don’t  know  any  thing  about  them,  sir.”  “ Here  is 

my  aunt,  who  will  explain  it  all.”  “ Are  you  the  good  aunt  who  admin- 
istered tanzy-tea  to  this  patient  ]”  “ Yes,  sir,  indeed  I am.”  “ Why 

did  you  give  the  tanzy  ]”  “ Because,  sir,  I thought  it  would  help  the 

poor  thing.”  “ I have  no  doubt,  madam,  that  your  motive  was  good, 
but  your  practice  was  bad.”  “ Have  you  ever  seen  your  niece  in  these 
fits  1”  “ Yes,  sir,  often.”  “ When  the  fifs  come  on  her,  does  she  know  ' 

you  ]”  “ No,  sir,  she  is  like  a dead  woman.”  “ Does  she  move  about?” 

“ No,  sir,  she  is  perfectly  still ; and  I have  seen  her  fall  on  her  face,  and 
one  arm  would  be  raised  up  in  the  air,  and  it  would  remain  in  that  posi- 
tion, just  as  if  she  held  it  so  on  purpose.”  “You  are  quite  positive  she 
does  not  move  or  twitch  when  she  falls  down?”  “Indeed,  1 am,  sir.  I 
never  saw  such  fits,  sir.  I have  seen  other  people  in  fits,  but  they  have 
always  struggled.”  “ Have  you  ever  had  any  idea  of  what  first  caused 
these  fits,  madam  ?”  “Yes,  sir,  I always  laid  them  to  that  fright  in  the 
sail-boat.”  “ Well,  madam,  you  are  not  far  from  right,  and  I shall 
show  that  the  fright  of  which  you  speak  was  indeed  the  starting-point  of 
the  trouble.  What  was  the  state  of  your  niece’s  health  before  her 
courses  came  on  ?”  “ It  was  very  good,  sir.”  “ She  never  had  any  fits 

previous  to  that  time?”  “No,  sir.” 

I have  a very  special  object,  gentlemen,  in  asking  these  questions. 
The  answers  develop  a state  of  things  extremely  interesting  to  the  prac- 
titioner, and  will  tend,  I think,  to  impress  upon  you  the  necessity  of 
thorough  investigation  before  forming  your  opinion  as  to  the  real  nature 
of  morbid  action.  This  young  woman  presents  a singular  condition  of 
system  ; and,  to  the  popular  eye,  the  principal  feature  of  her  case  is  the 
nervous  disturbance,  resulting  in  “ fits.”  The  practitioner,  however, 
whose  duty  it  is  to  look  beyond  the  surface,  will  give  to  the  “ fits” 
nothing  more  than  their  true  value — and  his  first  object  will  be  to  ascer- 
tain  what  it  is  that  has  produced  them.  Before  proceeding  further,  allow 
me,  for  a moment,  to  call  your  attention  to  the  peculiar  character  of 
nervous  disturbance  with  which  this  patient  is  affected.  The  description 
given  by  the  aunt  is  so  perfectly  characteristic,  that  there  can  be  no 
doubt  as  to  the  natui-e  of  this  disturbed  action.  It  is  not  epilepsy,  noi 
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is  it  hysteria,  neither  is  it  tetanus — it  is  evidently  catalepsy.  There  is 
one  peculiar  feature,  which  marks  and  distinguishes  this  form  of  abnor- 
mal nervous  action  from  all  others,  viz.,  the  fact  that  the  muscles  of 
animal  life  remain  during  the  attack  unchanged,  and  in  the  same  cond? 
tion  in  which  they  were  previous  to  the  approach  of  the  convulsions. 
This  is  an  important  diagnostic  symptom  of  catalepsy.  There  is  no 
movement  in  this  affection — no  struggling — but  the  patient  remains  per- 
fectly quiet,  with  loss  of  consciousness,  and  the  muscles  contracted  pre- 
cisely  as  they  may  have  been  before  the  paroxysms  came  on.  You 
heard,  for  example,  what  the  aunt  told  as  to  the  position  of  this  girl  on 
one  occasion  when  she  was  laboring  under  a cataleptic  attack.  Her  Ian 
guage  is,  “ I have  seen  her  fall  on  her  face,  and  one  arm  would  be  raised 
up  in  the  air,  and  it  would  remain  in  that  position,  just  as  if  she  held  it  so 
on  purpose.” 

This  is  a graphic  description  of  catalepsy,  and  exhibits  the  character- 
istic which  distinguishes  it  from  all  other  nervous  derangements.  In 
order  that  this  case  may  lose  nothing  of  its  interest,  and  that  you  may 
appreciate  it  in  all  its  bearings,  I will  suppose  that,  when  you  shall  have 
entered  the  field  of  practice,  one  precisely  similar  in  every  detail  shall 
present  itself  to  your  observation — or,  in  other  words,  that  your  opinion 
will  be  requested,  and  on  the  accuracy  of  your  judgment  is  to  depend  the 
serious  question  of  whether  or  not  the  patient  is  to  experience  relief. 
This  is  the  fair  putting  of  the  argument ; and,  under  these  circumstances, 
I call- upon  you  to  say  what  would  be  the  course  which  both  common 
sense  and  science  would  point  out  as  the  one  to  be  pursued  ? Suppose, 
for  example,  that  this  woman  had  applied  to  one  of  you  for  advice,  and 
by  questions  addressed  to  her  you  had  drawn  forth  the  statement  which 
you  have  just  heard.  What  would  the  statement  have  suggested  as  to 
the  probable  cause  of  the  “ fits”  with  which  she  has  been  affected  ? 
This,  after  all,  is  the  great  point  in  the  case  before  us,  for  if  testimony  is 
worth  any  thing,  it  is  because  of  the  amount  of  truth  it  establishes.  A 
brief  analysis  of  this  case  presents  the  following  important  facts : 1st. 
This  woman  menstruated  for  the  first  time  when  she  was  seventeen  years 
of  age ; 2d.  The  menstrual  function  continued  only  one  day,  it  having 
become  suppressed  in  consequence  of  a fright  in  a sail-boat ; 3d.  From 
that  time  to  the  present  she  has  never  had  a return  of  her  courses  ; 4th. 
Soon  after  the  suppression,  though  she  had  no  “ fits,”  she  became  ex- 
tremcly  nervous  ; 5th.  She  suffered  more  or  less  constant  bearing-down 
pain,  hut  it  is  very  much  increased  every  months  showing  evidently  the  in- 
crease of  pain  to  he  due  to  the  menstrual  molinem  ; 6th.  This  patient  is  19 
years  of  age,  and  has  suffered  from  fits  for  the  last  four  months,  the 
first  fit  having  occurred  three  weeks  after  her  marriage  ; 7th.  Previous  tc 
the  first  menstruation,  her  health  was  good. 

This  is  briefly  a resume  of  the  material  points  in  this  case,  and  it  u 
proper  I should  tell  you  that,  before  introducing  the  patient  here,  I hac 
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questioned  her  very  closely.  I did  not  entertain  a doubt  that  the  suiq.res 
sion  of  the  menstrual  function  was  the  origin  of  her  nervous  derangement ; 
but  without  a vaginal  examination  I could  not  positively  affirm  to  what 
extent  the  organic  structure  cf  the  uterus  was  involved,  if  at  all,  and 
consequently  whether  the  disturbance  in  the  nervous  system  was  owing 
simply  to  functional  or  organic  derangement  of  this  viscus.  Willi  the 
consent  of  the  patient,  I instituted  an  examination,  and  have  ascertained 
that  (he  uterus  is  about  four  limes  its  natural  size,  slightly  tender  on 
pressure,  but  without  any  solution  of  structure ; in  a wmrd,  the  patient 
before  us  is  affected  with  chronic  engorgement  of  the  organ.  Without 
this  examination  per  vaginam,  I could  in  no  way  have  arrived  at  a cor- 
rect conclusion  as  to  the  true  condition  of  the  uterus ; I might,  to  be 
sure,  have  indulged  in  conjecture  ; but,  as  a basis  for  the  judicious  treat- 
ment of  disease,  we  require  something  more  substantial  and  positive  than 
hypothesis.  Having  ascertained  that  the  uterus  is  in  a state  of  engorge- 
ment, the  next  question  to  be  decided  is,  what  has  produced  the  engorgoi- 
ment,  and  what  connection  has  it  wnth  the  nervous  disturbance  develop- 
ing catalepsy  1 The  history  of  the  case,  if  it  prove  any  thing,  establishes 
very  clearly  that  the  engorgement  is  a direct  consequence  of  the  sup- 
pressed menstruation.  Suppression,  however,  is  not  always  followed  by 
engorgement  of  the  uterus ; but  in  the  present  case  it  is  proved,  by  a 
chain  of  irresistible  facts,  that  the  engorgement  is  the  direct  consequence 
of  the  suppression. 

Here,  then,  we  have  an  interesting  state  of  things ; a patient  men- 
struates at  seventeen  years  of  age,  the  courses  become  suddenly  sup- 
pressed, and  do  not  again  appear.  She  marries  when  she  is  about  eight- 
een years  and  six  months  of  age ; and  three  weeks  after  marriage  she  is 
attacked  with  cataleptic  convulsions,  which  have  continued  at  intervals  to 
the  present  time.  Although  the  suppression  of  the  catamenia  was  the 
starting-point  of  the  difficulty,  yet  it  can  not  be  considered  the  exclusive 
cause  of  the  convulsions.  The  engorgement  has  performed  its  part,  also, 
in  the  production  of  this  nervous  derangement.  This  is  not  the  place  for 
me  to  speak  of  the  different  kinds  of  uterine  engorgement,  but  I might 
mention,  en  passant,  that  a woman,  whose  menstrual  function  is  normal 
is  subject  every  month  to  a congestion  of  the  uterus ; as  soon  as  each 
menstruation  ceases,  the  congestion  ceases.  Again,  a female  may  have 
what  is  termed  the  menstrual  molimen,  or  monthly  congestion,  but  no 
show  of  menstruation.  In  such  case,  it  usually  happens  that  the  con- 
gestion subsides  spontaneously,  and  does  not  re-appear  until  the  following 
period.  There  are,  however,  exceptions  to  this  rule,  and  you  will  oc- 
casionally observe,  that,  owing  to  some  morbid  condition  of  the  mucous 
membrane  of  the  uterus,  perhaps  a constricted  state  of  the  capillary 
vessels,  the  blood  is  not  discharged  under  these  circumstances,  and  it 
may  occur  that  the  congestion  does  not  subside;  the  next  period  ap* 
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proaches,  the  congestion  is  increased,  and  still  no  discharge  of  uterine 
blood. 

These  phenomena  may  continue  sometimes  for  several  successive 
months,  and  the  effect  will  be,  as  I think  is  fully  exemplified  in  the  case 
before  us,  a chronic  engorgement  of  the  uterus,  resulting  in  serious  dis- 
turbance  of  the  constitution.  This  form  of  engorgement,  produced  as  I 
have  just  explained,  oftentimes  makes  insidious  progress,  and  in  some  in- 
stances lays  the  foundation  of  malignant,  and  other  degenerations  of  the 
uterus.  You  have  been  attentive  witnesses,  gentlemen,  to  the  questions 
which  I have  addressed  to  this  patient,  and  you  will  not  have  forgotten 
among  her  statements  one  to  which  I attach  much  practical  value,  for  it 
elucidates  very  clearly  an  important  principle  never  to  be  lost  sight  of 
in  the  treatment  of  the  diseases  peculiar  to  women.  You  will  remember 
she  remarked  that  she  had  never  been  attacked  with  a “fit”  previous  to 
her  marriage,  although  from  the  time  that  her  menses  became  suppressed 
until  her  marriage  she  had  felt  extremely  nervous  and  agitated ; in  other 
words,  suffered  from  disturbance  of  the  nervous  system,  but  not  to  a de 
gree  to  experience  a convulsion.  And  she  goes  on  to  say  that  i/ie  first 
’’’'fit'''  occurred  just  three  weeks  after  marriage.  To  me  this  last  disclosure 
is  extremely  significant,  and  I have  no  difficulty  in  establishing  a conneo 
tion  between  the  cataleptic  convulsions  and  the  peculiar  circumstances 
under  which  they  first  occurred.  You  perceive  that  even  before  marriage 
he  nervous  system  became  unbalanced  by  the  uterine  engorgement ; but 
t was  not  until  after  marriage  that  the  engorgement,  suddenly  increased 
oy  the  fresh  afflux  of  fluids  brought  to  these  parts  by  sexual  intercourse 
produced,  through  eccentric  influence  on  the  nervous  system,  the  true 
cataleptic  convulsion. 

That  marriage  does  induce  this  afflux  of  fluids  to  the  parts,  is  univer 
sally  conceded ; and  so  generally  is  this  fact  understood,  that  nothing 
is  more  common,  in  cases  of  amenorrhoea  in  young  girls,  afler  medication 
has  been  unavailingly  tried,  to  recommend  matrimony  as  the  only  means 
left  of  bringing  about  the  function.  Fatal  error  in  many  instances — an 
error  which  has  laid  in  an  early  grave  many  an  interesting  young  crea- 
ture ! I have,  gentlemen,  cautioned  you,  until  I am  sure  the  caution  yet 
wrings  in  your  ears,  never  to  form  your  opinion  of  disease  from  partial 
or  abstract  views  abstract  reasoning  is  too  often  false  reasoning,  and  is, 
therefore,  not  suited  to  the  investigation  of  our  science,  the  object  of  which 
is  the  development  of  truth.  If  you  desire  an  illustration  of  the  fallacy 
of  abstract  reasoning,  suppose  the  case  of  a young  girl,  seventeen  or  eight- 
een years  of  age,  in  whom  the  menstrual  function  has  never  appeared. 
Looking  merely  at  the  fact  that  the  menstrual  function  has  not  been  insti- 
tuted, and  utterly  regardless  of  the  various  circumstances  which  are  capa- 
ble cf  producing  this  condition  of  things,  the  physician  w-ill  commence 
with  emmenagogues,  in  the  form  of  pills,  powders,  fluids ; and  when, 
after  repeated  efforts,  he  not  only  fails  in  the  accomplishment  of  his  ob- 
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ject,  but  greatty  aggravates  all  the  symptoms,  he  will  recommeui  mat 
rimony.  The  marriage  is  solemnized,  and  the  poor  girl  and  her  friends 
doomed  to  disappointed  hope.  Her  health  continues  to  fail,  and  she  dies, 
not  from  necessity,  but  simply  because  the  true  nature  of  the  amenor- 
rhcna  has  not  been  understood.  You  will  find,  in  the  course  of  your  pro- 
fessional observation,  that  there  are  many  cases  of  amenorrhoea  caused 
by  a congested  condition  of  the  uterus ; and  if,  under  such  circumstances," 
you  administer  eramenagogues  and  forcing  medicines,  the  immediate  ro- 
suit  of  which  is  to  throw  an  increased  quantity  of  blood  upon  the  uterine 
organs — precisely  the  same  effect  that  results  from  matrimony — you  will 
fail  in  affording  relief  to  your  patient,  and  at  the,  same  time  almost  cer- 
tainly  provoke  an  early  death.  Our  profession  is  not  one  of  uncertainty, 
if  its  well-settled  principles  be  taken  as  a guide ; but  it  is  one  of  cruel 
results,  if  its  practice  be  left  to  surmises  and  vague  conjecture. 

The  question  may  occur  to  some  of  you — Why  has  this  woman  been 
affected  with  the  cataleptic  form  of  convulsion  ? To  this  question  it  is 
only  necessary  to  reply  that  the  derangement  of  the  nervous  system  aris- 
ing  from  diseases  of  the  uterus,  either  functional  or  organic,  are  numer- 
ous,  viz.,  epilepsy,  catalepsy,  hysteria,  chorea,  and  sometimes  mania;  and 
whether  it  be  one  or  other  of  these  forms  which  is  developed,  will  depend 
upon  various  circumstances,  such  as  constitutional  idiosyncracy,  the  grav- 
ity of  the  uterine  affection,  etc.,  etc. 

Treatment. — The  nature  of  tliis  patient’s  difficulty  now  being  perfectly 
understood,  and  the  true  distinction  having  been  made  between  cause  and 
effect,  the  next  point  for  consideration — the  one  in  which  this  woman  is 
deeply  interested — is.  What  can  bo  done  to  afford  her  relief,  and  restore 
her  to  her  original  health  1 You  will  recollect  she  told  us  that  she  had 
taken  a great  many  pills,  and  you  are  not  to  forget,  also,  the  tanzy-tca 
administered  by  her  good  aunt.  Without  knowing  the  particular  com- 
position of  the  pills,  I will  venture  the  opinion  that  they  were  emmena- 
gogue  in  their  nature,  and  given  for  the  same  specific  object  for  which 
the  tanzy-tea  was  suggested,  and,  therefore,  only  tended  to  aggravate  the 
morbid  condition  of  the  uterus.  In  a word,  the  broad  indication  here  is 
to  diminish  the  engorgement  of  the  organ,  which,  as  I have  already 
remarked,  is  the  cause  of  the  cataleptic  convulsions ; and  which,  if  it  be 
not  controlled,  will  very  probably  lead  to  more  serious,  if  not  malig- 
nant degeneration  of  the  uterus  itself.  When  the  engorgement  is  rem- 
edied, the  menstrual  function  will  become  restored.  I shall  order  the 
following  treatment : 

One  dozen  leeches  to  be  applied  to  the  vulva,  and  the  bleeding  to  be 
promoted  by  warm  fomentations  and  poultices ; the  three  following  pills 
to  be  taken  to-night,  followed  in  the  morning  by  § j of  castor  oil : 

5 Sub.  Mur.  Hydrarg.  . . . . gr.  xij 

Pulv.  Ipecac. E*"*  J 

Ft  Massa  inpil.  iij.  dw 
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The  bowels  should  afterward  be  kept  in  a soluble  state  by  a wine-glass 
of  the  following  saline  mixture,  as  circumstances  may  require  ; 


At  the  time  of  the  expected  menses,  when  the  bearing-down  pain  is  in 
creased  because  of  the  menstrual  molimen,  one  dozen  leeches  should 
again  be  applied  to  the  vulva.  The  diet  to  be  strictly  vegetable,  and  the 
patient  to  exercise  as  little  as  possible.  “ You  will  be  kind  enough,  my 
good  woman,  to  follow  the  directions,  and  return  here  one  month  from 
to-day.”  “ Indeed,  I shall,  sir.”  “ Good  morning,  madam.” 

Suppression  of  the  Menses,  occasioned  by  Periodical  Hemorrhoidal 
Bleedings — Vicarious  Menstruation — Emmenagogue  Medicines  not 
always  indicated  in  Suppression. — Mrs.  L.,  aged  thirty-two  years, 
widow,  the  mother  of  two  children,  the  youngest  eight  years  old,  has 
enjoyed  good  health  until  the  last  two  years.  “ Are  you  certain,  madam, 
your  health  was  good  until  two  years  ago  1”  “ Yes,  sir  ; I was  perfectly 

healthy.”  “ Do  you  know  what  caused  your  health  to  decline  at  that 
time  “ My  courses,  sir,  stopped  on  me,  and  I have  not  had  them 
since.”  “ Do  you  mean  to  say  that  you  have  not  had  your  ‘ turns  ’ for 
the  past  two  years?”  “Yes,  sir.”  “Do  you  know  what  caused  their 
suppression  ?”  “ No,  sir,  unless  it  was  hard  work.”  “ Have  you  taken 

any  medicine  to  bring  them  on  again  ?”  “ Yes,  sir,  indeed  I have  ; and' 

the  physic  has  made  me  feel  very  miserable ; it  has  made  my  piles  so 
bad  that  I am  all  the  time  in  pain.”  “ How  long  have  you  had  the  piles, 
my  good  woman  ?”  “ I have  had  them  for  two  years,  sir.”  “ Do  they 

bleed  ?”  “ Yes,  sir,  and  then  I always  feel  better.”  “ Did  they  bleed 

when  you  were  first  attacked  with  them  ?”  “ Yes,  sir  ; and  I have  not 

had  my  courses  since  that  time.”  “ What  was  the  state  of  your  bowels 
before  you  suffered  from  the  piles  ?”  “ Eor  about  a month  before  they 

came  on  me,  sir,  my  bowels  Avere  very  much  confined — and  that  has 
been  my  great  trouble  for  the  last  two  years ; I don’t  sometimes  have 
any  thing  pass  me  for  three  and  four  days.”  “ Were  your  courses  al- 
ways regular  until  you  had  the  piles  ?”  “ Always,  sir  ; I never  missed, 

a ‘ turn’  except  when  I was  carrying  and  nursing  my  children.” 

This  conversation,  gentlemen,  reveals  an  interesting  state  of  things 
and  you  will  not,  I think,  have  failed  to  appreciate  the  peculiar  point  of 
the  case.  The  patient  before  us  has  labored  for  the  past  two  years  under 
suppression  of  the  catamenia.  If,  in  prescribing  for  this  woman,  you 
permitted  your  minds  to  be  exclusively  engrossed  by  the  mere  fact  of 
the  suppression,  you  would  very  likely  order  emmenagogue  medicines 
with  a view  of  restoring  the  function.  Look  at  the  circumstances  as 
detailed  by  this  patient,  and  then  tell  me  if,  in  your  judgmen'.,  such  treat- 
ment w^ould  either  be  rational,  or  likely  to  accomplish,  t e object.  I 
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have  no  doubt  that  the  suppression  in  this  case  is  due  to  the  bleeding 
hemorrhoidal  tumors,  constituting  a species  of  vicarious  menstruation. 
One  of  the  most  frequent  causes  of  hemorrhoids  is  constipation.  Here, 
then,  are  several  circumstances  to  be  fully  considered  by  the  physician 
before  attempting  to  restore  the  menstrual  function.  They  are,  however, 
to  be  considered  in  reference  to  their  respective  influence,  and  in  the 
order  of  their  action.  1st.  The  constipation;  2d.  The  hemorrhoids; 
3d.  The  suppression.  With  this  brief  analysis  of  the  case,  it  appears  to 
me  that  the  indications  to  be  fulfilled  are  too  obvious  to  need  comment. 
If,  Instead  of  investigating  the  true  cause  of  the  suppression,  you  were  to 
attempt  to  restore  the  function  by  the  administration  of  emmenagogue 
medicines,  you  see  plainly  the  inevitable  result  of  such  practice — your 
emmenagogues  would  increase  the  afflux  of  fluids  toward  the  uterine  and 
adjacent  organs,  and  in  this  way  would  aggravate  greatly  the  cause  of 
the  suppression — the  hemorrhoidal  tumors.  Thus,  'vhile  you  would  be 
defeated  in  relieving  your  patient  of  the  suppression,  you  would,  by  this 
irrational  treatment,  render  her  case  still  more  distrcssii.g.  * 

Treatment. — The  point  to  be  attended  to  in  the  management  of  this 
case  is  to  arrest  the  vicarious  discharge  ; this  can  only  be  done  by  re- 
lieving the  hemorrhoids,  but  as  these  are  the  efTects  of  constipation,  it 
follows  that  the  first  step  in  the  treatment  is  to  overcome  this,  and  by 
producing  a soluble  condition  of  the  bowels,  the  presumption  is  that  the 
hemorrhoids  will  disappear,  and  this  waste-gate  being  closed,  the  men 
striial  function  will  become  restored.  If,  however,  when  the  constipation 
is  overcome,  the  hemorrhoidal  tumors  should  still  continue,  then  it  will 
be  necessary  to  remove  them  by  ligature,  which  you  have  seen  me  dc 
twice  in  the  Clinique.  All  that  I shall  direct  for  this  patient  at  present 
will  bo  the  following  mild  aperient,  to  be  taken  each  night  at  bed-time 
in  a glass  of  water  or  milk ; it  will  be  found  often  very  useful  in  hemor 
rhoidal  afl’oetions : 

3 Sulphurig  precipitat gr.  xv 

Magnesia JL 

All  stimulants  should  be  avoided,  with  the  use  of  simple  diet. 

V^OMiTiNO  IX  AX  IxFAXT  oxK  MoNTH  OLD.*  The  little  infant,  aged  foui 
weeks,  who,  it  will  be  remembered,  had  been  troubled  with  vomiting 
more  or  less  for  two  weeks,  was  brought  by  its  mother  to  the  Clinique, 
and  reported  perfectly  well.  This  little  infant,  gentlemen,  vomited,  a\ 
many  young  infants  will  do,  from  a mechanical  cause — gastric  repletion. 
We  ordered  it  no  medicine,  being  satisfied  that  none  was  needed.  All 
that  we  did  was  to  direct  the  mother  to  nurse  it  less  frequently.  “ Well, 
madam,  did  you  follow  the  directions  1”  “Yes,  sir,  indeed  I did.” 
“ Your  infant  is  now  quite  well,  is  it  not  1”  “ Yes,  sir ; there  is  nothing 

in  the  world  the  matter  with  it,  thanks  to  you,  sir.”  “ Good  morning, 
madam.” 

* Page  290. 
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Veneueal  Periostitis  together  with  Condyloma  fa  of  the  Vagina, 

IN  A MARRIED  WoMAN,  AGED  TWENTY-SEVEN  YeARS. MtS,  L.,  married, 

aged  twentj’-'Seven  years,  no  children,  complains  of  distressing  irritOr 
tion  in  her  genitals,  and  says  that  she  has  some  lumps  there  which 
occasion  her  much  annoyance.  [Here  the  patient  was  placed  on  the 
bed,  and  on  examination  the  professor  discovered  several  venereal  con- 
dylomata  within  the  labia  externa.]  “ My  good  woman,  do  you  know 
what  caused  these  little  tumors,  or  lumps  as  you  call  them  V “ Yes, 
sir,  I contracted  the  bad  disorder  from  my  husband  about  six  months 
ago,  and  I have  never  had  my  health  since.”  “Well,  madam,  you  are 
very  honest,  and  \ shall  ask  you  no  more  questions,  but  will  order  a 
treatment  which  will  remove  these  tumors,  and  restore  you  to  health.” 
“ Oh ! sir,  you  will  do  me  a very  great  service.”  These  tumors,  gen- 
tlemen, which  you  perceive  here,  constitute  one  of  the  forms  of  second- 
ary syphilis,  which  you  will  occasionally  meet  with  in  practice — a good 
name  for  them  is  venereal  condylomata.  It  is  important  that  you  should 
De  correct  in  your  diagnosis,  and  not  confound  them  with  other  growths 
about  the  vulva,  with  the  production  of  which  syphilis  has  no  concern. 

Besides  the  declaration  of  the  patient,  I have  other  evidences  that  these 
are  of  venereal  origin — she  is  also  affected  with  periostitis,  another  of 
the  secondary  results  of  the  syphilitic  taint.  “ Have  you  ever  taken 
any  mercury,  my  good  woman  1”  “ Yes,  sir,  the  doctor  gave  me  some 

pills,  and  made  my  mouth  sore.”  “You  should  be  very  thankful  to 
the  doctor,  madam,  for  what  he  has  done.  If  he  had  not  given  you 
the  pills,  your  situation  would  be  far  more  lamentable  than  it  is.”  You 
are  aware  that  much  discussion  has  of  late  years  taken  place  as  to  the 
mercurial  and  non-mercurial  modes  of  treatment  in  venereal  disease. 
By  some,  mercury  has  been  altogether  rejected,  while  it  has  been  em 
ployed  by  others  as  the  only  remedy  of  safety.  Whatever  controver- 
sialists, who,  unfortunately,  are  too  apt  to  aim  more  for  victory  than  for 
fact,  may  say  on  this  subject — or  whatever  may  be  the  practice  of 
physicians,  I tell  you  with  all  the  emphasis  of  truth  that  in  the  primary 
forms  of  syphilis,  mercury  is  the  heroic  remedy — it  is  the  sine  qua  non  ; 
it  is,  in  a word,  the  agent  which  alone  can  neutralize  the  poison  that  con- 
stitutes the  essence  of  the  malady.  There  are,  however,  two  important 
circumstances  which  contra-indicate  the  use  of  mercury  in  the  primary 
disorder,  viz. : a sloughing  chancre,  and  a scrofulous  condition  of  sys- 
tem. But  while  we  eulogize  mercury,  and  regard  it  as  the  sheet-anchor 
of  hope  in  this  loathsome  affection,  we  must  not  forget  that  it  forfeits  all 
claim  to  that  distinction  when  incautiously  administered.  Its  abuse 
results  in  the  development  of  a mercurial  cachexy,  no  less  destructive  to 
the  health — nay,  far  more  so  under  some  circumstances — than  the  syph- 
ilitic disorder  itself.  Indeed,  it  is  sometimes  exceedingly  difficult  to 
distinguish  between  this  form  of  cachexy,  and  secondary  venereal. 

Treatment. — The  following  powder  should  be  sprinkled  on  the  tumors 
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once  or  twice  a day — you  have  seen  the  good  results  from  it  in  similar 
cases,  which  have  been  before  you  in  the  Clinique  : 

3 Pulv.  SabliuB  ) 

Sulphat.  CuprL  ) ’ ‘ ’ ‘ . aa  3 ss 

Besides  this  local  application,  there  is  something  more  to  be  done  for 
this  patient — her  system  must  be  guarded  against  the  effects  of  the  seo 
ondary  disease  under  which  she  is  laboring ; and,  perliaps,  there  is  no 
medicine  which  will  so  completely  accomplish  this  object  as  the  iodide 
of  potassium.  To  Dr.  Williams,  I believe,  is  due  the  credit  of  directing 
the  attention  of  the  profession  to  the  almost  magic  effects  of  this  remedy  ; 
and  its  general  use  in  these  cases  bears  ample  testimony  to  its  value. 
In  secondary  syphilis,  in  which  mercury  has  been  previously  employed 
in  the  primary  state  with  judgment,  the  iodide  of  potassium  rarely  fails 
to  effect  a cure.  It  appears,  among  other  things,  to  possess  a peculiar 
control  over  irritation,  and  hence  its  remarkable  and  prompt  efficacy  in 
periostitis.  It  may  be  given  either  in  substance  or  solution.  I prefer 
the  latter.  A table-spoonful  of  the  following  may  be  taken  twice  a 
day: 

5 lodid.  Potass.  3 ij 

Infus.  Quassue. § ij 

Ft.  soL 

Abscess  of  the  bight  Labiu.m  Externum  in  a married  Woman, 

TWENTY-TWO  YkARS  OF  AGE,  FROM  DIFFICULT  PARTURITION. — MrS.  S., 
aged  twenty-two  years,  married,  the  mother  of  one  child  three  weeks 
old,  seeks  advice  for  a swelling,  which  she  says  has  troubled  her  more  or 
less  since  the  birth  of  her  child,  and  for  the  last  four  days  has  increased 
so  much  in  size,  and  become  so  excessively  painful,  that  she  has  not  a 
moment’s  comfort.  “ When  did  you  first  discover,  my  good  woman, 
that  you  had  this  swelling  1”  “ A few  days  after  the  birth  of  my  child, 

sir.’’  “Were  you  delivered  with  instruments?”  “No,  sir.”  “Was 
your  labor  severe  ?”  “ Yes,  sir,  I thought  I would  have  died.”  “ How 
long  Avere  you  hi  labor ?”  • Three  days,  sir.”  “Is  your  child  alive?” 

“ Yes,  sir,  and  very  healthy.”  “ 1 am  glad  to  hear  it,  madam.”  “ Thank 
you,  sir.”  [Here  the  patient  was  placed  on  the  bed,  and  the  swelling 
was  examined  by  the  professor,  who  pronounced  it  an  abscess  of  the 
right  labium  externum.]  This  case  is  one  of  much  practical  interest, 
and  it  is  extremely  important  that  you  should  not  err  in  your  opinion 
as  to  the  true  nature  of  the  swelling.  Women,  married  and  unmar- 
ried, are  occasionally  subject  to  tumefactions  or  enlargements  of  the 
labia  externa,  and,  as  you  can  readily  appreciate,  it  is  a matter  of  no 
little  moment  that  you  should  form  a just  opinion  as  to  the  nature  of 
the  SAvelling.  The  first  thing  for  you  to  do,  in  being  consulted  in  a case 
like  the  one  before  us,  is  to  revolve  in  mind  the  various  causes  of  tume^ 
faction  in  these  parts.  You  will  recollect  that  they  may  be  as  fol 
low:  1st.  Hernial  protrusion ; 2d.  Serous  engorgement ; 3d.  Sanguin 
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ecus  engorgement ; 4th.  Purulent  engorgement  from  abscess ; 5th.  Sim- 
ple hypertrophy  of  the  labia. 

The  distinction  between  these  different  conditions  of  the  parts  is  not 
difficult,  if  proper  judgment  be  exercised ; but  a hasty  opinion  might  re- 
sult seriously  to  your  patient,  and  reflect  but  little  credit  on  you  as 
practitioners.  Suppose,  for  example,  through  rash  judgment,  you  should 
mistake  a hernial  protrusion  for  purulent  engorgement.  Your  treat- 
ment in  such  case — plunging  a bistoury  into  the  swelling  for  the  purpose 
of  evacuating  the  pus — would  not  only  be  grossly  improper,  but  would 
almost  certainly  destroy  your  patient.  In  all  such  cases,  therefore,  let 
me  caution  you  to  be  prudent.  I would  not  have  you  timid  practitioners. 
On  the  contrary,  I wish  to  cultivate  in  you  a courageous  spirit.  But 
before  the  exercise  of  your  courage,  you  must  be  satisfied  in  your  minds 
that  you  are  right.  You  now  perceive,  as  I present  this  tumefaction  to 
your  view,  that  its  nature  is  "well  defined — it  is  an  abscess  of  the  labium  ; 
the  fluctuation  is  quite  easily  recognized.  The  causes  of  this  form  of 
labial  engorgement  are  injury  to  the  part  from  instrumental  delivery, 
or  from  undue  pressure  of  the  foetal  head  in  a natural  parturition,  falls, 
blows,  undue  sexual  intercourse,  etc.  The  treatment  may  be  divided 
into  three  stages.  1st.  To  attempt  the  discussion  of  the  tumefaction  ; 
2d;  To  facilitate  the  suppurative  process  ; 3d.  When  matter  is  formed, 
to  open  the  abscess  freely.  With  the  first  view,  evajDorating  lotions 
may  be  employed,  nothing  perhaps  better  than  the  liq.  ammonias  acetat. ; 
to  accomplish  the  second  object,  emollient  poultices  ; thii-d,  the  bistoury 
or  lancet.  In  the  event  of  its  becoming  necessary  to  open  the  abscess, 
when  the  matter  is  evacuated,  all  that  is  required  will  be  simjsle  dress- 
ings. In  these  various  stages  it  will  b6  proper  to  enjoin  upon  the  pa- 
tient rest  in  the  recumbent  position.  “ Now,  my  good  woman,  if  you 
desire  to  be  relieved,  I will  open  this  swelling,  and  you  will  very  soon 
be  restored  to  health.”  “ Oh  ! sir,  it  will  hurt  me  very  much.”  “ On 
the  contrary,  it  will  give  you  immediate  relief.”  “ Well,  sir,  you  may 
do  what  you  think  proper.”  [Here  the  Professor  opened  the  abscess, 
und  half  a tumbler  of  pus  was  evacuated.] 

Retro-version  of  the  Fundus  of  the  Womb,  in  a married  Woman, 

AGED  TWENTY-FOUR  YeARS. CONNECTION  BETWEEN  ReTRO- VERSION  AND 

Paraplegia. — Mrs.  L.,  aged  twenty -four  years,  married,  the  mother  of 
two  children,  presents  herself  at  the  Clinique  for  advice,  because  of  a 
painful  pressure  on  her  rectum,  and  a sensation  of  numbness  in  her  lower 
limbs.  “ How  long,  madam,  have  you  suffered  from  this  pain  in  your 
back  passage  ?”  “ Ever  since  the  birth  of  my  child,  sir.”  “ Do  you 

experience  any  difficulty  in  walking  ?”  “ Yes,  sir,  when  I stand  up  or 

walk,  the  bearing-down  is  much  worse,  and  my  limbs  are  quite  un- 
steady. “Do  } ou  feel  as  if  you  had  not  perfect  control  over  themi” 
“ Yes,  sir,  and  I am  afraid  I will  lose  the  use  of  them.”  “ Were 
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you  quite  well  before  the  birth  of  your  child  f ’ “ Yes.  sir.”  “ Had 

you  any  difficulty  with  your  water  after  your  delivery  1”  “ I could  no* 

pass  it  very  well,  sir.”  “ Did  you  speak  to  a physician  about  it  at  the 
time?”  “ No,  sir,  I thought  it  would  pass  over.”  “ How  long  did  you 
experience  difficulty  in  passing  your  water?”  “Oh  ! sir,  I was  sick  in 
that  way  more  than  a month.”  “ Did  you  take  nothing  for  it  ?”  “ Yes, 

sir,  I took  some  parsley -tea,  and  had  warm  cloths  applied  to  me.”  “ Do 
you  mean  to  say  that  you  did  not  pass  your  water  for  a month  ?”  “ No, 
sir,  I don’t  mean  to  say  that ; I could  pass  it,  but  very  little  at  a time.” 
“ Did  the  lower  part  of  your  stomach  become  hard  at  that  time  ?”  “ Yes, 
sir,  and  it  gave  me  great  distress.”  “ What  has  been  the  state  of  your 
bowels  since  this  pressure  on  your  back  passage.”  “ They  have  been 
very  much  confined,  sir,  and  it  almost  killed  me,  when  I had  a pass- 
age. That  makes  me  think,  doctor,  that  the  disease  is  all  in  my  bowels.” 
“ Well,  we  will  see  about  that,  my  good  woman.” 

This  case,  gentlemen,  which,  before  introducing  it  here,  I have  exam- 
ined very  thoroughly,  is  one  of  retro-version  of  the  fundus  uteri.  On 
instituting  a vaginal  examination,  I recognised  the  fundus  of  the  uterus 
thrown  backward,  and  resting  upon  the  rectum — the  uterus  is  also  some- 
what enlarged.  This  is  one  of  the  displacements  of  the  organ,  which 
you  will  occasionally  meet  with  in  practice.  Its  diagnosis  is  not  diffi- 
cult, but  you  will  often  experience  much  embarrassment  in  restoring  the 
uterus  to  its  normal  position.  I have  repeatedly  called  your  attention 
to  this  form  of  displacement,  and  there  is  a peculiar  feature  attending 
the  present  case,  not  unworthy  of  attention — it  is  the  sensation  of  numb- 
ness experienced  by  the  patient  in  her  lower  limbs.  Do  any  of  you 
see  the  connection  between  this  condition  of  the  lower  limbs,  and  the 
retro-version  with  which  she  is  affected  ? I am  sure,  if  you  reflect  for  a 
moment,  you  will  explain  the  connection,  and  you  will  do  it  in  this  way 
— the  fundus  of  the  uterus  being  turned  backward,  and  also  somewhat 
larger  than  usual,  presses  not  only  against  the  rectum,  but  also  against 
the  sacral  plexus  of  nerves,  from  which  originate  the  nerves  which 
supply  the  lower  extremities.  It  is  this  pressure,  therefore,  on  the 
plexus,  that  explains  the  peculiar  sensation  of  which  the  patient  com- 
plains. Indeed,  another  circumstance  is  not  to  be  lost  sight  of — the  irri 
tation  on  the  sacral  plexus  might  have  been  sufficient  to  produce  com- 
plete paraplegia. 

Suppose,  then,  when  you  return  to  your  homes,  the  very  first  case  in 
which  you  are  consulted  should  be  one  of  paraplegia  in  a married  wo- 
man. You  would  not,  I am  sure,  be  very  likely  to  suspect  that  the 
paraplegia  was  due  to  retro-version  of  the  utei-us ; for  it  is  scarcely  even 
spoken  of  as  a cause  of  this  form  of  paralysis.  You  would  be  more 
likely  to  refer  it  to  some  other  influence.  You  would  then,  in  a case 
like  the  present,  fail  in  affording  relief  for  the  reason  that  the  true  causf 
of  the  paraplegia  had  not  been  recognized.  hat  service  do  you  imag 
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iiie  this  patient  would  derive  from  leeches,  cups,  blisters,  etc.,  and  the 
various  remedies,  among  which  you  may  place  strychnia,  which  have 
been  recommended  for  this  species  of  paralysis  1 The  routinist  would, 
perhaps,  rely  upon  them  ; but  you,  who  seek  for  explanations  of  morbid 
action,  and  who  demand  a rationale  of  its  effects,  would  probably  not  be 
content  with  a superficial  view  of  the  case — you  would  push  your  in- 
quiries beyond  the  surface — the  paraplegia  you  would  regard  as  the  ef- 
fect, and  in  the  absence  of  any  other  cause  satisfactorily  to  account  for 
its  presence,  you  would  refer  it  to  its  true  source,  the  retro-version.  The 
first  object,  then,  would  be  to  restore  the  uterus  to  its  natural  position, 
and  thus  relieve  the  sacral  plexus  from  pressure.  You  will  recollect  that 
this  patient  suffered  for  a month,  more  or  less,  from  retention  of  urine  ; 
the  bladder  consequently  became  distended,  and  this  is  one  of  the  most 
common  causes  of  retro- version  of  the  womb.  Just  in  proportion  as  the 
bladder  becomes  enlarged  by  an  accumulation  of  urine,  it  presses  back- 
ward on  the  uterus.  This  pressure  for  a time  is  antagonized  by  the 
round  ligaments,  but  ultimately  they  yield  to  the  continued  force  of  the 
distended  bladder,  and  hence  the  retro-version. 

Treatment — You  will  find  few  things  in  practice  more  difficult  to  treat 
than  this  character  of  uterine  displacement.  It  is  the  bane  of  the  surgeon, 
and,  I might  say,  the  plague  of  the  accoucheur.  Various  plans  have  been 
suggested — pessaries  of  different  kinds,  instruments,  etc.,  and  I might 
here  speak  of  the  intra-uterine  pessary,  so  much  lauded  by  Valleix  ; but 
all  these  contrivances  frequently  fail  even  under  the  most  favorable  con- 
ditions for  their  use.  I am  much  disposed  to  adopt  the  views  of  Amus- 
sat  on  this  subject ; and  if  this  patient  will  consent,  I shall  have  recourse 
to  the  remedy  which  has  succeeded  in  his  hands,  and  which  certainly  has 
the  merit  of  e.xplaining  very  satisfactorily  and  simply  its  mode  of  cure. 
Amussat,  in  such  cases,  cauterizes  the  posterior  lip  of  the  os  tincae  with 
the  solid  potassa  cum  cake,  and  he  also  touches  with  the  same  substance 
the  upper  and  posterior  portion  of  the  vagina ; an  eschar  is  thus  formed, 
and  adhesion  is  the  consequence  between  the  posterior  lip  and  upper  and 
posterior  portion  of  the  vagina  ; of  course  when  the  adhesion  takes  place 
the  cervix  uteri  is  drawn  back^vard,  and  the  fundus  is  placed  in  its  natu- 
ral position.  This  is  common  sense — the  operation  has  succeeded  sev- 
eral times,  as  I have  mentioned,  with  Amussat.  “ Madam,  do  you  wish 
to  be  relieved  V'  “ Oh  ! indeed  I do,  sir.”  “ Then  if  you  will  come 
nere  next  Monday,  I will  do  what  is  necessary  to  restore  you  to  health.” 
“ I will  do  whatever  you  say,  sir.”  “ That  is  right,  madam.  Good 
morning.” 

The  patient,  gentlemen,  who  has  just  been  before  you,  suggests,  by  a 
•emark  she  made,  the  propriety  of  directing  your  attention  for  a few 
moments  to  a very  important  subject,  viz.,  the  necessity  of  a just  diag- 
nosis between  the  diseases  of  the  uterus  and  those  of  the  rectum.  You  will 
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recollect,  in  reply  to  the  question  as  to  the  state  of  her  bowels,  she  re 
marked  “that  it  almost  killed  her  when  she  had  a passage,  and  tha* 
made  her  think  the  disease  was  all  in  her  bowels,”  I am  quite  confi 
dent  that  a false  diagnosis  is  not  unfrequently  arrived  at  on  tliis  subject, 
and  that  original  disease  of  the  uterus  is  often  mistaken  for  a supposed 
affection  of  the  rectum.  Lisfranc,  I think,  was  one  of  the  first  to  call  at- 
tention  to  this  practical  point,  and  it  is  one  in  every  way  worthy  of  your 
special  consideration.  How  often,  for  example,  does  it  happen,  in  cer- 
tain displacements  of  the  uterus,  that  the  patient  complains  of  no  pain 
in  the  organ  itself,  but  refers  it  all  to  the  rectum,  in  consequence  of  the 
serious  pressure  made  on  the  latter  by  the  displaced  uterus.  Suppose 
a case  of  retro-version  of  the  cervix,  Avith  more  or  less  engorgement  or 
induration,  Avhat  would  be  more  likely  in  such  case  than  severe  pain  in 
the  rectum,  and  yet  the  entire  disease  is  limited  to  the  uterus,  the  pain 
in  the  intestine  being  simply  the  result  of  mechanical  pressure.  Again, 
do  you  not  at  once  comprehend  the  reason  why  the  patient  who  has  just 
left  us  suffered  so  severely  every  time  she  attempted  to  evacuate  the 
bowel  ? It  was  manifestly  because,  in  the  first  place,  the  capacity  of  the 
rectum  was  diminished  by  the  falling  backward  of  the  fundus  of  the 
womb,  and,  secondly,  because  of  the  sensibility  of  the  uterus  itself  as 
the  hard  ficcal  matter  pressed  upon  it. 

Oflentimcs,  I am  sure,  this  very  state  of  things  has  been  referred  to 
stricture  of  the  intestine,  and  instruments  have  been  introduced,  of 
course  without  benefiting  the  stricture,  for  it  never  existed,  but  with 
positive  injury  to  the  patient  from  two  causes,  viz.  : 1st,  For  the  rea. 
son  that  the  error  in  diagnosis  substituted  an  imaginary  for  a real 
disea.se ; and,  secondly,  the  introduction  of  the  instrument  into  the 
rectum  could  scarcely  bo  otherwise  than  followed  by  more  or  less 
injury  to  the  retro-verted  uterus.  The  practical  inference  to  be  de- 
duced from  these  remarks  is — be  cautious  in  your  diagnosis,  and  be 
sure  not  to  confound  symptomatic  trouble  with  primary  or  idiopathic 
disease.  I recollect  having  some  time  since  been  consulted  by  a lady 
from  Bermuda,  whose  mind  Avas  full  of  apprehension  that  she  la- 
bored under  some  serious  affection  of  the  womb.  She  had  been  mar- 
ried about  three  months,  and  for  the  last  month  sexual  intercourse  had 
become  so  painful,  that  it  almost  thrcAV  her  into  convulsions.  It  AA’as 
under  these  circumstances  that  my  opinion  was  requested.  On  visiting 
the  patient,  and  listening  to  her  story,  nothing  was  more  natural  than 
for  me  to  suspect  that  the  cause  of  her  sufferings  was  due  either  to  dis- 
ease of  the  vagina  or  uterus,  more  especially  as  the  intercourse  of  the 
previous  tAvo  months  had  not  been  attended  by  any  unusual  difficulty. 
In  instituting  an  examination,  I discovered  both  the  vagina  and  uterus  to 
be  entirely  free  from  disease,  but  on  the  posterior  Avail  of  the  vagina, 
just  Avithin  the  vulva,  I felt  a slight  tumefaction,  Avhich,  on  pressure  by 
the  finger,  Avas  followed  by  the  most  intense  pain,  and  caused  the  patient 
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to  exclaim,  “ Oh,  sir,  that  is  what  hurts  me  so  much ; that  is  what  gives 
me  so  much  pain.”  What  do  you  suppose,  gentlemen,  occasioned  the 
tumefaction  of  which  I speak,  and  which  constituted  the  entire  cause  of 
the  lady’s  sufferings  ? The  tumefaction  consisted  of  internal  piles,  or 
hemorrhoidal  tumors,  which  had  become  extremely  sensitive,  and 
which,  on  the  slightest  touch,  occasioned  severe  pain.  This  patient  was 
soon  relieved  by  the  following  treatment : — The  bowels,  which  pre- 
viously had  been  much  confined,  and  to  which  circumstance,  no  doubt, 
the  hemorrhoids  were  due,  were  rendered  soluble  by  mild  aperients 
The  patient  was  then  recommended  to  have  injected  into  the  rectum 
every  night  half  a pint  of  cold  water,  and  for  three  or  four  hours  each 
day  a metallic  rectum-bougie  was  introduced  into  the  intestine,  the  object 
of  which  was,  by  its  mechanical  pressure,  to  diminish  the  volume,  and 
ultimately  remove  the  tumors.  This  treatment,  perseveringly  continued 
for  four  weeks,  completely  restored  the  patient  to  health.  This  case  is 
not  without  instruction,  and  elucidates  very  fully  the  necessity  of  judicious 
discrimination  before  the  application  of  remedies.  Dr.  Brown,  of  Lon- 
don, has,  in  a recent  work  on  the  “Surgical  Diseases  of  Women,’  made 
some  valuable  remarks  on  the  connection  between  diseases  of  the  uterus, 
and  more  especially  displacement  of  this  organ,  and  certain  secondary 
affections  of  the  rectum.  This  subject  is  one  of  much  practical  import, 
and  demands  the  attentive  consideration  of  the  practitioner.  Women 
are,  it  is  well  known,  more  liable  to  diseases  of  the  rectum  than  the 
male  sex,  and  this,  although  in  part  it  may  be  attributed  to  the  more 
sedentary  habits  of  the  former,  and  the  consequent  constipation,  “ yet,” 
as  Dr.  Brown  observes,  “ another  reason  of  the  greater  frequency  is  nc 
doubt  to  be  referred  to  mechanical  pressure  of  the  uterus  in  pregnancy 
and  to  the  influence  of  displacement  and  morbid  action.” 


LECTURE  XX 


Complete  Occlusion  of  the  Meatus  Urinarius,  with  Adhesion  of  the  "Walls  of  the 
Upper  Fourth  of  the  Vagina,  together  with  a Vesico-Vaginal  Fistula,  in  a married 
Woman,  aged  twenty-two  Tears,  produced  by  Instrumental  Delivery — Premature 
Artificial  Delivery  twice  in  the  same  Patient,  in  consequence  of  Injury  to  the 
Vagina,  with  safety  to  both  Mother  and  Child. — Profuse  Menstruation  in  a married 
Woman,  aged  thirty-nine  Years,  caused  by  Chronic  Sanguineous  Engorgement  of 
the  Uterus. — Strychnia  and  Ergot,  action  of — Trismus  Nascentium  in  an  Infant, 
seven  Days  old — Ignorance  of  Midwives. — Utero-Lumbar  Neuralgia  in  a married 
Woman,  aged  twenty-six  years. — Epileptic  Convulsions  in  a married  Woman,  aged 
twenty-nine  Years. 

Complete  Occlusion  or  the  Meatus  Urinarius,  with  Adhesion  of 
THE  Walls  of  the  Upper  Fourth  of  the  Vagina,  together  with 
Vesico-Vaginal  Fistula,  in  a married  Woman,  aged  twenty-two 
Years,  produced  by  Instrumental  Delivery — Premature  Artificial 
Delivery  twice  in  the  same  Patient,  in  consequence  of  injury  to 
THE  Vagina,  with  safety  to  both  Mother  and  Child. — Mrs.  R.,  aged 
twenty-two  3'cars,  married,  complains  of  an  inability  to  pass  her  water  in 
the  natural  M'ay,  and  says  it  runs  from  her  nearly  all  the  time  thioug.. 
her  front  passage.  “How  long,  madam,  have  you  been  married  T’ 
“Just  twenty-six  months,  sir.”  “Were  you  a healthy  woman  before 
your  marriage  ?”  “ Yes,  sir ; I never  had  a day’s  sickness,  thank  God !” 

“ You  have  had  a child,  have  you  notl”  “Yes,  sir.”  “ When  was  it 
bom?”  “ Fifteen  months  ago,  sir.”  “ How  long  were  you  in  labor  U 
“ Three  days,  sir.”  “ Was  your  labor  severe  ?”  “ No,  sir,  but  it  was 

lingering.”  “Had  you  any  one  to  attend  you?”  “Yes,  sir;  them 
were  two  doctors  with  me.”  “ Was  your  child  bora  alive  ?”  “ O ! m 

sir  ; the  poor  little  thing  was  all  bruised,  and  its  head  was  a good  deal 
injured.”  “ Why  so,  madam  ?”  “ The  doctors  did  it,  sir,  with  the  in- 

struments.” “ Then  you  were  delivered  with  instruments,  were  you?” 
“ Yes,  sir  ; indeed  I was,  and  a poor  sufferer  have  I been  ever  since  !” 
“ No  matter,  my  good  woman,  do  not  deplore  the  past — you  have  been 
cruelly  wronged,  but  we  will  endeavor  to  do  something  for  you — at  all 
events,  we  will  make  you  more  comfortable.”  “ Thank  you,  sir.” 
“ Before  your  delivery,  had  you  any  trouble  with  your  water?”  “None 
In  the  world,  sir.”  “ How  long  after  the  birth  of  vour  child  did  you 
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experience  trouble  in  this  way  1”  “ Since  the  birth  of  my  child,  sir,  my 

water  has  always  troubled  me — it  runs  from  me,  and  I can  not  help  it.” 
“ Did  you  call  the  attention  of  the  doctors  to  this  circumstance  1”  “ No, 
sir — for  they  never  came  near  me  after  I was  delivered  !”  “ Then, 

madam,  they  did  not  do  their  duty.”  “ Indeed,  they  did  not !”  “ How 

long  was  it  after  the  birth  of  your  child  that  you  were  able  to  leave 
your  bed  V’  “ I could  not  go  about,  sir,  for  nearly  six  months.” 
“ Have  you  had  your  courses  since  your  confinement  1”  “ Only  once, 

sir,  about  two  months  ago,  and  I thought  I would  have  died  from  the 
forcing-pain  I had.”  “ Did  the  usual  quantity  pass  from  you  V’  “ No, 
sir  ; very  little,  indeed.” 

Tlie  case  before  you,  gentlemen,  exhibits  another  of  the  many  instances 
of  professional  brutality  constantly  occurring  in  this  populous  city  ; and 
it  is  time  that  something  should  be  done  to  arrest  the  reckless  temerity 
of  men  calling  themselves  physicians,  who,  if  we  are  to  judge  them  by 
their  acts,  place  a very  insignificant  estimate  on  human  life.  But  the 
melancholy  feature  of  this  whole  business  is,  that  these  assaults  on  health 
and  life  are  made  under  the  protection  of  a diploma,  and  therefore  are 
perfectly  within  the  record  ! No  ; a diploma,  though  it  may  serve  the 
purposes  of  the  holder,  is  insufficient  to  justify  the  moral  wrong  of  the 
sufferings  entailed  on  this  unhappy  w'oman  ! They  are  sufferings,  as  I 
shall  show  you,  of  gross  ignorance,  or  a wanton  disregard  of  life.  A 
diploma  without  knowledge  is  a curse  to  its  possessor,  and  a fearful  in- 
strument of  destruction  to  the  community.  With  knowledge,  too,  must 
be  conjoined  a refined  morality  based  upon  that  Christian  principle,  “ Do 
unto  others  as  you  would  wish  others  to  do  unto  you," 

You  have  before  you  a poor  woman,  whose  health  is  her  only  capital, 
whose  daily  bread  is  the  product  of  her  daily  labor,  and  who  has  had 
entailed  upon  her,  either  through  ignorance  or  unpardonable  carelessness, 
a complication  of  maladies  which,  even  if  they  be  measnrably  relieved, 
will  cause  her  more  or  less  distress  during  her  entire  existence  ! The 
first  question  which  naturally  presents  itself  to  the  mind  in  viewing 
the  serious  afflictions  of  this  patient  is  this : What  has  produced  this 
state  of  things,  and  could  it,  by  a proper  exercise  of  judgment,  have  been 
avoided?  She  was  delivered  with  instruments,  and  to  their  unskillful 
and  unnecessary  employment  is  to  be  referred  all  her  present  difficulties. 
There  is  no  evidence  before  us  that  the  use  of  instruments  w^as  at  all 
indicated.  The  patient  tells  us  that  “her  labor  w'as  not  severe,”  it  was 
“only  lingering!”  She,  then,  has  fallen  a victim  to  that  “hot  haste,” 
which  too  often  pi*evails  in  the  lying-in  chamber ; or  to  that  undying 
fondness  w'hich  some  men  cherish  for  operative  midwifery.  Let  this 
case  be  a lesson  to  you — think  of  it  in  your  hours  of  meditation,  and  let 
it  act  as  a shield  for  those  who  confide  their  lives  to  your  custody  ! In 
the  eye  of  heaven  murder  loses  nothing  of  its  atrocity  because  concealed 
from  the  ken  of  human  observation ; so  is  it  with  the  dark  deeds  of  oui 


S48 


CLINICAL  LECTURES. 


profession.  The  diploma  may  afford  a mantle,  so  far  as  earthly  j\iris- 
prudence  is  concerned — but  the  time  of  reckoning  will  come  with  ap- 
palling retribution. 

In  my  lectures  on  instrumental  delivery,  I have  endeavored  to  impres.s 
upon  your  recollection  the  necessity  of  constantly  V eeping  in  view  these 
two  principles:  1st.  A moral  justification  for  the  use  of  instruments; 
2d.  Such  an  employment  of  them  as  shall  secure,  as  far  as  may  be,  the 
maximum  of  good,  viz. : safety  to  both  mother  and  child.  In  the  case 
before  us,  no  such  result  has  been  accomplished ; on  the  contrary,  to  use 
the  language  of  the  mother,  “ the  little  child  when  delivered  was  all 
bruised,  and  its  head  was  a good  deal  injured  !”  And  now  I shall  pro- 
ceed to  show  you  the  lamentable  situation  of  this  poor  woman — she  is, 
indeed,  an  object  of  sympathy,  and  calls  for  our  kind  consideration.  I 
have,  already  examined  her  with  great  minuteness  in  my  private  room, 
and  several  of  my  staff — Drs.  Styles,  Boslwick,  Beauchamp,  and  Gregory 
— ‘have  each  recognized  the  singular  complication  of  injuries  with  which 
this  patient  is  afflicted.  [The  patient  was  placed  on  the  bed,  and  the 
Professor  proceeded  to  direct  attention  to  the  different  points  of  in- 
terest.] Here  you  perceive  the  meatus  urinarius,  or  outer  opening  of 
the  female  urethra ; I now  endeavor  to  introduce  into  it  a female  Ciitheter. 
You  see  I can  not  introduce  it.  I now  take  a small  probe,  and  repeat 
the  attempt — and  again  I fail.  [And  the  Professor  requested  Drs.  Brown- 
Sequard  and  Tunlson,  who  were  sitting  by  him,  to  make  the  attempt  to 
introduce  the  probe  into  the  urethra — they  both  tried  and  both  failed.] 
There  must  be  some  reason  for  this  failure;  and  the  impossibility  of  in- 
troducing the  probe  is  one  of  the  results  of  the  instrumental  delivery, 
viz. : entire  occlusion  of  the  anterior  portion  of  the  urethra.  I have  never 
before  met  with  an  occluded  female  urethra  the  result  of  injury  ; and  I do 
not  remember  of  having  seen  an  instance  of  the  kind  recorded  in  the 
books.  It  must  of  necessity  be  extremely  rare. 

Y’’ou  are  aware  that  inflammation  of  the  mucous  surfaces  usually  termi- 
nates in  suppuration,  and  not  in  adhesion ; and  it  is  only  in  cases  of  ag- 
gravated inflammatory  action  that  the  latter  result  is  possible.  On  one 
occasion,  I attended  a lady  with  stricture  of  the  urethra,  the  only  exam- 
ple I have  ever  met  with,  and  which,  also,  is  of  extreme  rarity.  This 
case  was  seen  by  my  friend,  Dr.  Satchwell,  a graduate  of  the  Univer- 
sity, and  now  practicing  in  North  Carolina.  The  next  point  of  interest 
in  this  case  is  the  vesico-vaginal  fistula,  and  it  is  through  this  fistula  that 
the  urine  passes  more  or  less  constantly  into  the  vagina.  I now  call 
your  attention  to  another  circumstance,  also  of  extremely  rare  occur- 
rence. As  I introduce  my  finger  into  the  vagina  I find  at  the  upper 
fourth  an  adhesion  of  its  walls,  there  being  near  the  central  portion  of 
the  adhesion  a small  opening,  through  which  I now  introduce  this  probe. 
You  have  heard  the  statement  of  the  patient  that  she  has  menstruated 
but  once  since  her  confinement,  and  you  will  recollect  her  remark  that 
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she  thought  she  tt'ould  have  died  in  consequence  of  the  forcing-pains 
she  had.”  I can  not  tell  what  the  real  condition  is  of  the  os  utei’i,  but 
the  small  opening  in  the  vagina  will  very  satisfactorily  explain  the  char- 
acter of  the  pain  experienced  during  the  menstrual  flow.  Here,  then, 
is  a sad  state  of  things  resulting  from  gross  carelessness  or  ignorance 
on  the  part  of  those  to  whom  this  woman  had  confided  her  health  and 
life.  There  is,  however,  another  feature  not  to  be  passed  over  without 
allusion — such  is  the  condition  of  this  poor  sufferer  that  intercourse  with 
her  husband  is  utterly  impossible  ; and  this  impossibility  will  continue 
to  exist  until  an  operation  shall  be  performed  by  which  the  cohesion  of 
the  walls  of  the  vagina  shall  be  removed.  I told  you  that  this  waa  u 
case  of  complicated  injury,  and  you  now  see  for  yourselves  in  what  the 
complication  consists ; 1st.  An  occluded  urethra;  2d.  A vesico-vaginal 
fistula ; 3d.  A cohesion  of  the  upper  fourth  of  the  vaginal  walls. 

Treatment. — What  can  be  done  with  a reasonable  prospect  of  afford- 
ing relief  to  this  poor  woman  ? It  is  very  evident  that  no  operation  for 
the  present  can  be  resorted  to  for  the  purpose  of  remedying  the  fistulous 
opening — for,  suppose  we  succeed  in  doing  this,  how  would  she  be  ena- 
bled to  evacuate  the  contents  of  the  bladder,  there  being  an  occlusion  of 
the  anterior  portion  of  the  urethra  1 The  indications,  according  to  my 
judgment,  are  as  follow  : To  remove  the  cohesion  of  the  vaginal  walls ; 
this  being  done,  then  to  operate  on  the  urethra,  and  render  it  pervious, 
and  lastly  to  attempt  the  restoration  of  the  fistulous  opening.  These 
three  operations  will  require  to  be  performed  singly,  as  nothing  could 
justify  an  attempt  to  perform  them  at  the  same  sitting.  “Now,  my 
good  woman,  you  have  heard  my  opinion ; are  you  willing  to  submit  to 
an  operation  1”  “ I will  submit  to  any  thing,  sir,  that  you  say — for  I 

can  not  be  worse  off  than  I am  now!”  “ Well,  if  you  will  be  guided 
by  my  advice,  I will  do  all  in  my  power  to  relieve  you.”  “ But  you 
will  not  perform  any  operation  to-day,  will  you,  sir  ?”  “ No,  if  you 

prefer  it,  I will  delay  it  for  one  or  two  weeks,  or  any  time  that  will  be 
most  convenient  to  you.”  “ I will  consult  my  husband,  sir.”  “ That  is 
right,  madam ; if  he  gives  his  consent,  come  here  two  weeks  from  this 
day,  and  you  shall  be  attended  to.”  “ Tliank  you,  sir.”  “ Good  morn- 
ing, madam  !” 

There  is  one  feature  about  the  case  of  the  patient  before  us  which 
deserves  more  than  a passing  remark.  I allude  to  the  vesico-vaginal  fis- 
tula with  which  she  is  afflicted,  for  in  all  truth  it  is  an  affliction.  There 
is  an  opening  between  the  bladder  and  vagina,  through  which  the  urine 
is  constantly  escaping,  thus  entailing  upon  this  unhappy  sufferer  distress 
and  annoyance,  the  full  measure  of  which  can  be  known  only  to  herself. 
This  form  of  fistula  is  oftentimes  the  result  of  the  unskillful  use  of  in- 
struments, and  it  will  sometimes  be  the  consequence  of  long-continued 
pressure  of  the  child’s  head  against  the  vesico-vaginal  septum,  inducing 
inflammation,  and  subsequently  ulceration.  In  my  lectures  on  midwifery, 
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you  will  remember  how  emphatieally,  when  upon  the  subject  of  forceps 
delivery,  I directed  your  attention  to  the  danger  of  blind  obedience  to 
some  of  the  rules  laid  down  by  certain  distinguished  writers.  I told  you 
that,  occasionally,  the  use  of  the  forceps  will  be  indicated  when  there  is 
not  the  slightest  disproportion  between  the  feetus  and  maternal  pelvis. 
The  labor,  for  example,  may  have  been  perfectly  natural,  and  all  things 
have  gone  on  well  until  the  head  reaches  the  inferior  strait.  At  this 
stage  of  the  labor,  either  convulsions,  exhaustion,  hajmoptysis,  rupture 
of  the  womb,  etc.,  etc.,  may  occur,  and  render  immediate  delivery  abso- 
lutely necessary.  It  is  important  that  the  rule  for  artificial  delivery, 
under  these  circumstances,  should  be  clearly  understood,  and  that  the 
lessons  inculcated  by  some  of  the  latest  English  writers  on  the  subject 
should  be  suffered  to  pass  unheeded.  I can  not  but  view  the  directions 
given  by  these  authors,  with  regard  to  the  time  of  applying  the  forceps, 
as  fraught  with  evil  not  only  to  the  safety  of  both  mother  and  child,  but 
also  to  the  reputation  of  the  accoucheur.  Let  us,  for  example,  take 
Dr.  Ramsbotham,  one  of  the  most  recent  authorities  on  the  subject,  and 
whose  work  is,  no  doubt,  in  the  hands  of  many  of  our  American  students. 
In  speaking  of  the  rules  for  the  application  of  the  forceps  (page  216),  ho 
says,  “ Before  the  forceps  can  be  applied,  the  os  uteri  must  be  entirely 
dilated,  and  the  head  must  have  come  down  into  the  pelvis  sufficiently 
low  to  enable  us  to  feel  one  or  both  ears  distinctly.  It  is  necessary  to  touch 
one  or  both  ears,  because  they  become  the  guide  to  the  proper  adaptation  of 
the  blades."  Again,  at  page  228,  the  same  author  observes,  “ If  no  pro- 
gress have  been  made  for  a number  of  hours,  and,  especially,  if  impaction 
should  have  existed  for  four  hours,  then,  provided  an  ear  can  be  felt,  and 
the  parts  are  not  so  rigid  as  to  endanger  laceration,  we  are  justified  in 
employing  the  forceps.”  Tlie  underlining  here  is  my  own,  and  I wish 
particularly  to  call  the  attention  of  the  pupil  to  the  words  as  italicised. 
According  to  Dr.  Ramsbotham — and  almost  all  English  authors  agree 
with  him — the  ear  of  the  child’s  head  must  be  felt  before  it  would  be  justi- 
fiable to  apply  the  forceps.  In  the  first  place,  I would  observe  that  my 
own  experience  teaches  me  that  it  is  not  an  easy  thing  to  reach  the  ear, 
even  when  the  head  is  at  the  inferior  strait ; and,  secondly,  if  the  rule  as 
laid  down  by  Dr.  Ramsbotham  be  adopted,  fatal  consequences  must  in- 
evitably often  ensue  to  both  mother  and  child. 

To  illustrate  this  point,  let  us  suppose  that  the  head  is  in  the  pelvic 
cavity  ; the  mother  suddenly  becomes  exhausted,  either  from  hemorrhage 
or  the  fatigue  of  antecedent  effort.  No  matter  what  the  cause  may  be, 
she  is  exhausted,  and  immediate  delivery  is  indicated.  The  accoucheur 
introduces  the  finger,  and  endeavors  to  reach  the  ear ; he  does  not  suc- 
ceed ; the  patient’s  situation  becomes  more  and  more  alarming ; he 
again  makes  the  attempt  to  find  the  ear  ; he  fails ; he  feels  in  his  heart, 
indeed  every  thing  clearly  indicates  that  the  forceps  should  be  applied. 
but  he  can  not  reach  the  ear  ; he  delays,  in  the  hope  that  “ the  head  may 
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tome  doion  into  the  pelois  sufficienthj  loio  to  enable  him  to  feel  one  or  both 
ears  distinctly."  Alas  ! this  proves  fallacious.  The  assistants  supplicate 
him  to  do  something  to  relieve  the  patient,  for  they  see  she  is  dying ; 
and  what  will  it  avail,  under  these  melancholy  circumstances,  for  him  to 
exclaim,  “ I can  do  nothing,  for  the  ear  of  the  child  can  not  be  felt?"  His 
patient,  of  course,  sinks,  and  here  are  two  lives  sacrificed  because  of  a 
precept  in  which  I can  see  neither  propriety  nor  meaning.  Let  it  not 
be  supposed  that  this  is  an  overdrawn  picture.  Such  results  must  in- 
evitably ensue  from  an  adherence  to  the  rule  to  which  I have  just  alluded. 
When  Dr.  Ramsbotham  says  that  “ it  is  necessary  to  touch  one  or  both 
ears,  because  they  become  the  guides  to  the  proper  adaptation  of  the  blades  f 
he  makes  use  of  language  that,  I must  confess,  surprises  me  not  a little. 
If  there  be  any  meaning  in  what  he  says,  it  is  simply  this,  that  unless 
the  ears  are  felt,  it  will  be  impossible  to  know  how  to  arrange  the  blades 
of  the  forceps,  because  of  the  ignorance  of  the  accoucheur  as  to  the  posi- 
tion of  the  head.  Admitting  the  truth  of  this  author’s  reasoning,  when 
the  head  is  at  the  inferior  strait,  which  I most  unequivocally  deny,  how 
is  the  position  to  be  ascertained  when  the  head  is  still  at  the  superior 
strait  1 Certainly  not  by  feeling  the  ears,  for  these  can  not  be  felt  once 
in  a thousand  times,  before  the  head  has  descended  into  the  pelvic  cavity. 
The  position  of  the  head  can  be  told  both  at  the  inferior  and  superior 
strait  by  the  direction  of  the  fontanelles,  sagittal  suture,  etc.,  etc.  ; and 
these  will  indicate  the  manner  of  applying  the  forceps,  and  of  seizing  the 
head  in  its  bi-parietal  measurement. 

The  rule,  therefore,  for  you  to  adopt,  is  to  pay  no  regard  either  to 
the  ear  or  the  length  of  time  the  head  may  have  been  in  the  excava- 
tion, but  to  proceed  to  artificial  delivery  the  moment  the  life  of  either 
mother  or  child  becomes  seriously  endangered.  The  very  essence  of 
forceps-delivery,  that  which  commends  it  so  strongly  to  the  consideration 
of  the  profession,  is  the  ability  with  which  it  enables  us  to  save  both 
mother  and  child.  Therefore,  if  artificial  delivery  be  indicated,  have 
recourse  to  it  before  the  life  of  the  child  has  been  sacrificed,  or  the  vital  force 
of  the  mother  so  far  expended  as  to  render  her  recovery  extremely  doubtful. 
I do  not  advocate  a meddlesome  midwifery,  but  I do  most  strenuously 
recommend  such  an  opportune  application  of  the  means  put  into  our 
hands  of  affording  relief  as  will  achieve  the  maximum  of  good  to  both 
mother  and  child. 

Treatment  of  Vesico-Vaginal  Fistula. — Dew  lesions  have  proved  more 
difficult  of  cure  than  the  one  of  which  we  are  now  speaking.  Various 
methods  have  been  proposed,  and  with  varying  success.  Such,  for  in- 
stance, as  cauterization  with  the  nitrate  of  silver,  actual  cautery,  etc. 
The  suture  has  proved  successful  in  the  hands  of  many  surgeons  ; and, 
among  our  own  countrymen,  may  be  more  particularly  mentioned  Dr. 
Hej  ward,  of  Boston,  and  Dr.  Marion  Sims,  formerly  of  Alabama,  and 
now  of  New  York.  The  suture  employed  by  the  latter  he  calls  the 
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“ clamp”  suture,  and  it  is  now  recognized  as  one  of  the  most  efficient 
means  of  remedying  the  lesion  in  question.  An  interesting  account  of 
the  operation  as  recommended  by  Dr.  Sims,  will  be  found  in  the 
American  Journal  of  Medioiil  Sciences  for  January,  1852. 

Jobert  of  Paris,  in  his  Traite  des  Fistules  Vesico-uterines  et  Vhico- 
vaginal,  etc.,  gives  a full  account  of  his  mode  of  operating  in  these  cases, 
'ji  many  of  which  he  has  succeeded. 

In  connection  with  this  case  it  may  not  be  unprofitable  to  mention  the 
following  instance  of  injury  to  the  vagina,  in  which  I operated,  and  in- 
duced premature  artificial  delivery  with  safety  to  both  mother  and  child, 
twice  successively.  It  was  published  in  1844,  in  my  edition  of  Chail- 
ly’s  Midwifery  : 

“The  lady  was  a native  of  Canada.  Her  husband,  some  months 
after  marriage,  took  her  to  South  America,  where  she  was  delivered  of 
a child.  lie  stated  to  me  that  she  was  suffered  to  remain  in  labor  five 
days ; and  after  experiencing  the  most  agonizing  pains,  she  was  sponta- 
neously delivered  of  a putrid  foetus  of  immense  size.  In  two  months 
after  her  delivery  she  began  to  walk  about  the  room,  and  although  weak, 
she  was  otherwise  in  tolerable  health.  The  first  intimation  she  had  of 
any  thing  wrong  was  the  excessive  pain  in  any  attempt  at  sexual  inter- 
course ; this  proved  to  be  impossible.  In  the  course  of  a few  weeks 
they  sailed  for  New  York,  and  as  soon  as  they  arrived,  my  late  lamented 
friend.  Dr.  Bushc,  was  sent  for,  and  was  requested  to  take  charge  of  the 
case.  At  *his  time  his  health  was  so  infirm  as  to  disqualify  him  from 
attending  to  general  practice.  lie  sent  a note  to  me  by  her  husband, 
requesting  that  1 would  take  this  lady  under  my  professional  charge.  On 
visiting  her,  and  making  an  examination,  I found  that  the  entire  vulva 
was  in  a state  of  adhesion,  allowing  only  a small  opening  for  the  meatus 
urinarius.  After  hearing  an  account  of  her  labor,  this  condition  of 
things  was  easily  explained.  From  the  long  and  severe  pressure  of  the 
head  of  the  feetus  against  the  walls  of  the  vagina,  violent  inflammation 
ensued,  resulting  in  sloughing  and  a consequent  adhesion  of  the  vaginal 
parietes.  The  indicixtion  in  this  case  was  obvious — the  vagina  needed 
restoration.  Accordingly,  I commenced  an  incision  just  below  the  mea- 
tus urinarius,  and  extended  it  about  an  inch  downward  ; the  scalpel  soon 
came  in  contact  with  cicatrices,  so  resisting  that  it  appeared  almost  as  if 
1 was  cutting  on  iron.  As  soon  as  I completed  the  incision,  I introduced 
a small  sponge  covered  with  oil-silk,  and  retained  it  in  situ  with  the  T 
bandage.  By  occasionally  withdrawing  the  sponge  and  renewing  it,  I 
found  that  the  vagina  yielded  slowly  to  this  sort  of  pressure.  With  the 
aid  of  a small-sized  rectum-bougie,  carefully  introduced  twiee  a week,  and 
after  being  withdrawn,  replaced  by  the  sponge,..the  vagina,  in  the  course 
of  a month,  permitted  the  introduction  of  the  finger ; then  1 had  an  op- 
portunity of  aseertaining  its  condition.  It  was  filled  with  hard  and 
unyielding  cicatrices,  in  the  form  of  rings.  Having  succeeded  in  dilat 
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Mig  the  vagina  to  this  extent,  I recommended  this  lady  to  continue  the 
sponge,  and  occasionally  to  introduce  the  bougie. 

lu  the  course  of  three  months  I was  visited  by  her  husband,  who 
seemed  somewhat  chagrined,  and  he  stated  that  it  pained  him  to  say 
that  his  wife  thought  she  was  again  pregnant.  This  I found  really  to  bo 
the  case,  though  it  is  manifest  from  what  has  been  said,  that  sexual  in- 
tercourse must  have  been  attended  with  great  difficulty.  With  this, 
however,  I had  nothing  to  do ; the  mischief  had  been  done,  and  it  was 
my  duty  to  provide  in  the  best  possible  manner  for  my  patient’s  safely 
The  sponge  and  bougie  (gradually  increasing  the  size  of  both)  wtrs 
constantly  used,  and  the  vagina  seemed  to  yield  slightly  to  this  continued 
pressure.  This  lady  having  passed  six  months  and  a half  of  her  gesta- 
tion, I deemed  it  prudent  to  hold  a consultation  as  to  the  propriety  of 
resorting  Xo  'premature  delivery^  feeling  in  my  own  mind  that  (althoujih 
contractions  of  the  soft  parts  do  sometimes  yield  to  the  combined  influ 
ences  of  pregnancy  and  labor)  in  her  situation  it  would,  to  say  the  least, 
be  hazardous  to  the  child  to  allow  her  to  proceed  to  her  full  term.  On; 
proposing  the  consultation  to  her  husband,  he  was  anxious  that  a partic- 
ular friend  of  his.  Dr.  Richardson,  of  Havana,  then  on  a visit  to  this 
city,  should  be  called  in.  This  was  accordingly  done,  and  after  a full 
examination  of  all  the  circumstances,  it  was  deemed  prudent  to  bring  on 
artificial  delivery.  This  I did,  and  delivered  the  lady  of  a fine,  healthy 
girl.  This  lady  again  became  pregnant,  and  went  to  the  city  of  Balti 
more,  Avhere  she  was  delivered  at  full  term,  with  the  forceps,  of  a dead 
child,  after  a labor  of  six  days.  In  consequence  of  the  contraction  of 
the  soft  parts,  the  vagina  was  lacerated  ; vesico-vaginal  fistula  follow'ed, 
and  again  the  vagina  became  considerably  contracted.  About  three 
years  from  her  last  delivery,  I was  again  consulted.  She  was  preg- 
nant, and  I resorted  to  premature  artificial  delivery,  the  soft  parts  not 
being  in  a condition  to  justify  delay  until  the  completion  of  gestation. 
In  this  instance,  too,  the  child  was  born  alive,  and  lived  for  three 
months. 

While  I heartily  concur  in  the  views  entertained  by  Professor  Paul 
Dubois,  as  to  the  value  and  importance  of  this  operation,  when  absolutely 
indicated^  yet  there  are  some  points  of  practice  suggested  by  him  from 
which  I can  not  but  dissent,  and  I do  so  with  great  deference,  for  example : 
1st.  I do  not  think  the  introduction  of  the  speculum  at  all  necessary : 
the  operation  can  be  performed  not  only  with  facility,  but  entire  safety, 
without  the  instrument.  Again,  I hold  it  to  be  a rule,  which  the  pupil 
should  ever  keep  in  memory,  that  the  feelings  of  his  patient  are  always 
to  be  sacredly  guarded,  and  on  no  account  should  there  be  an  unneces- 
sary exposure  of  her  person; 

2d.  The  promiscuous  administration  of  ergot,  as  an  auxiliary  in  this 
operation,  must  occasionally  be  attended  with  serious  consequences  to 
both  mother  and  child.  For  in  the  first  place,  the  justification  of  prema 
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tiire  artificial  delivery  is  founded  on  tlic  fact  that  there  is  such  a c».)n 
traction  in  the  bony  or  soft  structures  of  the  mother  as  seriously  to 
endanger  her  life,  as  also  that  of  her  child,  if  she  be  permitted  to  pass 
on  to  her  full  term.  Now,  if  one  of  the  obstetric  extremities  of  the 
foetus  should  not  present  at  the  superior  strait,  (and  this  can  not  be 
positively  ascertained  before  the  dilatation  of  the  uterine  orifice,)  to 
administer  ergot  would  be  to  ensure  the  death  of  the  fietus,  and  not  un- 
likely serious  lacerations  might  ensue  to  the  mother.  For  instance,  if 
the  child  should  present  erosswise,  or  in  any  other  manner  so  as  to  cause 
a disproportion  between  it  and  the  parts  through  which  it  has  to  pass, 
ergot  would  certainly  be  contra-indicated. 

3d.  Instead  of  introducing  a piece  of  prepared  sponge  into  the  orifice 
of  the  uterus,  and  afterward  plugging  up  the  vagina,  I greatly  prefer  to 
use  a simple  gum-elastic  bougie.  Let  the  index-finger  of  one  hand  bo 
introduced  as  far  as  the  neck  of  the  womb,  having  reached  this  organ, 
the  end  of  the  finger  should  rest  on  the  posterior  lip ; the  bougie,  being 
well  lubricated  with  oil,  is  then  to  be  carried  along  the  finger,  and  when 
it  reaches  the  os  tincaj,  the  finger  jircviously  introduced  should  give  the 
instrument  a direction,  not  from  before  backward,  but  from  below  upward, 
in  the  line  of  the  axis  of  the  superior  strait,  the  instrument  thus  directed, 
should  be  made  merely  to  enter  the  orifice,  and  not  bo  introduced 
higher,  and  by  the  finger,  already  in  the  vagina,  the  end  of  the  instrument 
should  be  pushed  gently  backward  and  forward,  and  with  this  careful 
titillation,  the  uterus  will  often  be  thrown  into  contraction.  Should  this, 
however,  not  prove  suflicient  to  cause  the  action  of  the  womb,  after  the 
lapse  of  twelve  hours  the  instrument  should  be  again  introduced,  and 
carried  sufficiently  high  to  rupture  the  membranes.  This  being  done, 
the  contractions  usually  proceed,  and  delivery  is  effected.  If,  how- 
ever, the  womb  become  inert,  I much  prefer  awakening  its  energies 
by  the  gentle  and  cautious  introduction  of  the  finger  into  the  uterine 
orifice  than  by  the  use  of  ergot,  at  least  until  the  absolute  position  of  the 
foetus  had  been  ascertained. 

Within  the  last  few  years,  various  new  modes  of  inducing  premature 
labor  have  been  suggested.  Dr.  Kiwisch  has  succeeded  in  bringing  on 
the  contractions  of  the  uterus,  by  directing  continuously  upon  the  mouth 
of  the  organ  a stream  of  warm  water  from  a heighth,  by  means  of  a sy. 
phon.  Several  successful  cases  have  been  reported,  showing  the  efficacy 
of  this  plan.  An  Italian,  whose  name  I do  not  at  present  recollect,  has 
recently  advised  suction  of  the  nipple,  as  an  efficient  means  of  promoting 
uterine  contraction.  This  idea  is  founded  upon  the  well-known  sympathy 
existing  between  the  uterus  and  breasts.  But  it  seems  to  me  this  is  an 
unwise  procedure,  and  would  be  very  apt  to  be  followed  by  more  or  less 
mammary  disturbance.  The  operation  of  the  douche,  as  recommended 
by  Kiwisch,  is  explained  upon  the  principle  of  mechanical  dilatation.  1 
am  disposed,  however,  to  regard  the  dilatation  as  a mere  effect  of  another 
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act,  viz. : irritation  of  the  spinal  cord,  and  consequent  reflex  movement. 
It  is  now  well-establi^ed  that  the  long-continued  application  either  of 
cold  or  heat,  to  an  excitor  surface,  will  lose  its  influence — and  therefore, 
great  advantage  is  derived  from  the  alternation  of  heat  and  cold' — so 
that,  it  seems  to  me  on  this  principle,  the  contraction  of  the  uterus 
would  be  more  likely  to  result  from  allowing  a stream  of  warm  anc 
cold  water,  alternately,  to  fall  upon  the  neck  of  the  organ,  instead  of  lim- 
iting the  remedy  simply  to  warm  water,  as  suggested  by  Kiwisch.  The 
recollection  of  this  fact  will  serve  you  in  certain  forms  of  uterine  hem- 
orrhage, and  more  especially  in  what  is  called  passive  or  atonic  menor- 
rhagia, of  which  you  have  seen  many  cases  in  the  Clinique.'* 

Premature  artificial  delivery  can  not  but  be  regarded  as  a most  valu 
able  resource  in  all  cases  in  which  there  is  a moral  certainty,  that  either 
f.he  pelvis  or  soft  parts  are  so  contracted,  as  to  place  beyond  all  doubt 
the  fact  that  delivery  at  full  term  can  not  be  accomplished  without  either 
having  recourse  to  embryotomy  or  subjecting  the  mother  to  an  operar 
tion,  such,  for  example,  as  the  Caesarean  section,  which  necessarily  must 
place  her  life  in  serious  peril.  Numerous  precedents  have  established  the 
value  of  this  practice,  and  the  successful  results,  both  as  regards  parent 
and  offspring,  have  given  it  the  seal  of  justification.  It  is  well-known 
that  the  child  at  the  seventh  month  is  viable^  that  is,  it  possesses  the 
power  of  independent  existence  when  thrown  from  the  uterus,  and  this, 
therefore,  is  the  period  which  should  be  selected  for  the  operation,  pro- 
vided the  deformity  he  not  so  great  as  to  preclude  its  passage  through  the 
maternal  organs.  In  the  latter  case,  the  delivery  of  course  must  be 
promoted  at  an  earlier  period. 

Profuse  Menstruation  in  a married  Woman,  aged  thirty-nine 
Years,  caused  by  Chronic  Sanguineous  Engorgement  of  the  Uterus  ; 
Strychnia  and  Ergot,  action  of. — Mrs.  M.,  married,  aged  thirty-nine 
years,  the  mother  of  four  children,  the  youngest  five  years  old,  has  suf- 
fered for  the  last  year  more  or  less  constantly  from  a discharge  of  blood 
per  vaginam.  She  is  pale  and  weak.  “ Do  you  suffer  much  pain,  mad- 
am'?” “Yes,  sir;  I have  a forcing-pain  on  my  back  passage.”  “Do 
you  have  a frequent  desire  to  pass  water.”  “Yes,  sir;  I am  very  much 
troubled  that  way.”  “ Have  you  sick  stomach  ■?”  “ Very  often,  sir.” 

“ How  are  your  bowels  ?”  “ They  are  confined,  sir.”  “ Is  your  appetite 
good?”  “Oh!  yes,  sir;  I have  nothing  to  complain  of  in  that  way.” 
It  would,  gentlemen,  be  almost  impossible  for  you  to  arrive  at  any  posi- 
tive conclusion  as  to  the  cause  of  the  discharge  in  this  case  without 
knowing  something  more  of  it  than  has  yet  been  developed  through  the 

* In  the  London  Lancet  for  1853,  Dr.  Robert  Barnes  makes  some  interesting  observ- 
ations on  the  subject  of  galvanism,  as  an  agent  in  promoting  contractions  of  the 
uterus.  He  states  that  this  agent  was  first  resorted  to  in  premature  artifieial  delivery 
in  1803.  by  Herder ; but  the  first  suecessful  case  reported  was  not  until  1844,  by  Horin 
ger  and  JacobL  Dr.  Barnes  h:mself  reports  a case,  suecessful  in  its  issue,  in  1861. 
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questions  which  I have  addressed  to  this  patient.  ,Thc  particular  feature 
of  the  case  is  the  discharge  of  blood  from  the  vagina  with  wdiich  she  has 
been  affected  more  or  less  constantly  for  the  last  year.  But  you  are  to 
remember  that,  in  order  to  afford  her  relief,  the  physician  requires  some- 
thing more  definite  than  the  simple  fact  that  there  is  a loss  of  blood, 
and  that  there  are  forcing  sensations  on  the  back  passage,  a frequent  de- 
sire to  pass  w'ater,  nausea,  etc.  To  each  and  all  of  these  circumstances 
he  must  give  a due  value ; and  it  wall  devolve  on  him,  by  a just  analysis, 
to  solve  the  question : What  has  produced  these  phenomena  1 In  order 
that  no  doubt  may  exist  in  your  mind  as  to  the  truth  of  this  reasoning, 
allow  me  to  tell  you  that  various  conditions  of  the  uterus  may  give  rise, 
not  only  to  this  profuse  sanguineous  discharge,  but  also  to  the  other 
symptoms  which  you  have  just  been  informed  are  its  accompaniments  in 
the  case  before  us. 

For  example,  polypus,  sub-mucous  fibrous  tumor,  carcinoma  uteri,  an 
atonic  state  of  the  exhalents  on  the  internal  surfiiee  of  the  womb,  and  an  op- 
posite condition,  inflammatory  congestive  engorgement,  may  each  produce 
the  series  of  symptoms  of  which  this  patient  complains.  If  this  be  cor- 
rect, and  no  shade  of  doubt  can  exist  on  the  subject,  what  does  common 
sense  indicate  as  to  the  course  to  be  pursued  preliminary  to  any  plan  of 
treatment  which  may  be  suggested  1 Why,  undoubtedly,  to  ascertain 
the  existing  cause  of  the  discharge,  and  other  phenomena.  There  is  but 
one  mode  of  arriving  at  this  knowledge — a vaginal  examination.  This 
I have  made,  and  have  discovered  no  polypus,  or  sub-mucous  fibrous 
tumor,  no  carcinoma,  but  a congested  condition  of  the  cervix  uteri,  in 
which  the  body  of  the  organ  also  participates.  This  congestion  or  en- 
gorgement is  not  recent,  it  is  not  acute,  but  it  constitutes  an  example  of 
what  is  known  as  chronic  engorgement  of  the  uterus.  To  the  touch,  the 
organ  presents  a sensation  of  softness,  forming  a peculiar  and  interesting 
species  of  engorgement;  and  it  is  a very  important  matter  not  to  con- 
found it  with  other  engorgements  of  the  uterus,  the  essential  and  almost 
consUuit  accompaniment  of  which  is  hardness,  not,  however,  the  hard- 
ness of  true  schirrus.  The  “ soft  engorgement”  is  always  accompanied 
by  a sanguineous  discharge  more  or  less  profuse ; and  if  the  true  nature 
of  the  uterine  engorgement  be  not  undertsood,  its  progress  is  not  only 
certain,  but  in  that  progress  there  will  be  developments  of  morbid  action, 
which  will  ultimately  result  in  the  production  of  destructive  organic 
disease. 

This  form  of  engorgement  is  by  no  means  uncommon,  and  you  will 
often  meet  wdth  it  at  the  period  of  the  final  cessation  of  the  catamenial 
function.  You  would,  perhaps,  imagine,  a priori,  that  the  menorrhagia 
would  necessarily  relieve  the  congested  vessels  ; but  such  is  not  the  re- 
sult in  the  particular  form  of  engorgement  now  before  us,  for  here  tha 
tissues  of  the  uterus  are  soft^the  vessels  have  lost  their  power  of  con- 
tractility— they  are  constantly  more  or  less  full  of  blood,  and,  under 
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these  circumstances,  the  sanguineous  discharge  per  vaginam  does  not 
relieve — in  other  words,  disgorge  them.  While,  then,  the  discharge 
does  not  relieve  the  uterine  engorgement,  you  are  not  to  lose  sight,  at 
the  same  time,  of  the  certain  effects  of  this  drain  on  the  general  constitu 
tion.  You  can  not  fall  to  appreciate  in  a case  of  this  kind  the  absolute 
necessity  of  a vaginal  examination  before  instituting  a plan  of  treatment. 
Without  the  examination,  it  would  be  utterly  impossible  to  comprehend 
the  peculiar  condition  of  the  uterus,  and  consequently  the  true  cause  of 
the  more  or  less  constant  loss  of  blood.  Now  that  we  know  that  “ sofi 
engorgement”  exists,  we  can  readily  explain  why  it  is  that  the  sanguine- 
ous discharge  is  a necessary  consequence,  and,  still  further,  the  treatment 
proper  to  adopt  in  order  first  to  remove  the  engorgement  of  the  uterus 
.and  secondly  its  effects. 

It  can  scarcely  be  necessary  for  me  to  repeat  to  you  what  I have  sc 
frequently  stated,  that  there  are  several  causes  of  menorrhagia.  For  ex 
ample,  in  one  case  it  will  be  owing  to  plethora,  the  remedy  for  which 
will  be  well-directed  depletion.  In  another  it  will  be  due  to  a peculiai 
spasmodic  or  irregular  contraction  of  the  uterus,  the  cure  for  which  will 
be  anti-spasmodics,  at  the  head  of  which,  for  this  specific  purpose,  may 
be  placed  ipecacuanha,  in  tolerant  doses.  But  if  we  were  to  apply  eithei 
of  these  modes  of  treatment  in  the  instance  before  us,  we  should  not 
only  fail  in  restoring  this  woman  to  health,  but  we  should  very  probably 
aggravate  her  suffering — for  here,  there  is  neither  spasm  of  the  musculai 
fibres  of  the  uterus,  nor  fullness  of  habit,  but  simply  a passive  conges- 
tion of  the  uterine  parenchyma,  with  loss  of  tonicity  in  the  blood-vessels. 
The  remedy,  therefore,  which  I shall  recommend,  under  these  circum- 
stances, as  the  one  peculiarly  adapted  to  overcome  this  state  of  things, 
and  impart  to  the  uterus  its  normal  and  healthy  action  is  ergot.  The 
secale  cornutum  is  a most  efficient  remedy  in  many  cases,  and,  under 
judicious  administration,  it  will  prove  its  excellence;  but,  like  many 
other  good  medicines,  it  is  liable  to  abuse,  and  oftentimes,  from  this 
cause  alone,  it  is  destructive  in  its  results.  There  is  some  difference  of 
opinion  as  to  the  true  modus  operandi  of  ergot.  Some  contend  that  its 
influence  is  not  limited  to  the  uterus,  and,  therefore,  that  it  is  not  exclu- 
sively emmenagogue  in  its  action ; and  in  order  to  sustain  this  view, 
they  allege  that  it  will  arrest  hemorrhage  in  other  organs  than  the  ute- 
rus, simply  because  it  acts  as  astringent  on  the  capillary  and  exhalent 
tirculation  generally.  This,  I think,  may  be  doubted.  At  all  events, 
further  confirmation  is  required  to  establish  the  fact.  It  is,  however, 
generally  admitted  that  ergot  exercises  a specific  action  on  the  uterus, 
and  this  is  shown  by  the  severe  contractions  which  usually  follow  its  ad- 
ministration. It,  therefore,  h,as  a claim  to  be  classed  among  the  special 
stimulants  which  we  know  do  not  act  upon  the  entire  nervous  system, 
but  only  on  particular  portions  of  it.  There  is  no  better  example  of  a 
spoxjial  stimulant  than  strychnia,  the  action  of  which  is  directed  specifv 
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Ccilly  to  the  medulla  spinalis  and  the  nerves  which  originate  from  it 
Ergot  acts  also,  as  does  strychnia,  on  the  spinal  marrow  and  its  tribn. 
taries,  and  it  may,  therefore,  be  considered  par  excellence  the  remedy  in 
all  cases  of  uterine  inaction,  except  where  the  co-existence  of  certain  cir- 
cumstances contravene  its  use.  There  are  two  other  remedies  which 
possess  this  peculiar  influence  over  the  uterus,  but  not  in  so  marked  a 
manner,  such,  for  instance,  as  rue  and  borax.  For  the  purpose,  then,  of 
tightening,  if  I may  so  speak,  the  parenchymatous  structure  of  the  uterus, 
I shall  order  the  following  prescription  ; 

5 TincL  SecaL  Cornut. s ij 

A tea-spoonful  in  a wine-glass  of  cold  water  twice  a day  ; and,  as  an  aux- 
iliary to  the  ergot,  half  a pint  of  water,  taken  cold  from  the  pump,  may 
be  thrown  every  morning  into  the  rectum.  In  order  to  keep  the  bowels 
regular,  two  of  the  following  pills  may  be  taken  at  bed  time : 

IJ  MassfB  Hydrarg.  ^ 

Assafoetidis  > • . . . . aa  3j 

Saponis  ' 

Ft  massa  in  pil  xx  dividenda. 

Tri8.mo8  Nascentium  in  a female  Infant  seven  Days  old. — Lucy  W., 
aged  seven  days,  has  been  affected  with  spasms  for  the  last  forty-eight 
hours.  “Why  do  you  bring  that  infant  here,  my  good  M'oman?” 
“Oh!  Sir,  it  has  the  ‘ fits.’ ” “ You  are  not  its  mother,  are  you  ?”  “No, 
sir,  its  mother  is  sick  in  bed,  and  I have  brought  the  babe  here,  sir.  to 
see  if  you  can  do  any  thing  for  it.”  “That  child,  madam,  is  too  young 
to  be  brought  here ; you  should  have  known  better  than  to  expose  it 
in  this  way.  Was  it  a healthy  infant  when  born?”  “Yes,  sir.” 
“When  did  it  first  take  the  fits,  as  you  term  them.”  “The  day  before 
yesterday,  sir ; it  would  not  take  the  breast,  and  it  cried  and  worried  a 
good  deal.”  “ Well,  what  then  took  place?”  “ Its  little  jaws  got  stiff, 
and  it  had  all  sorts  of  twitches.”  This  case,  gentlemen,  is  interesting  in 
several  aspects.  The  little  infant  before  you  is  laboring  under  a disease, 
which  unfortunately  is  almost  always  fatal ; many  of  you,  perhaps,  have 
never  had  an  opportunity  before  of  witnessing  an  example  of  it.  It  is 
known  as  the  Trismus  nascentium,  a species  of  tetanic  convulsion  ob- 
served in  infants  soon  after  birth.  Its  true  nature  has  been  a topic  of 
much  discussion,  and  conflicting  opinions  hav.e  been  e.xpressed  on  this 
subject.  There  are  two  points,  however,  in  which  there  appears  to  be 
a concurrence  '‘f  sentiment,  viz. : its  almost  uniform  fatality  when  fully 
developed,  and  its  defiance  of  remedies  under  almost  all  circsmstances. 
It  is  proper,  therefore,  that  you  should  be  able  to  recognize  this  affec- 
tion, and  to  state  plainly,  while  you  are  doing  all  that  science  can  sug- 
gest, that  in  the  great  majority  of  cases  it  is  a fatal  malady.  It  will 
sometimes  appear  as  early  as  twelve  or  twenty-four  hours  after  birth — 
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though,  as  a general  rule,  it  is  more  frequently  observed  to  comnaence 
tietween  the  fifth  and  tenth  days. 

This  disease  is  not  uncommon  among  the  negroes  of  the  south,  and  it 
is  the  opinion  of  Dr.  James  Clarke  that  it  is  produced  by  the  smoke  of 
the  green  wood  consumed  in  the  cabins.  It  is,  I think,  much  more  prob- 
able fchat  the  disease  is  due  to  the  ignorance  of  midwives  in  attend- 
ng  to  the  umbilical  cord.  A melancholy  tribute  has  been  paid  to  the 
ignorance  of  those  old  women  to  whom,  through  a mistaken  judgment, 
are  committed  the  wives  and  daughters  of  the  southern  country,  at  the 
most  interesting,  if  not  the  most  perilous  period  of  their  existence,  I 
mean  at  the  time  of  parturition.  It  is  for  you,  by  your  appeals  to  com- 
mon sense,  to  eradicate  this  prejudice — prove  to  those  to  whom  you  are 
endeared  by  ties  of  affection  that  human  life  is  too  sacred,  its  tenure 
too  frail,  to  be  entrusted  to  the  uneducated  midwife,  whose  ideas  are 
scarcely  adequate  to,  and  rarely  beyond  the  management  of  the  poultry- 
yard  ! I feel  that  I have  a right  to  speak  on  this  subject — I am  a south- 
ern man  not  only  by  birth,  but  in  pride  and  in  heart.  The  interests  of 
the  South  are  mine — and  I am  identified  in  truth  and  in  feeling  with  all 
that  touches  her,  whether  it  be  her  institutions,  her  general  prosperity, 
or  the  moral  and  physical  well-being  of  her  sons  and  daughters ! 

Trismus  nascentiura  occasionally  prevails  as  an  epidemic,  a remarka- 
ble example  of  which  occurred  in  the  Lying-in  Hospital  at  Stockholm  in 
1834;  and  it  is  said  that  at  that  time  a singular  coincidence  was  ob- 
served between  its  greatest  prevalence,  and  the  changes  of  temperature. 
This  affection  is  common  in  the  West  Indies,  and  it  is  computed  that  in 
the  colony  of  Demarara  one  half  of  the  new-born  infants  die  from  it. 
Some  have  supposed  that  trismus  is  peculiar  to  warm  climates ; this, 
however,  is  not  strictly  true,  for,  according  to  Dr.  Holland,  nearly  all 
the  children  born  on  the  south  coast  of  Iceland  die  of  this  affection,  and 
the  only  means  of  preventing  depopulation  is  through  immigration. 

Causes. — The  production  of  this  disease  can  not  be  exclusively  trace- 
able to  climate,  for  it  occurs  both  in  the  tropical  and  arctic  regions. 
After  death  in  this  affection,  post-mortem  examinations  have,  in  many 
instances,  revealed  an  effusion  of  blood  in  the  thecm  of  the  spinal  cord, 
and  also  in  the  membranes  and  sinuses  of  the  brain ; and  hence  many 
have  been  disposed  to  attribute  the  disease  to  congestion  of  these  nerv- 
ous centers.  Admitting,  however,  the  truth  of  these  autopsies,  it  must 
not  be  too  hastily  concluded  that  engorgement  of  either  the  brain  or 
spinafeord  is  the  cause  of  trismus — for,  in  the  first  place,  it  is  an  im- 
portant fact  for  you  to  remember  that  the  quantity  of  blood  circulating 
in  the  nervous  centers  of  the  young  infant,  compared  with  the  quantity  in 
the  nervous  centers  of  the  adult  is  relatively  greater ; and  secondly,  if 
the  effusion  noticed  in  trismus  prove  any  thing,  it  proves,  in  my  judg- 
ment. that  it  is  simply  an  effect  of  the  convulsive  spasm,  and  not  the 
cause , You  know  very  well  that  one  of  the  ordinary  consequences  of 
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fatal  eclampsia,  either  m the  adult  o'  in  the  infant,  is  more  or  less  effu. 
sion  in  the  nervous  centers.  Another  opinion,  according  to  Romberg, 
has  been  recently  advanced  by  Dr.  Scholur,  which  appears  much  more 
plausible ; he  says,  in  eighteen  children  who  died  of  trismus,  he  discov- 
ered  inflammation  of  the  umbilical  arteries  in  fifteen,  the  arteries  having 
been  found  swollen  at  the  point  at  which  they  approach  the  urinary 
bladder..  The  same  observer  has  failed  in  all  examinations  of  infants 
Avho  have  died  of  other  complaints,  to  detect  inflammation  of  the  um- 
bilical vessels.  I am  quite  disposed  to  believe  there  is  much  truth  in 
the  views  of  Dr.  Scholer,  and,  moreover,  that  this  inflammation  of  the 
umbilical  arteries  is  owing  to  the  rude  manner  in  which  frequently  the 
cord  is  tied — sudden  and  undue  pressure  on  these  vessels  by  a round 
string  being  apt,  I think,  to  excite  inflammation,  which  is  soon  propa- 
-gated  to  the  vessels  in  their  progress  toward  the  bladder.  To  avoid 
this  unnecessary  constriction,  I recommend  you  to  employ  a piece  of 
flat  tape,  by  which  an  equable  pressure  only,  and  all-sufficient  at  the  same 
time,  will  be  made  on  the  cord.  The  influence  of  vitiated  air  in  the 
production  of  certain  forms  of  inflammation  is  incontestable,  and  this 
very  influence  has  been  fully  demonstrated  by  the  tables  of  Dr.  Clarke 
in  the  affection  which  we  are  now  discussing.  lie  remarks  that  up  to 
1783,  of  seventeen  thousand  children  born  in  the  Dublin  Hospital,  two 
thousfuid  nine  hundred  and  forty-four  died  of  trismus;  when,  through 
the  introduction  of  a better  discipline,  by  which  the  wards  were  more 
freely  ventilated,  the  mortality  was  four  hundred  and  nineteen  out  of 
eight  thousand  and  thirty-three  ! Tliis  is  an  interesting  fact,  and  proves 
at  least  the  connection  between  this  malady  and  an  impure  atmosphere. 
^Mental  emotions  affecting  the  milk  of  the  mother  may  also  be  enumer- 
ated among  the  causes  of  this  affection  ; as  also  a retention  of  the  me- 
conium. Trismus  nascentium,  whatever  may  bo  its  exciting  cause,  is 
unquestionably  a nervous  affection,  resulting  from  reflex  action. 

• Symptoms. — Before  the  disease  is  developed,  the  infant  becomes  rest- 
less ; its  sleep  is  broken ; it  seems  anxious  to  take  the  breast,  and  then 
immediately  refuses  it.  The  muscles  of  the  jaws  become  rigid,  as  also 
those  of  the  tongue ; other  muscles  soon  become  affected,  and  there  is 
sometimes  complete  opisthotonos.  Tlie  stomach  and  bowels  are  often 
deranged,  and  jaundice  is  not  an  unfrequent  complication. 

Prognosis. — Trismus  nascentium  is  perhaps  the  most  fatal  disease  of 
inflmey. 

Treatment. — On  the  hypothesis  that  inflammation  of  the  umbilical 
arteries  may  sometimes  be  the  cause  of  trismus,  I repeat  what  I have 
already  remarked  to  you,  viz.,  secure  the  cord  with  a piece  of  flat  tape, 
and  you  may  at  the  same  time  spread  over  the  cut  portion  of  the  cord 
collodion,  which  Latour  has  found  so  serviceable  in  the  prevention  of 
internal  inflammation.  Should  the  meconium  be  retained,  prompt  means 
must  be  taken  to  have  it  evacuated.  Warm  baths,  frictions  with  cam^ 
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phorated  oil,  etc.,  may  also  be  resorted  to.  A case  is  recorded  in  w ic  ; 
an  infant  was  saved  in  this  disease  by  the  administration  of  one  drop  o 
laudanum  every  hour,  3 ss  having  been  given  before  recovery  was  com- 
plete. Some  interesting  facts  have  been  published  by  Drs.  O Shaugnessy 
and  O’Brien  in  connection  with  the  tincture  of  Indian  hemp  in  the  treat- 
ment of  tetanus  in  the  adult,  sixty  and  eighty  drops  having  been  given 
every  hour.  Another  mode  of  treatment  appears  to  have  been  em 
ployed  with  success;  it  is  the  inhalation  of  chloroform.  The  results 
recently  published  by  Professor  Simpson  and  others  are  quite  fevorable 
to  the  influence  of  anaesthesia  produced  by  chloroform,  in  cases  of  tetanus 
and  of  trismus  nascentium.  It  may  be  useful,  in  this  aflfection,  commenc- 
ing with  three  or  four  drops. 

Utero-Lumbar  Neuralgia  in  a married  Woman,  aged  twenty-six 
Tears. — Mrs.  S.,  married,  aged  twenty-six  years,  the  mother  of  one 
child,  aged  two  years,  complains  of  pain  in  the  region  of  the  uterus, 
from  which  she  has  suffered  for  the  last  six  months.  She  is  also 
troubled  with  a mucous  discharge  from  the  vagina.  “ How  are  your 
‘courses,’  my  good  woman  1”  “They  are  quite  regular,  sir.”  “Is  the 
pain  in  your  womb  severe?”  “Yes,  sir;  it  troubles  me  very  much, 
and  I am  afraid  there  is  something  serious  the  matter  with  me.  ’ 
“ Have  you  any  pain  in  the  back  ?”  “ Yes,  sir ; when  I rub  my  back,  I 

always  feel  a spot  that  seems  tender — when  I touch  it  I feel  pain.”  I 
have  frequently,  gentlemen,  directed  your  attention  to  the  various  sym- 
oathies  excited  in  different  portions  of  the  system  in  consequence  of 
functional  and  organic  derangements  of  the  uterine  organs;  and  you 
have  been  admonished,  in  your  diagnosis  of  disease,  to  exercise  a careful 
vigilance  in  order  that  you  may  institute  a just  distinction  between  these 
sympathies,  which  are  nothing  more  than  effects,  and  the  true  cause  to 
W'hich  they  owe  their  origin.  The  case  of  the  patient  before  us  affords 
me  an  opportunity  of  dwelling  a few  moments  on  what  I consider,  in  its 
practical  bearings,  one  of  the  most  important  points  connected  with  that 
wide,  if  not  unlimited  field  of  inquiry,  uterine  pathology. 

Until  within  comparatively  a short  time,  there  prevailed,  if  not  posi- 
tive ignorance,  at  least  very  confused  notions  respeeting  the  numerous 
forms  of  pain,  w'hich  occasionally  display  themselves  in  the  uterus  itself, 
in  the  vagina,  in  different  portions  of  the  pelvis,  in  the  back,  abdomen, 
chest,  etc. ; these  pains  being  sometimes  regarded  as  effects  of  disease  of 
the  uterus,  s,)metimes  as  idiopathic,  and,  again,  without  any  determinate 
view  of  their  pathology,  they  have  been  treated  on  principles  purely 
empirical.  Nowq  however,  through  the  researches  of  Valleix,  Malgaine, 
Mitchell,  and  others,  we  have  not  only  the  true  explan ition  of  certain 
morbid  phenomena,  which  previously  had  been  entirely  misunderstood, 
but  we  have  also  at  hand  the  remedial  agents,  which  will  remove  tnese 
phenomena,  and  lead  to  a restoration  of  health.  This  wmman,  whose 
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Story  you  have  heard,  complains  of  pain  in  the  back  and  pelvis,  and  also 
in  the  uterus.  She  has  told  us,  that  in  rubbing  her  back,  which  she  was 
recommended  to  do  by  some  of  her  friends,  on  touching  one  partiv.  alar 
spot  she  has  felt  considerable  uneasiness.  In  addition  to  the  pain  of  which 
she  complains,  she  has  a discharge  of  mucus  from  her  vagina.  These 
are  the  only  manifestations  of  morbid  action  in  the  case  of  this  patient. 
Will  you  permit  me  to  ask  what  they  indicate,  and  whether  you  can 
form  a correct  opinion  as  to  their  true  signification?  You  would,  I am 
sure,  be  embarrassed  in  your  diagnosis  without  additional  light  on  the 
subject.  When  this  patient  stated  her  case  to  me,  I e.xamined  her  per 
vaginam  very  minutely,  and  discovered  the  uterus  and  adjacent  organs 
entirely  free  from  any  appreciable  disease.  Not  only  is  there  an  absence 
of  structural  lesion,  but  also  of  any  menstrual  derangement.  The  pa- 
tient, nevertheless,  is  troubled  with  a mucous  discharge  from  the  vagina, 
which  it  is  important  to  bear  in  mind,  and  to  which  we  shall  allude  more 
particularly  as  we  proceed. 

There  arc  one  or  two  features,  however,  which  I have  observed,  and 
to  which  I wish  to  make  allusion  for  a moment,  in  order  that  you  may 
at  once  comprehend  the  characteristic  peculiarities  of  the  case  before 
us.  On  making  the  vaginal  examination,  there  was  nothing  recognized 
at  all  abnormal,  until,  on  gently  pressing  the  cervix  uteri  with  the  finger, 
the  patient  said  it  occasioned  her  much  uneasiness.  1 then  examined 
the  spine,  and  on  the  side  of  the  second  lumbar  vertebra  there  was  a cor- 
responding sensation  of  pain.  You  are  aware  that  the  existence  of  pain 
is  not  in  accordance  with  a perfectly  healthy  condition  of  the  economy. 
It  denotes  some  infraction  of  that  harmony  without  which,  if  I may  so 
speak,  unity  of  function  can  not  continue,  and,  therefore,  it  is  the  duty 
of  the  physician,  under  these  circumstances,  to  analyze  the  pain  in  direct 
connection  with  its  accompanying  circumstances.  The  term  pain  is  al- 
together relative.  It  may  in  one  instance  be  the  result  of  inflammatory 
action.  When  the  surgeon  amputates,  the  pain  is  simply  the  effect  of 
irritation.  And,  again,  there  is  the  pain  of  neuralgia,  which  is  strictly 
of  the  irritative  kind.  You  need  not  look  beyond  the  present  case  to 
become  convinced  of  the  truth  of  what  I tell  you.  The  very  symptoms 
of  which  this  patient  complains,  if  you  confine  your  attention  exclusively 
to  them,  you  will  recognise  to  be  the  symptoms  of  various  morbid  con- 
ditions of  the  uterus  and  vagina.  They  occur  in  chronic  inflammation, 
in  carcinoma,  in  dysmenorrhea,  etc. 

IIow,  then,  are  you  to  discriminate  between  the  pain  of  these  afleo 
tions,  and  pain  from  other  causes  ? Tlie  reply  is  obvious.  By  a careful 
digital  examination  (the  well  educated  sense  of  touch  being  preferable  to 
the  speculum)  you  ascertain  the  existence  or  non-existence  of  the  two 
former  conditions ; and  by  addressing  questions  to  your  patient  you 
will  soon  learn  whether  or  not  there  is  any  thing  wrong  in  the  menstrual 
function.  But,  gentlemen,  I have  made  this  examination,  and,  as  I have 
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already  mentioned,  there  is  neither  chronic  inflammation,  carcinoma, 
dysmenorrhea,  nor  any  other  structural  or  functional  disturbance  of  the 
uterine  organs,  excepting  the  discharge  of  mucus.  What,  then,  is  it  that 
produces  the  pain  1 This  is  the  simple  question  for  us  to  decide,  and  on 
its  proper  solution  will  depend  the  failure  or  success  of  our  remedies. 
The  disease  with  which  this  patient  is  affected  has  been  described  by 
Valleix  under  the  name  of  utero-htmbar  neuralgia^  which  is  a species  of 
a more  comprehensive  affection  to  which,  I believe,  he  also  first  directed 
the  attention  of  the  profession — the  lumho-ahdominal  neuralgia.  The 
former  malady,  the  utero-lumhar  neuralgia.,  consists  essentially  in  an  ir- 
ritation of  the  lumbar  nerves,  the  irritation  usually  concentrating  itself 
on  the  cervix  uteri;  and  in  connection  with  this  subject  Valleix  men- 
tions an  important  fact,  viz.,  that  when  the  neuralgia  is  limited  to  one 
side  of  the  lumbar  region,  the  pain  in  the  neck  of  the  uterus  is  also  con- 
fined to  one  side ; and  when  it  exists  on  both  sides  of  the  vertebrae,  the 
pain  in  the  cervix  is  more  decided  on  the  side  in  which  the  neuralgia  is 
the  most  intense  ; and  he  further  observes  that  it  may,  perhaps,  be  urged 
that  the  pain  in  the  uterus  is  not  the  result  of  lumbar  neuralgia,  but  the 
effect  of  disease  primarily  seated  in  this  organ,  thus  producing  sensibility 
of  the  nerves — the  principal  argument  in  favor  of  this  hypothesis  being 
the  circumstance  that  cauterization  of  the  cervix  uteri  is  frequently  fol- 
lowed by  a cessation  of  pain  both  in  the  uterus  and  back.  But  this,  he 
properly  continues,  is  no  proof  at  all,  for  every  day’s  experience  demon- 
strates that  a blister  applied  near  the  knee  will  very  often  remove  the 
pain  wdiich  previously  had  existed  in  the  whole  extent  of  the  sciatic 
nerve.  Here,  then,  gentlemen,  is  an  example  of  morbid  action  not  so 
uncommon  as  you  might  be  disposed  to  imagine,  in  which  the  palpable 
feature  is  pain.  Some  authors  would  call  this  rheumatism  of  the  womb, 
others  hysteralgia,  etc. ; but  these  terms  are  too  general,  for  they  do  not 
express  the  true  nature  of  the  affection ; they  do  not  indicate  its  pathol- 
ogj)  consequently  lead  to  no  sound  therapeutic  application.  You 
may  remark  that  there  is  another  feature  which  accompanies  this  case — 
the  discharge  of  mucus.  You  are  not,  however,  to  conclude  that  there 
must  of  necessity  be  organic  disease  of  the  uterus  because  there  is  a dis- 
charge of  mucus  from  the  vagina.  In  speaking  of  this  form  of  secre- 
tion, I have  already  reminded  you  that  it  may  be  the  result  of  various 
diseased  conditions,  and  that,  under  some  circumstances,  it  will  be  rec- 
ognized where  there  is  no  appreciable  disease  either  of  the  uterus  or 
vagina. 

The  interesting  tables  of  Marc  D’Espine  which  I have  cited  elsewhere, 
when  speaking . of  leucorrhea,  show  very  conclusively  what  you  will  your- 
selves recognize  in  practice,  that  a discharge  of  mucus  from  the  vagina, 
more  or  less  profuse,  will  occasionally  be  observed,  constituting  a species 
of  leucorrhea  dependent  exclusively,  as  has  been  proved,  on  a peculiar  ir- 
ritation  of  the  uter’ne  nerves.  That  the 'nervous  system  does  exercise  9 
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very  decided  influence  over  secretion — and  this  latter  wii.  be  modified  bj 
the  various  phases  to  which  the  nervous  structure  is  liable  by  incidental 
and  other  circumstance — is  a truth  which  few  will  be  disposed  to  contro- 
vert. Have  you  never  experienced  in  your  own  persons  the  sudden 
effect  of  a savory  dish  on  the  inci  eased  secretion  of  saliva  1 If  you  wish 
to  see  this  influence  exhibited  in  a very  positive  manner,  hold  a piece  of 
meat  before  a dog,  without  permitting  him  to  touch  it,  and  you  will  soon 
observe  the  saliva  to  run  in  quantity  from  his  mouth.  If  you  will  ap- 
ply this  same  principle  to  the  uterine  organs,  you  will  have  no  difficulty, 
I apprehend,  in  comprehending  the  practical  operation  of  a law  which 
you  should  never  lose  sight  of  at  the  bed-side — a law  which  establishes 
the  fact  that  uterine  catarrh  may  exist  irrespective  of  any  inflammatory 
action,  and  merely  as  the  result  of  a peculiar  state  of  the  nerves  of  the 
uterus.  This  important  principle  in  uterine  pathology  has  been  fully 
discussed  by  Reclam,  Mitchell,  Malgaine,  Beau,  and  others ; and,  assum- 
ing it  as  a basis  for  their  therapeutics,  they  have  abandoned  the  absurd 
practice  of  treating  every  case  of  vaginal  mucous  discharge  as  one  simply 
of  “ whites,”  the  routine  remedy  for  which  has  consisted  in  the  different 
astringent  washes.  On  the  contrary,  in  keeping  with  their  views  of  its 
pathology,  they  have  treated,  and  successfully  too,  this  particular  form 
of  uterine  catarrh  consistently,  viz. : through  revulsive  agents  applied  to 
the  lower  portion  of  the  spine,  such  as  blisters,  cauterization  with  the 
red-hot  iron,  etc.  I can  not  direct  your  attention  to  a more  important 
practical  fact,  worthy  to  bo  stored  in  memory,  than  the  strongly-marked 
reciprocal  connection  between  the  nerves  of  the  lower  portion  of  the 
spinal  cord  and  the  organs  of  generation.  This  connection  is  developing 
new  and  important  remedial  agents,  and  must  lead  to  results  of  great 
value — another  of  those  striking  evidences  of  substantial  progress  in  our 
science,  through  the  march  of  mind. 

Suppose  you  should  be  consulted  in  a case  bearing  the  distinctive 
marks  of  the  one  before  us;  it  is  not  unlikely  that  you  would  altogether 
misapprehend  its  true  character — the  mucous  discharge  you  would  prob- 
ably regard  as  an  evidence  of  some  structural  disease  of  the  uterus,  while 
the  pain  might  possibly  incline  you  to  the  opinion  that  it  was  due  to  any 
thing  else  than  its  true  cause — irritation  of  the  utero-lumbar  nerves. 
Many  women  are  annoyed  for  years  by  these  two  symptoms — pain  and 
a discharge  of  mucus  from  the  vagina — and  they  are  subjected  to  every 
variety  of  medication  ; they  fail  in  obtaining  relief ; they  have  hoped 
against  hope  ; life  becomes  a burden,  and  finally,  with  exhausted  patience, 
they  seek  in  the  embraces  of  empiricism  what  they  in  vain  looked  for  in 
the  legitimate  walks  of  science ! How  true  is  it  that  the  success  of 
quackery  depends  not  on  its  own  merits,  but  on  the  carelessness  of  those 
to  whom  are  entrusted  the  sacred  rights  of  medicine. 

Causes. — Utero-lumbar  neuralgia  is  undoubtedly  the  result  of  a pecu 
liar  condition  of  the  nerves  of  the  lower  portion  of  the  spinal  cord  ; what 
it  is  that  gives  rise  to  this  peculiar  state  we  do  not  probably  understand; 
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but  we  know  from  observation  that  there  exists  between  these  nerves 
and  the  genital  organs,  both  in  the  female  and  male,  a reciprocal  influ- 
ence. An  interesting  example  of  this  influence  in  the  latter  is  furnished 
by  a specific  pain  in  the  testicle,  which  has  been  called  ileo-scrotal,  from 
the  fact  that  it  is  merely  the  spread  of  neuralgia,  through  the  ileo-scrotal 
nerve,  from  the  lumbar  region  to  the  scrotum  ; and  in  the  same  way  is 
explained  the  existence  of  severe  neuralgia  in  the  labia  externa  of  the 
female,  the  pain  being  propagated  through  the  ileo-pudendal  nerves. 

Symptoms. — The  patient  complains  of  pain,  sometimes  quite  distress- 
ing, in  the  uterus ; there  is  also  more  or  less  pain  in  the  back,  rendered 
perceptible  by  pressure ; the  uneasiness  in  the  uterus  is  always  increased 
by  a digital  examination,  or  sexual  intercourse,  and  also  by  the  introduc- 
tion of  the  speculum.  There  is  often  a discharge  of  mucus  accompany- 
ing uterine  neuralgia.  This  malady  may  be  complicated  with  other 
affections  of  the  uterus,  but  most  frequently  it  exists  alone.  It  occasion- 
ally is  marked  by  periodicity. 

Diagnosis. — Pain  on  pressing  the  cervix  uteri ; pain,  also,  from  press- 
ure on  the  side  of  the  lower  extremity  of  the  spine. 

Prognosis. — A favorable  termination  may  certainly  be  promised, 
])rovided  the  nature  of  the  malady  be  fully  understood. 

Treatment. — ^This  consists  essentially,  and  I may  say  exclusively,  in 
powerful  revulsives  to  the  spine,  or  in  cauterization  of  the  cervix  uteri. 
Mitchell,  of  Dublin,  of  whose  practice  we  have  already  spoken,  relies  on 
the  red-hot  iron  to  the  spine  ; Valleix  resorts  to  repeated  blisters.  The 
latter,  however,  commends  also  the  application  of  the  actual  cautery  to 
the  cervix ; while  Malgaine  prefers  scarifications  of  that  portion  of  the 
uterus.  I very  much  prefer,  as  preferable  to  the  red-hot  iron  and  blis- 
ters, the  insertion  of  a nitric  acid  issue  on  the  side  of  the  lumbar  verte 
br8e  ; it  is  less  repugnant  than  the  former  to  the  feelings  of  the  patient, 
and  is  more  positive  in  its  action  than  blisters ; and  besides,  it  is  not 
followed  by  irritation  of  the  bladder,  so  common  -an  effect  of  the  absorp- 
tion of  cantharides.  When  the  utero-lumhar  neuralgia  is  characterized, 
as  will  sometimes  be  the  case,  by  distinct  periodicity,  it  will  usually  yield 
to  the  sulphate  of  quinine. 

Epileptic  Convulsions  in  a married  Woman,  aged  twenty-nine 
Years. — Mrs.  II.,  aged  twenty-nine  years,  married,  the  mother  of 
three  children,  has  suffered  for  many  years  from  periodical  attacks  of 
epilepsy.  “ Do  you  remember,  madam,  when  you  were  first  attacked 
wdth  convulsions'?”  “ Between  thirteen  and  fourteen  years  of  age,  sir.” 

Had  you  menstruated  at  that  time  ?”  “ No,  sir  ; my  courses  did  not 

come  on  until  I was  fourteen,  and  after  that  I did  not  see  any  thing  until 
1 was  in  my  sixteenth  year.”  “ You  say  the  first  attack  was  between 
thirteen  and  fourteen  years  of  age,  before  you  had  menstruated.”  “ Yes, 
sir.”  “ When  had  you  the  second  attack?”  “Just  before  I had  my 
turns  the  second  time  when  I was  sixteen.”  “ After  you  passed  your 
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sixteenth  year,  were  your  courses  alAvays  regular  V’  “ They  wore  regu 
lar,  sir,  as  to  time — but  I was  not  sick  at  any  period  more  than  ont 
day.”  “ You  mean,  then,  to  say  that  you  were  not  like  other  females  in 
this  particular  ?”  “ I mean  to  say,  sir,  that  at  my  periods  the  show  waa 

very  slight,  and  I knew  something  must  be  wrong.”  “ When  had  you 
the  third  attack  of  convulsions  ?”  “ They  always  came  on  me  a day  oi 

two  before  my  courses ; and  sometimes  two  or  three  days  afterward.  1 
can  always  tell,  sir,  when  they  are  coming  on  by  my  feelings.”  “What 
are  those  feelings,  madam  ?”  “ A great  fullness  and  headache.”  “ You 

have,  I believe,  three  ciiildren  f’  “ Yes,  sir.”  “ During  your  pregnan 
cies,  were  you  free  from  these  convulsions  V’  “ Yes,  sir ; I never  had 
any  attack  while  I was  carrying  my  children.” 

This  dialogue,  gentlemen,  which  you  have  just  heard  is  not  without 
profit ; it  removes  much  of  the  obscurity  of  the  case,  and  puts  us  in 
possession  of  very  important  facts.  The  testimony  is  of  the  most  positive 
nature ; it  is  not  what  the  lawyers  term  circumstantial — ^but  it  is  direct 
and  thorough,  proving  broadly  every  point,  and  establishing  with  moral 
certainty  the  cause  of  the  epileptic  convulsions,  viz. : abnormal  menstru- 
ation. This  testimony  will  bear  a searching  analysis  ; you  can  not  shake 
it  by  any  cross-examination,  no  matter  how  ingeniously  instituted,  or 
how  adioitly  it  may  be  conducted.  I have  repeatedly  spoken  to  you  of 
the  numerous  and  important  sympathies  of  the  uterine  organs — they  have 
been  exemplified  both  in  health  aud  disease ; and  you  have  been  told 
how  these  sympathies  undergo  shades  of  difference  in  organic  lesion,  as 
well  as  in  functional  derangement.  Your  attention  has  been  directed  on 
several  occasions  in  the  Clinique  to  epilepsy  as  connected  with  uterine 
disturbance.  The  case  of  Ann  K.,  aged  nineteen  years,  whose  menses 
had  been  suppressed  for  a year,  and  who,  as  a consequence,  had  been 
attacked  with  epileptic  convulsions,  you  must  remember  with  interest; 
and  you  will  not  have  forgotten  the  treatment,  which  restored  her  to 
health.  Both  in  retention  and  suppression  of  the  menses,  as  also  when 
the  loss  is  defective,  various  nervous  disturbances  display  themselves. 
In  one  patient,  depending  upon  peculiarity  of  temperament,  you  will  have 
hysteria ; in  another,  catalepsy  ; in  another,  chorea  ; in  another,  epilepsy  ; 
and  sometimes  even  mania  will  present  itself.  These  are  examples  of 
eccentric  nervous  disturbance  to  which  I luive  very  fully  alluded  in  pre- 
vious lectures. 

Let  me  call  attention  to  one  interesting  circumstance  in  the  case  before 
us.  In  reply  to  a direct  question,  this  patient  states  that  during  her 
three  pregnancies,  she  never  had  a convulsive  attack.  The  intelligent 
student  will  not  be  willing  to  pass  this  fact  by  without  giving  to  it  due 
value.  It  is,  indeed,  one  of  the  most  significant  features  in  the  case, 
lie  will  see  that  gestation  produced  for  the  time  being  an  entire  change 
in  the  economy — the  attention  of  nature  was  especially  directed  to  the 
uterus  during  pregnancy — there  was  an  afflux  of  fluids  setting  toward  it, 
and  the  utero-placental  circulation  was  a sort  of  derivative  influence,  in 
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temipting  tempcrarily  those  morbid  phenomena  which  resulted  in  the 
convulsive  spasm.  Now,  the  question  presents  itself— What  is  the  pros- 
pect *of  relief  in  this  case?  The  length  of  time  this  patient  has  been 
subject  to  the  epileptic  convulsions,  is  much  against  the  prospect  of 
permanent  relief.  Yet  it  is  our  duty  to  spare  no  effort,  and  give  her  all 
the  advantage  of  rational  and  judicious  treatment.  The  object  is  to  en- 
deavor, if  possible,  to  establish  a healthy  menstrual  function.  For  this 
purpose,  I would  again  recommend  the  favorite  plan  of  artificial  men- 
struation. Let  her  lose  from  the  arm  every  two  weeks  § ij  of  blood, 
and  give  her  one  of  the  following  pills  every  second  night : — 

IJ  Barbad.  Aloes Sij 

Sulphat.  Ferri 

Ft.  Massa  inpil.  xx  dividenda. 

An  occasional  styptic  foot-bath  at  night  will  be  useful.  In  addition  to 
the  above  treatment,  I wmuld  suggest  a nitric  acid  issue  on  the  side  of  the 
lumbar  vertebrae  with  a view  of  diminishing  the  uterine  irritation.* 

* For  the  past  few  years,  the  treatment  of  epilepsy  has  called  forth  some  important 
researches,  and  various  therapeutic  agents  have  been  suggested.  The  modes  of  treat- 
ment found  most  successful  may  be,  I think,  embraced  under  the  following  heads : 
1st.  Tracheotomy;  2d.  Cauterization  of  the  larynx  and  pharynx ; 3d.  Application  of 
the  red-hot  iron,  and  other  escharotics  to  certain  portions  of  the  head  or  neck  ; 4th. 
The  section  of  a nerve  in  cases  in  which  there  is  a decided  aura ; 6th.  Certain  special 
remedies,  such  as  the  oxide  of  zinc,  ammoniated  copper,  the  cotyledon  umbilicus,  etc., 
etc.  Tracheotomy  was  proposed  by  Marshall  Hall  as  the  most  eflScient  treatment  in 
tlioae  cases  of  epilepsy  in  which  there  is  what  he  terms  laryngismus,  i.  e.,  spasm  of 
the  glottis,  preventing  the  free  passage  of  atmospheric  air.  Whatever  may  be  thought 
of  the  theory,  it  would  seem  that  the  results  are  not  very  favorable  to  this  pperation. 
Dr.  Radcliffe  has  shown  that  in  seven  cases  in  which  tracheotomy  was  had  reccurse 
to,  one  only  was  positively  cured,  two  died,  and  the  others  but  slightly  improved. 
The  conclusion,  then,  is  that  this  operation  should  not  be  performed  unless  the  pa- 
tient, during  the  epileptic  paroxysm,  be  positively  threatened  with  suffocation. 

Cauterization  of  the  larynx,  first  proposed  by  Dr.  Brown-Sequard,  is  comparatively 
so  slight  an  operation,  that  there  can  be  no  objection  to  its  employment,  together  with 
other  means,  as  he  has  already  suggested ; but  the  rationale  of  this  mode  of  treatment 
is  not  altogether  without  obscurity.  At  first  Dr.  Sequard  was  inclined  to  the  opinion 
that  its  efficacy  was  traceable  to  its  power  of  preventing  the  laryngismus ; since,  how- 
ever, he  has  found  that  a single  cauterization  of  the  larynx  or  pharynx  will  prevent 
the  occurrence  of  an  expected  fit.  Cauterization  of  the  back  of  the  neck  with  the 
actual  cautery  has  sometimes  been  followed  by  good  results,  and  it  is  alleged  that 
its  efficacy  is  due  to  a change  thus  produced  in  the  nutrition  of  the  nervous  centers. 
In  this  way  has  been  explained  the  restoration  of  the  cases  reported  by  Leberton, 
Mettais,  and  others.  In  some  instances  of  epilepsy  there  is  what  is  called  a positive 
aura  epileptica,  and  if  the  aura  originate  from  pressure  of  a tumor  on  a nerve,  the  ex- 
tirpation of  the  tumor  has  been  followed  by  the  relief  of  the  patient ; but  should 
there  be  no  tumor,  it  has  been  proposed  by  Dr.  Sequard  to  divide  the  trunk  of  the 
nerve,  which  supplies  branches  to  the  part  from  which  the  aura  arises.  In  the  use 
of  the  oxide  of  zinc  and  ammoniated  copper.  Dr.  Herpin,  of  Geneva,  has  recognized 
the  happiest  results ; but  others,  in  the  employment  of  these  remedies,  have  not  been 
80  successful.  The  cotyledon  umbilicus,  also,  has  been  followed  by  good  effecw^ 
according  to  the  testimony  of  those  who  have  employed  it  in  epilepsy. 


LECTURE  XXI. 


Hysteria  from  Defective  Menstruation  in  a Widow  Woman,  aged  twenty-nine  Years, 
the  Mother  of  two  Children,  the  youngest  six  Tears  old. — Final  Cessation  of  the 
Menses  in  a married  Woman,  aged  forty-two  Tears,  the  Mother  of  five  Children.— 
Suppression  of  the  Menses  of  two  Years  and  four  Months  duration,  iii  a married 
Woman,  aged  twentv-six  Years,  the  Mother  of  two  Children,  from  Imperforate  Os 
Tincai,  the  result  o'  Inflammation. — Ph}-sometra  in  a married  Woman,  aged  tliirty- 
two  Years,  the  Mother  of  seven  Children — Engorgement  of  the  Uterus  from  Sup- 
pres-sion  of  the  Menses,  resulting  in  Catalepsy,  in  a married  Woman,  nineteen  X'eura 
of  age. — Complete  Occlusion  of  the  Meatus  Urinarius. — Operation. — Suppres- 
sion of  the  Menses,  occasioned  by  Periodical  Hemorrhoidal  Bleedings. — Vicarious 
Menstruation. — Abscess  of  the  right  Labium  Externum,  in  a married  Woman, 
twenty-two  Years  of  ago,  from  Difficult  Parturition. — Placenta  Praivia  in  a case 
of  Twins,  expelled  from  the  Uterus  after  a seven  Mouths’  Gestation,  with  one 
Placenta,  and  one  Amnion  and  Chorion,  both  Cords  inserted  into  tho  Placenta 
nearly  in  jnxtapo.sition,  each  Foetus  presenting  evidences  of  Incipient  Hydroceph- 
alus, and  each  bearing  marks  of  having  been  Dead  for  two  or  three  Weeks. — 
Deep  Ulceration  of  the  Cervix  Uteri  in  a married  Woman,  aged  thirty-one  Years, 
tne  Mother  of  eight  Children. 

IIySTEKIA  from  Df.FECTIVE  ^fENSTRUATION  IN  A WiDOW  WoMAN,  AGED 
rwENTY-NixE  Yeaks. — Raclicl  M.,  ilged  twcnty-niiio  years,  the  mother 
of  two  children,  the  youngest  six  years  old,  has,  for  the  last  six  months, 
siiflcred  from  menstrual  irregularity ; she  Is  regular  as  to  time,  but 
Irregular  as  to  quantity,  the  function  not  continuing  at  each  period  more 
than  one  day.  She  is  greatly  depressed  in  spirits  at  times,  and  her 
nervous  system  is  much  deranged,  with  occasional  paroxysms  of  laugh- 
ter, alternating  with  those  of  sobbing ; she  complains  of  a ball  in  her 
throat  (globus  hystericus),  together  with  a sensation  of  choking,  palpita- 
tion, and  a frequent  desire  to  pass  water.  “Were  your  courses  always 
regular,  madam,  previous  to  the  last  six  months'?”  “Always,  sir.” 
“ Did  YOU  ever  experience  the  nervous  turns  of  which  you  speak  before 
that  time?”  “Never,  sir;  they  have  only  come  on  me  within  the  last 
four  months.”  “ How  are  your  bowels  ?”  “ They  are  confined,  sir.” 

The  case  before  you,  gentlemen,  is  one  of  hysteria,  an  affection  which 
has  been  variously  described,  and  variously  understood.  It  is  a disor- 
der of  fi-cquent  occurrence,  and  though  seldom  fatal,  yet,  through  the 
phenomena  which  accompany  it,  hysteria  necessarily  produces  more  or 
'ess  anxiety.  The  aneients  entertained  singular,  if  not  ludicrous  views 
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respecting  this  affection  ; they  attributed  it  in  part  to  certain  wanderings 
of  the  uterus,  imagining  that  this  organ,  or  an  aura  from  it,  passed  from 
one  portion  of  the  system  to  another,  and  thus  caused  the  hysteric  par- 
oxysm. Again,  another  doctrine  prevailed,  which  taught  that  hysteria 
proceeded  directly  from  the  brain — hence  you  will  read  in  the  books  of 
uterine  hysteria,  and  cerebral  hysteria.  It  is  a very  remarkable  fixct  that 
the  early  fathers,  ignorant  of  physiology,  and  unable  as  they  were  to 
summon  to  their  aid,  in  their  diagnosis  of  disease,  the  beautiful  laws 
which  this  science  has  developed,  should  so  often  have  approached  the 
truth,  without  being  able  to  give,  if  I may  so  speak,  “ a reason  for  the 
faith  that  was  in  them.”  In  their  exposition  of  hysteria,  they  were  right 
in  one  sense — but  their  attempted  elucidation  of  opinion  was  ludicrous 
in  the  extreme.  They  were  right  in  referring  the  phenomena  of  hys- 
teria to  the  uterine  organs,  and  this  was  because  they  were  accurate 
observers  ; they  were  absurd  in  the  explanation  of  their  hypothesis,  be- 
cause they  were  deprived  of  the  knowledge  which  physiology  alone  can 
supply.  All  honor  to  the  early  fathers  of  our  science ! I love  to  look 
back  upon  those  ancient  men,  whose  history  is  written  in  their  works, 
and  to  whom  is  due  the  merit  of  having  laid  the  broad  foundation  of 
that  glorious  superstructure  which,  though  not  complete,  is  in  rapid  and 
healthy  progress  through  the  well-directed  efforts  of  the  men  of  our  own 
times. 

Hysteria,  I believe,  to  be  a disease  traceable,  in  most  instances,  to 
irritation  of  the  sexual  organs,  and  this  can  be  demonstrated  in  the  best 
of  all  schools — that  furnished  by  the  bed-side.  With  this  explanation 
of  the  Protean  forms  assumed  by  this  singular  malady,  there  can  be  no 
difficulty  in  understanding  how  completely,  under  ordinary  circum- 
stances, it  will  be  within  control ; while  on  the  other  hand,  regarding  it 
as  an  idiopathic  affection,  it  can  be  readily  seen  how  necessarily  it  must 
prove  rebellious  to  remedies.  Hysteria  is  an  effect,  a reflex  nervous 
derangement  due  to  sexual  irritation.  The  focus  of  irritation  lies  in  the 
sexual  system — the  evidences  of  this  irritation  displaying  themselves  in 
the  abnormal  acts  of  one  or  more  of  those  organs  dependent  for  healthy 
function  on  the  undisturbed  condition  of  the  spinal  cord.  That  hysteria 
is  the  result  of  reflex  action  seems  to  me  to  be  abundantly  demon- 
strated. Sir  Benjamin  Brodie  relates  some  striking  instances  in  proof 
of  this  fact,  such,  for  example,  as  pressure  on  a sensitive  ovary,  producing 
the  hysteric  paroxysm.  The  same  distinguished  authority  also  mentions 
a curious  circumstance  sometimes  observed  in  the  progress  of  hysteria 
viz. : a peculiar  relaxation  of  the  joints,  followed  by  sub-luxation.  Some 
authors  deny  that  hysteria  is  entitled  to  be  classed  among  the  disorders 
of  reflex  nervous  disturbance  from  sexual  irritation,  for  the  reason  that 
there  is  oftentimes  in  this  affection  an  entire  want  of  sensation  in  the 
uterus  and  ovaries.  It  has,  however,  been  demonstrated  that  the  pres- 
ence of  sensation  is  not  material  to  the  exhibition  of  the  reflex  phenom- 
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ena.  You  will  often  recognize,  in  certain  affections  of  the  uterua,  an 
absence  of  suffering  on  pressing  the  part  affectecl,  and  yet  hysteria  will 
occasionally  be  present.  Although  in  a very  large  proportion  of  cases 
it  has  been  found  that  hysteria  is  accompanied  with  more  or  less  organic 
lesion  of  the  uterine  organs,  varying  from  the  simplest  form  of  struc- 
tural disease  to  the  most  destructive  and  malignant,  yet  this  lesion  is 
not  absolutely  necessary  to  the  production  of  the  malady,  for  the  evi- 
dence is  conclusive  that  hysteria  will  arise  from  nervous  irritation  alone 
of  these  organs ; such,  for  example,  as  frequently  supervenes  from 
merely  functional  disturbance.*  Tliis,  it  appears  to  me,  is  the  only 
practical  view  that  can  be  taken  of  this  affbetion.  After  all,  what  avails 
hypothesis  in  our  profession,  so  far  as  the  regulating  of  the  deranged 
mechanism  is  concerned,  unless  it  lead  to  substantial  results,  which  will 
enable  us  to  repair  that  mechanism,  and  impart  to  it  a natural  and 
healthy  play  1 Tlie  preservation  of  health,  and  its  restoration  when 
deranged,  are  the  two  great  objects  of  our  science.  To  the  attainment 
of  these  objects,  therefore,  the  physician  can  not  give  attention  too  pro- 
found. 

I have  just  told  you  that  the  bed-side  reveals  the  close  connection 
which  subsists  between  hysteria  and  irritation  of  the  sexual  organs,  and 
practitioners  of  careful  observation,  those  who  are  not  content  with  iso- 
lated facts,  but  look  to  the  aggregate  of  testimony,  will  concur  fully  in 
the  interesting  statistical  tables  of  Landouzy  upon  this  subject.  In  three 
hundred  and  fifty-one  crises  of  hysteria,  this  disease  was  observed  most 
frequently,  1st.  Between  the  ages  of  fifteen  and  twenty  years;  2d.  From 
twenty  to  twenty -five  ; 3d.  From  ten  to  fifteen;  4th.  From  twenty-five 
to  thirty  ; 5th.  From  thirty  to  thirty-five.  It  is  an  affection  neither  of 
early  childhood  nor  of  advanced  life — in  a word,  it  develops  itself  during 
the  period  in  which  the  sexual  organs,  if  I may  so  call  them,  are  active 
and  dispensing  centers.  At  the  period  of  puberty,  when  the  irritation 
consequent  upon  the  transition  state  of  these  organs  is  well-marked,  and 
of  no  equivocal  character,  hysteria  is  of  frequent  occurrence ; while,  on 
the  contrary,  at  the  period  of  the  final  cessation  of  the  menstrual  func- 
tion, when  these  organs  have  completed  their  office,  and  the  summer  of 
woman’s  life  has  passed  into  the  cold  shades  of  winter,  this  affection  is 

• Landouzy  gives  the  following  as  the  results  of  his  observation  in  the  autopsy 
of  persons  affected  with  hysteria,  who  have  died  of  some  other  affection.  In  thirty- 
nine  cases,  only  three  exhibited  lesions  of  the  brain,  three  lesions  of  the  respiratory 
organs,  w'hile  in  twenty-nine  there  was  structural  disease  of  the  uterus,  or  its  an 
nexse.  It  on  the  other  hand,  we  look  at  the  results  of  observation  in  hysterical 
women,  during  life,  the  important  fact  is  established  that  in  twenty-seven  cases,  dis- 
ease of  these  latter  organs  was  recognized  in  twenty-six  instances.  This  certainly, 
as  far  as  it  goes,  is  very  strong,  if  not  conclusive,  testimony  in  favor  of  the  connec- 
tion between  hysteria  and  an  abnormal  state  of  the  sexual  system,  whether  from 
structural  lesion,  or  functional  derangement.  [Trait6  complete  de  L’llysterie,  Paris 
1846.] 
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extremely  rar^p.  It  has  been  assumed,  by  certain  writers,  that  hj'-steria 
is  confined  exclusively  to  the  female  sex ; others,  however,  state  that  it 
will  occasionally  present  itself  in  the  male.  I can  not  conceive  why 
sexual  irritation  in  the  male  should  not,  as  in  the  female,  result  in  the 
development  of  this  affection.  It  is,  indeed,  comparatively  rare  in  the 
former,  but  that  it  does  sometimes  exist,  I have  no  doubt ; indeed,  I have 
positive  evidence  of  the  fact.  About  four  years  ago,  I was  consulted  in 
the  case  of  a boy,  aged  sixteen  years,  who  for  six  months  previously 
had  exhibited  the  leading  phenomena  of  hysteria.  He  had  been  sub 
jected  to  a variety  of  medication,  without  deriving  the  slightest  benefit ; 
his  health  was  declining,  and  much  anxiety  felt  in  his  regard.  On  being 
consulted,  I examined  the  rase  with  care,  and  after  a thorough  investiga^ 
tion  of  its  entire  history,  I discovered,  through  the  confession  of  the  boy, 
that  he  had  fallen  a viotim  to  that  most  dangerous  vice — onanism.  With 
this  fact  before  me,  I had  no  difficulty  in  connecting  the  hysteric  affec- 
tion with  its  true  cause — sexual  irritation.  By  a systematic  course  of 
treatment,  and  constant  appeals  to  the  good  sense  of  my  patient,  whose 
intelligence  was  of  a high  order,  and  who  deeply  deplored  the  weak- 
ness of  which  he  had  been  guilty,  I succeeded  in  breaking  up  this  vicious 
propensity,  and  the  hysteria,  which  was  but  an  effect,  soon  disappeared. 

Causes. — All  those  influences  which  are  calculated  to  give  early  de- 
velopment to  the  sexual  organs  ; hence  females  who  are  educated  in  the 
midst  of  excitements  incident  to  large  cities  are  much  more  subject  to 
this  affection  than  girls  who  are  reared  amid  the  more  frugal  circum- 
Btances  of  country  life.  Hysteria  does  not  appear,  according  to  the  ob- 
servation of  those  who  have  attended  particularly  to  this  subject,  to  be 
more  frequent  among  prostitutes.  On  the  contrary,  continence  and 
restraint  from  sexual  intercourse,  among  those  who  have  been  accustomed 
to  it,  seem  to  exercise  a marked  influence  in  the  frequent  production  of 
this  disorder.  Women  of  extreme  nervous  susceptibility  are  much  more 
predisposed  to  hysteria  than  those  of  a more  equable  temperament.  It 
has  been  supposed  that  the  disease  is  hereditary ; I should  rather  admit 
that  the  temperament  which  predisposes  to  the  affection  is  hereditary, 
and  that,  coeteris  paribus,  it  would  be  more  likely  to  occur  in  a female 
whose  mother  had  been  subject  to  it.  The  prominent  causes  of  hysteria 
are  diseases  of  the  uterine  organs,  both  structural  and  functional,  and  I 
have  known  both  ante-version  and  retro-version  of  the  uterus  to  give 
rise  to  it.  Hysteria  is  sometimes  traceable  to  the  peculiar  condition  of 
the  blood ; for  example,  in  anaelnia  the  hysteric  paroxysm  is  often  ob-  * 
served,  as  is  proved  by  its  occurrence  in  chlorosis.  Among  the  circum- 
stances which  favor  the  production  of  hysteria,  there  is  one  which  seems 
to  exert  a very  marked  influence — I mean  a warm  climate ; and  this  is  in 
harmony  with  what  we  have  said  touching  the  influence  of  the  sexual 
organs  on  this  disease,  for  affections  of  these  organs  are  extremely  fre 
quent  in  tropical  climates.  Some  years  ago,  the  idea  was  not  only 
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prevalent,  but  popular,  that  hysteria  was  due  to  spinal  irritation.  There 
is  a fashion  in  medicine,  as  there  is  in  dress  and  other  toilet  articles,  and 
it  is  my  duty  to  guard  you  against  the  seductive  allurements  of  fashion, 
so  far  as  your  profession  is  interested.  Griffin,  Tate,  Teale,  Brown,’ and 
others,  published  their  several  experiences  on  “ spinal  irritation.”  The 
former  in  a work  entitled  “ Functional  Atfections  of  the  Spinal  Cord,”  and 
“ Ganglionic  System  of  Nerves ;”  and  Tate  in  his  work  on  “ Hysteria.’ 
On  the  appearance  of  these  publications,  a new  idea  seemed  to  take  hold 
of  the  profession,  and,  for  the  time  being,  the  doctrine  of  “ spinal  irrita- 
tion,” was  in  the  ascendant.  It  had  been  observed  by  these  writers  that 
there  was  a certain  coincidence  between  hysteria  and  “ spinal  irritation,” 
and  the  conclusion  had  been  too  easily  reached  that  the  latter  was  the 
cause  of  the  former.  With  this  exclusive  view  of  the  pathology  of  hys- 
teria, I need  not  tell  you  what  unnecessary  suffering  was  often  inflicted 
by  issues,  blisters,  escharotics,  etc.,  nor  need  I remind  you  that,  with 
such  abstract  views,  hysteria  frequently  proved  rebellious  to  remedies. 
Tliat  hysteria  w’ill  occasionally,  and  perhaps  oftentimes  does  exist  simul- 
taneously with  “ spinal  irritation,”  is  a fact  fomiliar  to  every  observing 
practitioner,  but  that  “ spinal  irritation  ” does  not  necessarily  bear  to 
hysteria  the  relation  of  cause  aud  effect  is  a fact  no  less  obvious.  Have 
I not  frequently  exemplified  by  cases  in  this  Clinique,  the  interesting 
pathological  truth  that  the  spinal  cord  does  sometimes,  instead  of  being 
the  primary  seat  of  irritation,  become  secondarily  affected,  and  this,  too, 
through  the  aflerent  nerves,  constituting  another  instance  of  eccentric 
nervous  disturbance  ? If  this  bo  true,  and  the  fact  is  now  universally 
conceded,  being  the  result  of  that  important  physiological  law  of  reflex 
action,  first  explained  by  Marshall  Hall,  is  it  not  at  once  manifest  that 
spinal  irritation  will  very  frequently  be  the  eflect  instead  of  the  cause  of 
hysteria,  and  is  not  this  latter  fact  in  perfect  harmony  with  the  opinion 
we  have  expressed,  that  hysteria  is  traceable  to  irritation  of  the  sexual 
organs  1 Both  in  organic  and  functional  disturbance  of  the  uterus,  there 
is  vei'y  often  tenderness  of  the  spine.  So  that,  when  “ spinal  irritation  ” 
exists,  before  attempting  to  remedy  it,  first  ascertain  when  the  irritation 
commenced  in  this  nervous  center,  and  whether  it  be  the  result  of  irrita- 
tion originating  in  the  peripheral  extremities  of  the  nerves. 

Symptoms. — Very  often,  but  not  always,  there  will  be  a series  of  phe- 
nomena exhibiting  themselves  for  one  or  more  days,  preliminary  to  an 
attack  of  the  paroxysms — these  phenomena  consisting  in  depression  of 
spirits,  restlessness,  frequent  desire  to  pass  water,  etc.  Hysteria  is 
sometimes  characterized  by  convulsive  movements ; at  other  times,  no 
convulsions  are  present  during  the  attack.  The  symptoms  of  this  disor- 
der are  sometimes  local,  sometimes  general.  In  the  former  case,  the 
disturbance  is  limited  to  the  respiratory  nerves,  producing  spasm  of  the 
glottis,  bronchii,  etc. ; the  patient  has  turns  of  laughing,  crying,  palpita 
tion,  etc.  5 the  glohus  hystericus,  that  peculiar  sensation  of  a ball  in  the 
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throat,  is  also  quite  characteristic  of  this  affection.  In  general  hysteria, 
the  muscles  of  animal  life  will  be  involved  in  both  clonic  and  tonic 
spasms  affecting  the  limbs  of  one  or  both  sides,  as  also  other  portions 
of  the  body.  Tympanites  intestinalis  is  often  an  accompaniment  of  hys 
teria,  and  a profuse  discharge  of  limpid  urine  not  unfrequently  takes 
place  as  the  disease  is  about  subsiding.  In  some  cases,  paralysis  occurs. 

Another  interesting  feature  of  this  disease  is  connected  with  change  in 
sensibility,  which  has  been  pointed  out  by  Beau  and  others.  They  have 
shown  that  touch,  pain,  and  temperature,  may  be  either  separately  or 
collectively  increased,  diminished,  or  lost.  These  modifications  in  sen 
sibility,  however,  can  not  be  considered  as  pathognomonic  of  hysteria,  for 
they  are  recognized  also  in  chorea,  chlorosis,  hypochondria,  etc.  Sight, 
smelling,  hearing,  and  taste,  may  also  become  more  or  less  affected  during 
an  attack  of  hysteria.  In  one  word,  it  is  now  admitted  that  every  variety 
of  paralysis  of  the  motor,  sensitive  or  sensorial  nerves,  may  occur  not 
only  during  the  attack,  but  for  days,  weeks,  and  even  months  subse- 
quently. These  morbid  conditions,  as  well  as  the  paralysis,  will  some- 
times subside  spontaneously  ; and,  as  a general  rule,  there  is  no  form  of 
paralysis  so  readily  curable  as  what  may  be  termed  the  hysteric  paralysis. 
Sometimes,  in  lieu  of  anaesthesia,  there  is  in  hysteria  an  increase  of  mor- 
bid sensibility,  either  in  the  organs  of  sense,  or  in  the  nerves  of  other  por- 
tions of  the  body.  It  is  even  stated  that  the  same  part  may  be  alternately 
anaesthetic  and  hyperaesthetic.  The  pulse,  in  hysteria,  is  rarely  much 
affected  ; usually,  it  is  somewhat  slower  than  natural.  There  is  seldom 
entire,  but  sometimes  partial  loss  of  consciousness. 

Diagnosis. — 'Hysteria,  under  certain  circumstances,  might  be  mistaken 
for  epilepsy  and  eclampsia ; hypochondriasis  and  insanity,  too,  are  classed 
among  those  affections  with  which  possibly  it  might  be  confounded.  But, 
as  a general  rule,  hysteria  is  so  well  defined  by  the  symptoms  peculiar 
to  it  alone,  that  error  of  opinion  as  to  its  true  nature  can  scarcely  arise. 
In  epilepsy,  there  are  invariably  unconsciousness  and  a state  of  ansesthe 
sia ; in  hysteria,  unconsciousness  is  rare,  and  never  complete,  active  stim- 
ulants always  producing  more  or  less  sensation.  In  eclampsia,  there  is 
no  constriction  of  the  throat,  no  globus  hystericus,  but  there  is  loss  of 
consciousness,  and  the  interval  between  the  paroxysms  is  marked  by 
coma  more  or  less  profound. 

Prognosis. — Hysteria  can  not  be  considered  by  itself  a dangerous 
affection.  Post-mortem  examinations  do  not  reveal  any  lesions  of  the 
nervous  system  when  death,  from  other  causes,  ensues.  As  a general 
ride,  the  hysteric  paroxysm  is  suspended  during  gestation. 

Treatment. — It  can  scarcely  be  necessary  for  me  to  discuss  in  detail 
the  various  remedies  recommended  in  hysteria.  These  remedies  can  only 
prove  serviceable  when  administered  with  a good  and  justifiable  motive. 
Ibe  propriety  of  the  motive  must  necessarily  depend  upon  the  adaptation 
of  the  remedies  to  the  removal  of  the  particular  cause  which  gives  birth 


374 


CLlNiCAL  LECTURES. 


to  the  hysteric  phenomena.  The  first  duty,  therefore,  of  the  phyiilciar, 
in  being  called  to  a patient  laboring  under  hysteria  is  to  investigate  care- 
fully all  the  circumstances  of  the  case.  He  will  ask  himself.  Is  it  due  to 
organic  disease  of  the  uterus,  or  to  functional  derangement  of  this  organ, 
in  the  form  of  some  one  of  the  menstrual  aberrations  constantly  observed 
in  practice,  or  may  it  be  traced  to  simple  displacement  of  the  uterus] 
Does  it  originate  from  an  anaemic  state  of  the  system,  etc.  ] These  are 
the  questions  which  are  first  to  be  determined,  and  on  their  just  solution 
will,  as  a general  principle,  depend  the  successful  issue  of  the  case.  I 
have  repeatedly  directed  your  attention  to  the  means  to  be  employed  in 
the  various  organic  and  functional  derangements  of  the  uterus ; and,  there- 
fore, I shall  not  refer  to  them  now.  In  hysteria,  resulting  from  anaemia, 
quina,  or  its  various  preparations,  is  the  remedy  on  which  you  are  chiefly 
to  rely.  Here  I might,  however,  mention  that  the  anmsthetic  remedies, 
such  as  sulphuric  ether,  and  chloroform  will,  by  their  action  in  diminish- 
ing reflex  sensibility,  prove  highly  serviceable,  if  not  as  curative,  at  least 
as  palliative  agents  in  breaking  the  intensity  of  the  paroxysm.  As  to 
the  treatment  of  paralytic  hysteria,  it  w'ould  seem  that  galvanism  is  the 
most  successful  remedy  ; and  it  is  not  a little  strange,  as  has  been  proved, 
that  a single  application  of  a powerful  galvanic  current  will  cure  a paral- 
ysis of  sensibility  which  has  continued  for  days,  and  sometimes  for  weeks. 
Now,  gentlemen,  allow  mo  to  ask  you  to  recur  in  memory  to  the  con- 
versation, which  took  place  a few  minutes  since  between  this  patient  and 
myself,  and  you  will,  I think,  experience  no  embarrassment  in  referring 
the  hysteria  in  her  case  to  its  proper  cause,  viz.,  defective  menstruation. 
Let  this  function  be  properly  reestablished,  and  you  will  probably  hear 
nothing  more  of  the  hysteric  phenomena.  Under  ordinary  circumstances, 
in  the  management  of  a case  of  hysteria,  you  are  not  to  forget  the  im- 
portance of  moral  treatment.  In  certain  forms  of  this  aflection  the  pa- 
tient can  often  exercise  through  her  will  a salutary  influence.  I think,  in 
the  case  of  the  patient  before  us,  the  following  combination  will  have  a 
beneficial  effect : 

Aloes  Barbad. 3ij 

Sulphat  Ferri 3j 

FL  massa  in  piL  xx  dividenda. 

Let  one  of  these  pills  be  taken  twice  a day. 

Final  Cessation  of  the  Menses  in  a married  Woman,  aged  fortt- 
Two  Years. — Mrs.  S.,  aged  forty-two  years,  the  mother  of  five  children, 
the  youngest  five  years  old,  has  always  menstruated  with  regularity, 
except  during  the  periods  of  pregnancy  and  lactation.  Her  general 
health  has  been  good  until  within  the  last  ten  months.  Her  menses 
ceased  one  year  ago ; since  that  time  she  has  suffered  from  headache, 
vertigo,  and  a sense  of  suffocation  5 her  bowels,  also,  have  been  quite 
torpid.  She  is  a woman  of  strong  muscular  development,  with  a flushed 
countenance,  wid  a pulse  indicative  of  a plethoric  condition  of  system. 
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This  case,  gentlemen,  is  but  the  type  of  what  you  will  frequently  meet 
with  in  practice.  The  symptoms  are  the  direct  consequences  of  extreme 
vascular  fullness,  and  this  state  of  system  is  not  unusual  in  what  is  termed 
the  period  of  final  cessation.  The  system,  it  must  be  remembered,  has 
been  accustomed  for  a number  of  years  to  a monthly  sanguineous  evac- 
uation per  vaginam  ; when  this  evacuation  ceases,  plethora  is  not  unusu- 
ally the  result.  The  final  cessation  of  the  menstrual  function  does  not 
occur  at  any  uniform  period ; various  circumstances  will  influence  the 
early  or  late  advent  of  this  important  climacteric  in  the  female.  It  may 
be  said,  as  a general  rule,  to  occur  between  the  fortieth  and  fiftieth  years 
of  age ; but  there  are  numerous  exceptions  to  this  rule,  some  women 
ceasing  to  menstruate  as  early  as  thirty  years,  and  examples  are  recorded 
on  accepted  authority  of  the  menstrual  function  continuing  as  late  as  the 
seventieth  year.  For  my  part,  I am  disposed  to  regard  these  latter  as 
somewhat  apocryphal,  and  believe,  if  carefully  analyzed,  they  will  be 
found  not  really  cases  of  menstruation,  but  simply  the  evidences  or  re- 
sults of  morbid  action.  The  period  of  final  cessation  has,  with  much 
propriety,  been  called  the  critical  time  of  female  life,  and  for  the  follow- 
ing obvious  reasons  : 1st.  If  there  should  be  a tendency  to  carcinomatous 
or  other  malignant  disease,  either  of  the  breast  or  cervix  uteri,  this  tend- 
ency during  the  menstruating  period  will  be  measurably  held  in  check 
by  the  monthly  loss  which  the  female  sustains ; 2d.  Should  there  be 
predisposition  to  apoplexy,  or  engorgement  of  any  organ,  including  the 
womb  and  ovaries,  its  development  for  the  same  reason  will  be  more 
likely  to  occur  at  the  time  of  the  final  cessation  of  the  menses,  for  the 
waste-gate,  which  has  hitherto  proved  so  salutary,  is  now  closed,  and  no 
derivative  influence  is  exercised  to  hold  in  check  this  predisposition. 

Attention,  therefore,  is  always  to  be  paid  to  the  female  at  this  critical 
climacteric,  and  it  is  the  duty  of  the  physician  sedulously  to  guard  her, 
as  far  as  may  be,  by  appropriate  treatment  against  the  various  morbid 
influences,  which  are  so  apt  to  follow  the  final  suspension  of  the  men- 
strual function.  It  is  asserted  by  Wilkinson  King,  that  nearly  one  half 
of  the  women  who  die  at  about  forty-four  years  of  age,  succumb  from 
cancer.  In  addition  to  structural  and  malignant  diseases,  so  common  at 
this  period  of  femaiO  life,  the  brain  and  nervous  system  become  both 
primarily  and  secondarily  the  seats  of  irritation  ; these  important  por- 
tions of  the  economy,  however,  are  much  more  frequently  affected  in  a sec- 
ondary manner,  giving  rise  to  that  series  of  nervous  phenomena  described 
under  the  term  of  eccentric  nervous  disturbance.  Hence,  it  is  not  very 
uncommon  to  observe  at  this  crisis  the  various  forms  of  paralysis — sorne 
ephemeral,  others  permanent ; while  the  varieties  of  simple  nervous 
irritation,  without  involving  any  particular  lesion,  are  beyond  calculation. 
It  must  be  remarked,  however,  that  many  women,  especially  those  whose 
lives  have  not  been  marked  by  any  excess,  pass  this  period  of  danger 
with  impunity;  and  I have  generally  observed  that,  in  such  cases,  they 
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become  loaded  more  or  less  with  adipose  matter  ; the  abdomen,  from 
the  deposit  of  this  material  on  the  omentum,  etc.,  becoming  protuberant. 
It  is  in  instances  like  these  that  the  protuberant  abdomen  has  sometimes 
been  mistaken  for  pregnancy,  particularly  in  women  who  have  never 
borne  children,  and  who  have  indulged  in  an  ardent  desire  for  offspring. 
It  is  Nvorthy  of  recollection  that  these  women  usually  escape  those  nerv- 
ous derangements  to  which  we  have  already  alluded,  and  it  is  explained 
in  this  way  ; the  blood,  which  would  otherwise,  if  I may  so  speak,  crowd 
and  irritate  the  nervous  system,  is  diverted  into  other  channels  for  the 
formation  of  adipose  tissue,  thus,  in  fact,  opening  a %vaste-gate,  which 
protects  the  economy  from  harm.  In  the  case  of  this  woman  there  is  hap- 
pily no  organic  disease  of  the  uterus,  or  other  viscus.  I have  examined 
her  per  vaginam,  and  find  the  uterus,  etc.,  in  a healthy  condition.  The 
prominent  symptoms  of  which  she  complains,  and  which,  in  fact,  con- 
stitute her  entire  trouble,  are  the  headache,  vertigo,  and  a sense  of  suf- 
focation. What  are  these  1 Nothing  more  than  nervous  phenomena 
from  an  undue  pressure  of  blood.  In  a word,  the  nervous  system  is  op- 
pressed ; it  needs  relief. 

Treatment. — Let  the  patient  be  bled  to  | viij.  The  following  powder 
should  be  given  this  evening,  followed  in  the  morning  by  of  epsom 
salts  : 

5 Sub.  Mur.  Hjdrarg. gr.  x 

Pulv.  JalapsB  ....  . . gr.  XV 

Pulv.  AntimoniaL gr-  U 

Her  bowels  should  afterward  be  kept  regular  by  a wine-glass  of  the 
following  mixture  every  morning,  as  eircumstances  may  require : 

U Sulphat.Magnoshe/ 

Sup.  Tart.  Potasae  1 

Aquas  Pune Oj 

Ft.  SoL 

The  diet  to  be  exclusively  vegetable.  The  patient  to  take  regular 
exercise.  This  treatment  will,  in  a short  time,  remove  the  plethora, 
the  circulation  will  become  equalized,  and  the  cephalalgia,  ete.,  will  dis- 
appear. I am  in  the  habit  in  these  cases  w'here  blood  is  rapidly  made, 
and  the  plethora  does  not  yield  to  ordinary  treatment,  of  having  re- 
course to  an  issue  either  in  the  arm  or  on  the  side  of  the  spine.  The 
issue  which  I prefer  is  made  with  the  strong  nitric  acid. 

Suppression  of  the  Menses  of  two  Years  and  four  Months  du- 
ration IN  A married  Woman,  aged  26  Years,  the  Mother  of  two 
Children,  the  youngest  three  Years  old,  from  imperforate  Os 
Tinc.e,  the  result  of  Inflammation — Operation.*  Mrs.  D.,  aged  20 
years,  the  mother  of  two  children,  the  youngest  three  years  old,  comes 
to  the  Clinique  to-day  with  a cheerful  countenance,  and  full  of  thanks  for 
the  benefit  she  has  received.  '‘Ah!  madam,  lam  glad  to  see  you. 

" Well,  sir,  I thought  you  would  be  pleased  to  know  that  I am  cured.” 

* Page  318. 


PHYSOMETBA. 


377 


“ Certainly,  madan,  that  is  the  great  object  of  our  profession.”  This 
case,  gentlemen,  is  one  of  peculiar  interest.  If  you  will  turn  to  your 
note-books,  you  will  have  your  minds  refreshed  as  to  its  history.  This 
patient,  two  years  and  four  months  before  she  came  to  the  Clinique,  had 
a miscarriage,  and  inflammation  of  the  womb  supervened.  From  thai 
time  she  had  labored  under  suppression  of  her  courses,  and  suffered 
greatly  from  this  circumstance.  You  will  remember  what  she  said  with 
regard  to  the  efforts  made  to  bring  on  the  menstrual  function  by  means 
of  forcing-medicine,  etc.,  but  all  without  effect.  In  making  an  examina- 
tion per  vaginam,  I discovered  that  this  woman  had  an  imperforate  os 
tincse,  the  result,  no  doubt,  of  the  inflammation  with  which  she  had  been 
attacked  two  years  and  four  months  previously.  I discussed  the  whole 
case  with  much  minuteness,  and  called  your  attention  emphatically  to  its 
interesting  feature,  viz. : an  imperforate  os  tincoe  in  a female  who  had 
borne  two  children.  The  uterus  was  also  enlarged  in  consequence  of  the 
monthly  accumulation  of  the  menstrual  fluid,  there  being  no  exit  for  it 
to  pass  from  the  system.  In  a word,  gentlemen,  I remarked  to  you 
that  no  medicine,  no  matter  how  potent  its  eramenagogue  properties, 
could  possibly  cause  fluid  to  pass  through  the  vagina,  for  the  simple 
reason  that  there  was  a physical  obstruction — the  imperforate  os  tineas. 
This  patient,  being  a sensible  woman,  consented  to  an  operation  which, 
you  will  )t  have  forgotten,  I performed  in  your  presence.  The  opera 
tion  consisted  in  the  introduction  of  a trochar  into  the  central  and  infe- 
rior portion  of  the  cervix  uteri,  parallel  to  the  long  axis  of  the  organ. 
As  soon  as  this  was  done,  there  was  a profuse  discharge  of  grumous 
blood,  which  was  unquestionably  the  menstrual  fluid  contained  within 
the  cavity  of  the  womb.  A gum-elastic  bougie  was  introduced  daily 
for  a few  days,  w'ith  a view  of  keeping  the  os  tineas  open,  or,  in  other 
words,  preventing  an  agglutination.  “ My  good  woman,  have  you  had 
your  courses  since  the  operation?”  “Yes,  sir,  twice.”  “Were  they 
natural?”  “They  were  free,  sir.”  “How  is  your  general  health?” 
“ Oh,  sir,  I never  was  better  in  my  life.”  “ Then  you  do  not  regret 
what  has  been  done  for  you.”  “No,  indeed  I don’t,  sir!”  “Good 
morning,  madam.” 

Physometra  in  a married  Woman,  aged  32  Years,  the  Mother 
OF  SEVEN  Children.*  Mrs.  C.  returned  to  the  Clinique  to-day,  and  re- 
ported herself  entirely  restored  to  health.  “ I am  glad  to  see  you, 
madam  ; what  is  the  state  of  your  health  ?”  “ Oh  ! thank  you,  sir,  I am 

quite  cured.”  “ Has  the  swelling  entirely  subsided  ?”  “ Yes,  indeed, 

sir,  I have  nothing  of  it  now.”  “ Did  you  do  what  I directed  ?”  “ Yes, 

sir,  I followed  your  ord<'.rs.”  “ Did  your  gums  become  sore  ?”  “ Yes, 

sir,  the  pills  made  them  quite  sore.”  “ Did  you  take  the  decoction  I 
ordered  ?”  “ Yes,  sir.”  “ You  are  certain  that  your  health  is  now  quite 

restored  ?”  “ Indeed  I am,  sir,  and  have  come  here  to-day  to  thank 

* Page  321. 


378 


CLINICAL  LECTURES. 


you  for  your  kindness.”  This  patient  you  will  remember,  gentlemen, 
had  suffered  for  the  last  eighteen  months  from  enlargement  of  the  abdo 
men ; and  the  distention  had  increased  to  such  a degree  that  it  caused 
her  much  anxiety.  When  she  first  came  to  the  Clinique  we  examined 
her  with  great  care.  Your  attention  was  particularly  directed  to  the 
peculiar  form  of  the  swelling,  its  resonance  under  percussion,  the  fact 
that  it  did  not  alternately  diminish  and  increase  in  size,  etc.,  etc. ; and 
after  a very  full  investigation  of  every  feature  of  the  case,  looking  at  its 
history  and  all  the  circumstances  attending  it,  we  pronounced  it  physo- 
metra,  which,  as  you  know,  means  a collection  of  flatus  within  the  womb. 
In  the  course  of  the  questions  addressed  to  the  patient  at  that  time,  one 
very  important  fact  was  developed,  viz. : that  her  last  child,  when  born, 
was  in  a state  of  decomposition.  To  this  latter  circumstance  1 attributed 
the  flatulent  distention.  Some  authors  are  of  opinion  that  physometra 
results  from  the  entrance  of  air  through  the  cervix  of  the  organ.  This 
I am  disposed  to  doubt ; and  I believe  it  is  due  to  eertain  chemical 
changes  taking  place  within  the  cavity  of  the  womb  itself.  Hence  a 
blighted  ovum,  a retained  and  decomposed  placenta  or  foetus,  or  the  de- 
composition of  any  intra-uterine  growth  may  all  bo  enumerated  as  among 
the  causes  of  this  affection. 

The  treatment  suggested  was  as  follows  : to  introduce  into  the  cavity 
of  the  uterus  a tube  for  the  purpose  of  evacuating  as  much  as  possible 
of  the  flatus.  This  I did  at  once  with  decidedly  good  effect.  The  pa- 
tient was  then  ordered  the  following  medicine  : 

3 PLL  Masse  Hydrarg. 3ij 

Pulv.  Opii gr.  iv 

FL  Massa  in  pil  xxiv  dividenda. 

One  pill  to  be  taken  twice  a day  until  ptyalism  was  produced— and  then 
liulf  a pint  daily  of  the  following  decoction,  for  six  or  eight  weeks  : 

3 Decoct  Sarsaparilla  Oviij 

Acid  Nitric  dilut 3 vj  JT. 

[Here  the  patient  was  placed  on  the  bed— there  was  not  the  slightest 
trace  of  distension  ; the  abdomen  was  flat ; and,  on  an  examination  pei 
vaginam,  the  Professor  ascertained  that  the  uterus  presented  its  normal 
dimensions.]  This  case  is  gratifying  in  its  results,  both  as  regards  the 
diagnosis  and  treatment. 

Engorgement  of  the  Uterus  from  suppression  of  the  Menses, 
RESULTING  IN  CaTALEPSY,  IN  A MARRIED  WoMAN  19  YeARS  OF  AGE.* 
Mrs.  T.,  aged  19  years,  who,  it  will  be  recollected,  had  suffered  from 
cataleptic  convulsions  for  the  past  five  months,  returned  to-day  and  said 
she  was  much  relieved — her  courses  had  appeared,  and  since  their  return 
she  had  no  attack  of  catalepsy.  This  case,  gentlemen,  is  full  of  interest. 
You  will  remember  when  the  patient  first  presented  herself  here,  I dis- 
cussed very  fully  the  various  points,  and  directed  your  attention  to  the 
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COMPLETE  OCCLUSION  OF  THE  MEATUS  UEINARIUS.  379 

fact  that  the  catalepsy  was  due  to  the  menstrual  suppression  and  the  con 
sequent  engorgement  of  the  uterus,  affording  another  example  of  eccentric 
nervous  disturbance.  The  catalepsy,  we  told  you,  was  simply  an  effect. 
We  paid  no  sort  of  attention  to  it,  but  directed  our  remedies  to  the 
restoration  of  the  menstrual  function,  and  removal  of  the  engorgement. 
For  these  purposes  we  recommended  the  following  treatment ; 

One  dozen  leeches  to  be  applied  to  the  vulva,  and  the  bleeding  to  be 
promoted  by  warm  fomentations  and  poultices  ; the  three  fol.owing  pills 
to  be  taken  at  night,  followed  in  the  morning  by  of  wisfcor  oil : 

IJ  Sub.  Mur.  Hydrarg gr.  xij 

Pulv.  Ipecac.  gr.  i 

FL  Massa  in  pil.  iij  div. 

The  bowels  afterward  to  be  kept  in  a soluble  state  by  a wine-glass  of 
the  following  saline  mixture,  as  circumstances  may  require  : 

5 Sulphat.  Magnesise  ) &a  ? ‘ 

Sup.  Tart.  Potassje  ) ^ ^ 

Aquae  purae  .......  Oj 

Ft.  soL 

At  the  time  of  the  expected  menses,  when  the  bearing-down  pain  is  in 
creased  because  of  the  menstrual  molimen,  one  dozen  leeches  should 
again  be  applied  to  the  vulva.  The  diet  to  be  strictly  vegetable,  and 
the  patient  to  exercise  as  little  as  possible. 

These  were  the  directions  given  to  this  patient  when  she  first  came 
here.  “ Now,  my  good  woman,  will  you  be  kind  enough  to  tell  us 
whether  you  faithfully  observed  what  we  told  you  ?”  “ Indeed  I did, 

sir ; every  thing  was  done  just  as  you  ordered.”  “ How  often  were  you 
leeched  ?”  “ Twice,  sir.”  “ How  is  your  health  now  V “ It  is  much 

better,  sir.”  “Have  your  courses  become  restored?”  “Yes,  sir.” 
“ Have  you  had  a convulsion  since  they  appeared  ?”  “ No,  sir,  and  I 

feel  better  than  I have  done  for  ten  years.”  “ I am  glad  to  hear  it,  my 
good  woman.”  I am  much  gratified  with  the  result  of  this  case ; it  is 
an  important  one  to  be  remembered,  for  it  involves  a valuable  principle. 

Complete  Occlusion  of  the  Meatus  Urinarius,  with  Cohesion  of 

THE  \V ALLS  OF  THE  UPPER  FOURTH  OF  THE  VaGINA  ; TOGETHER^  WITH 

Vesico- Vaginal  Fistula,  in  a married  Woman  aged  22  Years,  pro- 
duced BY  Instrumental  Delivery.*  Mrs.  R.,  aged  22  years,  married, 
returned  to-day  to  be  operated  on  for  the  adhesion  of  the  walls  of  the 
vagina.  This  case,  gentlemen,  you  will  remember  with  much  interest. 
It  is  one  of  the  results  of  careless  and  unpardonable  practice.  I pro- 
pose to-day  to  divide  the  adhering  p ortions  of  the  vagina.  [Here  the 
patient  was  placed  on  the  bed,  and  the  Professor  proceeded  with  the 
operation  as  follows : taking  his  finger  as  a guide,  he  introduced  a blunt 
pointed  bistoury,  and  cut  carefully  upward  and  downward,  thus  separating 

* Page  346. 
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the  walls  of  the  vagina — a sponge  tent  covered  with  oil-silk  was  then  in 
troduced.]  This  is  all  I shall  do  for  the  present.  It  will  be  proper  to 
lemove  the  tent  once  a day,  and  gradually  to  introduce  one  of  a larger 
size.  The  object  of  the  tent  is  twofold  : 1st.  To  prevent  reunion  of  the 
parts  ; 2d.  To  produce  a dilatation  of  the  opening. 

Suppression  of  the  Menses  occasioned  by  Periodical  Hemorrhoid- 
AL  Bleedings — Vicarious  Menstruation.*  Mrs.  L.,  aged  thirty-two 
years,  widow,  the  mother  of  two  children,  the  youngest  eight  years  old, 
returned  to-day  to  the  Clinique.  “Well,  madam,  w'hat  is  the  state  of 
your  health  now  1”  “ Thank  you,  sir,  I am  much  better.”  “ Did  you 

take  the  sulphur  as  directed  1”  “Yes,  sir.”  “Are  your  bowels  more 
regular  than  they  were  ?”  “ Yes,  sir,  and  my  courses  have  returned 

upon  me.”  The  patient  before  you  had  suffered  for  the  past  two  years 
from  suppression  of  the  courses.  She  also  had  been  afllicted  with  bleed- 
ing piles.  It  was  a case  of  vicarious  menstruation.  The  indication,  I 
mentioned  to  you,  was  to  remove  the  constipation,  w’hich,  no  doubt,  was 
the  cause  of  the  hemorrhoids.  “ How  are  the  piles,  madam  ?”  “ They 

don’t  trouble  me  now,  sir.”  “ I am  glad  to  hear  it,  my  good  woman. 
Good  morning !” 

Abscess  of  the  right  Labium  Externum  in  a married  Woman, 
TWENTY-TWO  YeARS  OF  AGE,  FROM  DIFFICULT  PARTURITION. — MrS.  S., 
aged  twenty-two  years,  married,  the  mother  of  one  child,  three  w'eeks 
old,  returned  to-day,  and  stated  that  she  was  entirely  relieved.  This 
patient,  gentlemen,  a few  days  after  the  birth  of  her  last  child,  com- 
plained of  a swelling  in  her  genitals.  Her  labor  had  been  severe,  and  of 
three  days’  duration,  the  consequence  of  which  was  a tumefaction  of  the 
right  labium  externum.  You  will  not  have  forgotten  how  particularly  I 
directed  your  attention  to  the  necessity  of  a just  discrimination  as  tc  he 
true  nature  of  the  swelling  with  which  these  parts  occasionally  become 
affected.  1 told  you  that  the  swelling  might  result  from,  1st.  Hernial  pro- 
trusion ; 2d.  Serous  engorgement ; 3d.  Sanguineous  engorgement ; 4th. 
Simple  hypertrophy ; 5th.  Purulent  engorgement  from  abscess.  In  the 
examination  of  this  patient,  we  discovered  that  she  had  an  abscess  of  the 
right  liibium.  Fluctuation  was  very  distinct.  I opened  the  abscess  in 
your  presence,  and  half  a tumbler  of  pus  immediately  escaped.  An 
emollient  poultice  was  ordered,  and  this  constituted  the  entire  treatment. 
“ You  are  quite  well  now,  my  good  woman,  and  you  can  go  home.” 
“Thank  you,  sir.”  “Very  welcome,  madam.  Good  morning  !” 

Placenta  Previa  in  a case  of  Twins  which  were  expelled  from 
THE  Uterus  after  a seven  Months’  Gestation,  wuth  one  Placenta, 
AND  ONE  Amnion  and  Chorion,  both  Cords  inserted  into  the  Pla- 
centa nearly  in  Juxtaposition,  each  Fcetus  presenting  evidences 

* Page  337. 
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OF  Incipient  Hydrocephalus,  and  each  bearing  marks  of  ha  vino 
BEEN  DEAD  FOR  TWO  OR  THREE  Weees. — Mts.  K.,  aged  thlrty-two  years, 
the  mother  of  three  healthy  children,  consulted  me  on  the  6th  of 
October  last  in  consequence  of  an  anxiety  she  experienced  in  not  having 
felt  for  the  past  week  the  motion  of  her  child,  she  then  being  about  six 
months  pregnant.  She  remarked  at  the  time  that  a few  days  before 
consulting  me  she  had  become  very  much  frightened  by  a horse,  anc 
since  that  time  she  had  not  felt  life.  With  the  exception  of  words  eft 
encouragement,  and  recommending  thirty  drops  of  the  tincture  of  hyos 
cyamus  when  she  became  nervous,  nothing  was  suggested  in  her  case. 
On  the  6th  of  November  the  husband  requested  me  to  visit  his  wife, 
stating  that  she  thought  she  was  in  labor,  and  was  now  flowing  very  pro- 
fusely, having  been  troubled  more  or  less  in  this  way  for  the  last  week. 
In  an  hour  from  the  time  I received  the  message  I saw  the  patient,  and 
found  her  with  labor  pains  just  commencing,  and  flowing  quite  freely. 
In  making  a vaginal  examination,  I discovered  the  os  uteri  dilated  and 
soft,  and  distinctly  felt  a doughy  substance  presenting,  which  I recog- 
nized to  be  the  placenta,  and  which  at  once  accounted  for  the  hemor- 
rhage. With  the  amount  of  blood  the  patient  was  losing,  together  with 
the  fact  that  the  mouth  of  the  womb  was  soft  and  dilatable,  it  was  obvi- 
ously my  duty  to  lose  no  time,  but  to  proceed  without  further  delay 
with  the  delivery.  In  accordance,  therefore,  with  this  object,  I carried 
my  hand  to  the  neck  of  the  uterus,  and  separated  about  one  fourth  of  its 
attachments  to  the  placenta,  which  enabled  me  to  feel  the  presenting 
part  of  the  foetus,  which  I soon  recognized  to  be  the  breech.  It  was  my 
intention  at  once,  in  separating  the  placental  attachments,  to  introduce 
the  hand  into  the  uterus,  and  terminate  the  delivery  by  bringing  down 
the  foetus.  As,  however,  the  uterus  contracted  with  great  efficiency  soon 
after  I had  recognized  the  presentation,  and  as  it  was  quite  evident  that 
the  breech  of  the  foetus  was  descending  into  the  pelvic  excavatU^n,  I 
judged  it  advisable  to  submit  the  delivery  to  nature. 

The  pains  increased  so  rapidly  in  expulsive  force  that  not  more  than 
five  minutes  elapsed  before  the  birth  of  the  foetus  was  accomplished. 
As  the  child  was  passing  into  the  world,  with  one  hand  applied  to  the 
abdomen  of  the  mother,  I soon  discovered  that  although  there  was  a 
sensation  of  hardness  imparted  to  my  hand,  the  uterus  was  but  slightly 
diminished  in  volume.  At  the  same  time  my  attention  was  drawn  to 
the  peculiarity  e.xhibited  by  the  umbilical  cord.  At  the  first  glance  it 
occurred  to  me  that  it  was  an  example  of  what  authors  have  described  as 
the  knotted  cord,  two  instances  of  which  I have  had  in  my  practice.  In 
this  character  of  cord  there  are  distinct  knots,  formed  most  probably  by 
the  evolutions  of  the  foetus  in  utero.  I soon  discovered,  however,  that 
no  such  peculiarity  existed  in  the  present  case.  Tlie  enlarged  uterus 
caused  me  to  suspect  the  presence  of  another  foetus,  and,  in  carrying  my 
band  up,  my  suspicion  was  confirmed.  The  uterus  contracted  with  en 
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ergy,  and  in  less  than  ten  minutes  the  second  foetus  was  expelled.  Both 
were  in  a state  of  decomposition. 

The  peculiarity  of  the  umbilical  cord  is  explained  as  follows  : The  cord 
of  one  foetus  was  completely  twisted  round  that  of  the  other  in  its  whole 
extent,  presenting  the  aspect  of  the  knotted  cord.  On  the  expulsion  of 
the  second  foetus,  the  uterus  became  diminished  in  size,  and  was  felt  in 
the  hypogastric  region  well  contracted.  I then  passed  my  hand  up,  and 
removed  the  placenta,  a portion  of  which  I had  previously  detached  from 
the  cervix.  There  was  but  one  placenta.  The  two  cords  were  inserted 
into  it  nearly  at  the  same  point.  There  was  but  one  chorion.,  and  one 
amnion.  The  two  foetuses  were  about  equally  decomposed,  presenting  the 
strong  probability  that  their  death  was  simultaneous.  About  one  hour 
and  a half  after  the  delivery,  the  foetuses  and  placenta  were  seen  and  ex- 
amined by  my  colleague.  Professor  Van  Buren,  and  also  by  my  friends, 
Dr.  George  T.  Elliott,  resident  physician  of  the  Lying-in  Hospital,  and 
Dr.  McNiel,  who  has  charge  of  the  dispensary  connected  with  the  Uni- 
versity. I should  have  remarked  that  the  cord  which  was  twisted 
around  the  other,  having  its  length  curtailed,  and  also  decomposed,  be- 
came detached  from  the  placenta  on  the  birth  of  the  second  foetus. 
Professor  Van  Buren  immediately  detected,  by  means  of  the  blow-pipe 
its  place  of  attachment,  which  was  in  juxtaposition  with  the  other  cord. 

The  above,  gentlemen,  are  the  details  of  an  interesting  case  of  mid- 
wifery to  which  I was  recently  called,  and  1 im  happy  to  have  it  in  my 
power  to  exhibit  to  you  to-day  the  foetuses  and  placenta,  which,  on  some 
accounts,  may  be  regarded  as  unique.  [Here  the  Professor  exhibited  to 
the  class  the  foetuses,  etc.,  and  pointed  out  their  peculiarities.]  In  re- 
viewing the  circumstances  connected  with  this  delivery,  there  arc  several 
points  of  interest,  which  naturally  present  themselves  to  our  considera- 
tion, and  when  all  the  peculiarities  of  the  case  are  examined,  they  cer- 
tainly do  present  an  aggregate  which  are  not  only  unusual,  but,  in  my 
opinion,  without  a parallel.  What,  then,  are  the  peculiarities  to  which 
I allude  1 They  are  as  follow;  1st.  Implantation  of  the  placenta  over 
the  cervix  of  the  uterus ; 2d.  One  placenta,  one  chorion,  and  one  amnion ; 
3d.  Both  cords  being  inserted  into  the  placenta  in  juxtaposition  ; 4th. 
Each  foetus  presenting  evidences  of  incipient  hydrocephalus ; 5th.  The 
evidences  disclosed  of  the  probable  simultaneous  death  of  the  two 
foetuses;  6th.  Breech  presentation  of  both  foetuses.  These  constitute 
the  peculiarities  of  the  case,  and,  I repeat,  as  a combination,  as  far  as  my 
knowledge  extends,  they  stand  alone.  But  what  imparts  special  interest 
is  the  fact  of  one  placenta,  which,  is  single  and  perfect  in  itself;  it  is 
not,  as  you  see,  composed  of  two  united  into  one,  the  points  of  union 
easy  of  recognition,  as  sometimes  happens  in  plural  births,  but  it  is  one 
entire  placental  mass. 

If,  now,  you  examine  the  membranes,  you  will  find  also  that  there  is 
not  a ilouble  set,  but  one  distinct  amnion  and  one  chorion.  In  fact,  there 
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is  here,  with  the  exception  of  the  two  cords,  precisely  what  we  should  ex- 
pect to  find  in  a delivery  in  which  there  is  hut  one  foetus.  Some  authors 
have  doubted  the  possibility  of  a twin  birth  with  but  one  amnion,  without 
a cohesion  of  the  embryos.  Without  entering  at  this  time  into  an  argu- 
ment to  show  how  invalid  this  objection  is,  w^e  have  only  to  look  at  the 
case  before  us  to  become  satisfied  that  it  is  possible  for  twins  to  exist 
with  but  one  amnion,  and  no  cohesion  of  parts  ensue.  Another  interest- 
ing fact  connected  with  this  history  is,  that  although  there  is  but  one 
placenta,  and  both  cords  are  inserted  into  it,  yet  the  umbilical  vein  and 
two  umbilical  arteries  belonging  respectively  to  each  cord  have  a distinct 
circulation ; or,  in  other  words,  do  not  communicate  with  each  other. 
If,  to  this  circumstance,  be  added  the  fact  that  there  is  not  the  slightest 
evidence  of  decomposition  in  the  placenta,  but,  on  the  contrary,  as  you 
perceive,  an  aspect  of  freshness,  precisely  such  as  you  would  expect  to 
find  in  the  case  of  a healthy  living  foetus,  we  then  have  the  curious  coin- 
cidence of  a healthy  fresh  placenta  co-existing  with  two  foetuses  bearing 
the  evidences  of  having  been  dead  for  some  two  or  three  weeks.  This, 
certainly,  presents  a point  for  physiological  discussion.  Again,  would  it 
have  been  possible  in  this  case  for  one  foetus  to  have  survived  the  other, 
as  sometimes  happens  in  cases  of  twin-births?  My  opinion  is  decidedly 
in  favor  of  the  negative.  I now  call  your  attention  particularly  to  the 
aspect  presented  by  these  foetuses.  They  are  both  partially  decomposed ; 
and  the  interesting  fact  is,  that  each  one  exhibits  a singularly  identical 
amount  of  decomposition.  You  can  detect  no  difference  between  the 
two;  and  the  circumstance  fortifies  me  in  the  conviction  that  vitality 
must  have  been  destroyed  in  each  at  the  same  moment. 

The  mother  had  a prompt  recovery,  and  is  now  in  the  enjoyment  of 
good  health. 

Deep  Ulceration  of  the  Cervix  Uteri  in  a married  Woman,  aged 

THIRTY-ONE  YeARS,  THE  MoTHER  OF  EIGHT  CHILDREN. MrS.  McD.,  aged 

thirty-one  years,  married,  the  mother  of  eight  children,  the  youngest  nine 
months  old,  says  she  has  been  in  bad  health  for  the  last  six  years.  “ How 
long  have  you  been  married,  madam  ?”  “ Ten  years,  sir.”  “ Were  you 
a healthy  woman  before  your  marriage  ?”  “ Yes,  sir.”  “ When  did  you 
first  feel  that  your  health  was  declining?”  “About  six  years  ago,  sir, 
after  the  birth  of  my  third  child.”  “ What  did  you  complain  of  at  that 
time  ?”  “ Pain  in  my  back  and  hips.”  “ Any  thing  else  ?”  “ Yes,  sir ; 

I suffered  much  from  headache.”  “ On  what  part  of  your  head  did  you 
feel  the  pain?”  “On  the  top  of  my  head,  sir.”  “Were  you  troubled 
with  a discharge  at  that  time  ?”  “ Not  much,  sir ; but  for  the  last  two 

years  I have  suffered  very  much  in  that  way.”  “ Did  the  discharge  color 
your  linen?”  “Yes,  sir;  it  looked  like  corruption.”  “Does  it  continue 
now  ?”  “ Oh ! yes,  sir ; it  is  getting  worse  every  day.”  “ Before  you 

first  noticed  the  symptoms  which  you  have  just  mentioned,  were  you  a 


384 


OLINICAL  LECTURES. 


fleshy  woman  ?”  “ Indeed  I was,  sir ; I weighed  one  hundred  and  fifty' 
five  pounds.”  “ How  much  do  you  suppose  you  weigh  now  “ Oh ! 
sir,  I am  sure  I have  lost  thirty  pounds.”  “Have  you  any  cough'?” 
“ No,  sir.”  “ITow  is  your  appetite  ■?”  “Very  poor,  sir.”  “Are  youi 
howels  regular  1”  “No,  sir;  they  are  all  the  time  confined.”  “When 
did  you  begin  to  lose  flesh  1”  “ I think  I have  been  losing  flesh,  sir,  for 

the  last  four  or  five  years.”  “ Do  you  notice  any  thing  peculiar  about 
your  water?”  “Yes,  sir,  there  is  always  a sediment  in  it;  and  I think, 
sir,  there  is  something  wrong  about  my  kidneys.”  “ lias  any  one  ever 
told  you  that  your  kidneys  were  affected?”  “Yes,  sir;  and  I have  been 
taking  medicine  for  the  gravel.”  “ How  long  since  you  noticed  the  sedi- 
ment in  your  water  ?”  “ Oh ! a long  time,  sir ; as  much  as  twelve  or  eight- 
een months.”  The  questions,  gentlemen,  which  I have  just  addressed  to 
this  patient  have  elicited  answers  which  will  not  be  without  profit  to  you. 
I have  purposely  instituted  this  conversation  in  order  that  you  may  ap- 
preciate, in  the  first  place,  its  object,  and,  secondly,  that  you  may  thor- 
oughly comprehend  how  clearly  her  replies  establish  the  nature  of  the 
disease  with  which  the  patient  is  affected.  You  will  very  often,  in  the 
course  of  your  practice,  meet  with  cases  of  this  character ; and  if  you 
do  not  exercise  a proper  judgment,  you  will  fail  in  affording  relief.  Cases 
like  this,  if  successively  treated — and  the  only  element  necessary  to  in- 
sure successful  treatment  is  to  know  the  true  nature  of  the  malady — will 
give  you  solid  reputation,  and  secure  you  patronage  equal  to  your  high- 
est  aspirations.  Tliere  is  no  difficulty  in  accumulating  a fortune  by  the 
practice  of  your  profession — it  is  in  our  profession  as  it  is  in  the  varioiis 
walks  of  life,  good  workmen,  men  who  are  masters  of  their  art,  will 
always  command  occupation,  and  the  highest  prices.  You  have  a glori- 
ous future  opening  before  you — you  live  in  a great  country,  and  in  a great 
nge — and,  allow  me  to  say,  you  are  now  prosecuting  a noble  profession, 
one  which  will  repay'  you  a hundredfold  for  all  the  toil  and  sacrifice  it 
costs  you  to  understand  its  principles. 

No  truer  maxim  was  ever  promulgated  than  that  which  emanated 
from  the  mind  of  Lord  Verulam  ; “ Knowledge  is  power.”  For  the 
physician  it  is  the  guiding  star  which,  the  more  brilliantly  it  shines,  with 
the  greater  certainty  will  it  lead  him  to  truth  ! Seek  knowledge  ; with 
it  you  will  go  forth  from  this  University  well  armed  for  the  battle-field, 
a battle-field  not  radiant  with  the  glitter  of  arms,  nor  marked  by  a 
thii-st  for  human  blood.  Oh  no ! the  contest  in  which  you  arc  to  be- 
come engaged  ib  with  disease  and  death  ! These  are  the  enemies  of  our 
profession,  and  if  not  promptly  and  efficiently  met,  their  triumph  will 
be  complete. 

In  the  case  of  the  patient  before  us,  it  is  quite  manifest  that  sponta. 
neous  cure  is  out  of  the  question.  Without  proper  assistance,  she  must 
die with  it  she  will  live.  You  have  heard  her  story.  She  has  pain  in 
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her  back  and  hips,  headache,  a purulent  discharge  from  the  vagina, 
loss  of  appetite,  is  constipated,  is  losing  flesh,  urine  turbid,  etc. 
What  is  her  disease  1 Is  it  in  her  back,  or  head,  or  kidneys?  Where 
is  it?  The  troubles  just  enumerated  are  not  diseases — they  are  shad 
ows  reflected  from  a source  which  has  not  yet  been  alluded  to.  This 
patient,  I have  very  carefully  examined,  and  find  that  she  is  laboring 
under  deep  ulceration  of  the  neck  of  the  uterus.  This  is  the  starting 
point  of  the  difficulties — and  on  this  alone  is  your  attention  to  be  con- 
centrated. Remove  the  ulceration,  restore  healthy  aetion  to  the  uterus, 
and  you  will  hear  nothing  more  of  the  headache,  etc.,  etc. 

Causes. — Parturition,  sexual  intercourse,  abortion,  irritating  injec- 
tions, pessaries,  instrumental  delivery,  etc.,  are  among  the  causes  of 
ulceration  of  the  cervix  uteri. 

Symptoms. — Pain  in  the  back  and  hips — often  in  one  of  the  iliac 
fossae — purulent  discharge  from  the  vagina,  headache,  nausea,  loss  of 
appetite,  impairment  oftentimes  of  the  digestive  functions,  lithates  in 
the  urine,  etc.,  are  the  usual  accompaniments  of  this  form  of  uterine 
disease.  The  connection  between  ulceration  of  the  cervix  and  the  symp- 
toms just  enumerated  I have  often  explained  to  you. 

Treatment. — You  have  heard  this  patient  say  that  she  has  been  treated 
gravel!  It  is 'not  the  first  patient  who  has  been  treated  for 
gravel,  because  of  lithates  in  the  urinary  secretion  resulting  indirectly 
from  ulceration  of  the  neck  of  the  womb.  It  is  the  very  course  a man 
would  be  likely  to  pursue  who,  in  the  practice  of  his  profession,  is  in 
(he  habit  of  mistaking  effects  for  causes.  The  patient  became  alarmed 
at  the  sediment  in  the  urine,  she  mentioned  it  to  the  doctor,  and  he, 
looking  no  further  than  the  sediment,  proceeded  with  his  therapeutic  ap- 
pliances. This  fact  is  full  of  importance  to  you,  and  it  should  not  be 
forgotten.  We  shall  proceed  with  our  treatment  on  different,  and  we 
think,  more  rational  grounds.  We  shall  pay  no  attention  to  the  effects,, 
but  shall  at  once  attack  vigorously  the  cause.  Ulceration  of  the  cer- 
vix may  be  either  acute  or  chronic.  In  the  case  before  us  it  has  as 
sumed  the  latter  character.  The  indication  in  this  form  of  ulceration  is- 
twofold;  1st.  Removal  of  the  ulceration  by  local  applications;  2dl. 
The  invigoration  of  the  general  health.  As  the  ulceration  in  this  case 
is  deep  and  of  long  standing,  I shall  employ  as  a local  caustic  the 
poiassa  cum  calce,  a preparation  admirably  suited  to  this  charaeter  of 
disease.  The  profession  owe  much  to  Dr.  Rennet  for  the  success  which; 
has  attended  his  efforts  to  consolidate,  like  the  nitrate  of  silver,  into  a. 
stick  this  important  remedy.  The  consolidation  with  the  lime  deprives- 
it  of  all  objections  to  its  use  as  the  potassa  fusa,  which,  with  the  great- 
est possible  care,  will  oftentimes  destroy  healthy  structure,  and  produce- 
unpleasant  results. 

[The  patient  was  placed  on  the  bed  ; the  speculum  introdueed,  and 
the  ulcerated  surface  freely  cauterized.] 
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This  application  must  be  repeated  once  in  six  days.  For  the  consti 
pated  bowels  the  following  to  be  taken  : 

5 Hydrarg.  c.  creta. gr.  x. 

In  the  morning  §j  of  castor  oil.  In  order  afterward  to  ensure  a soluble 
state  of  the  system,  and  at  the  same  time  with  a view  to  its  tonic  effects, 
let  a wine-glass  of  the  following  mixture  be  taken  twice  a day ; 


Sulphat  Ferri 

gr.  X 

Sulphat  Magnesias 

• • • • • 3 

Acid.  Sulph.  DUut 

• • • • • 3j 

InfuB.  Gentianas  c.  i 

• • ■ • • &&  ^ IV* 

Ini'us.  Rosas,  e.  ) 

“ Now,  madam,  you  can  go  home ; return  here  next  Monday,  and 
you  may  feel  quite  certain  that,  if  you  will  strictly  follow  our  directions, 
you  will,  in  the  course  of  a few  months,  be  restored  to  health.”  “ Thank 
you,  sir.”  “ Good  morning,  madam.” 


LECTURE  XXII 


Ovaria-t  Dropsy — 3s  it  Curable? — Prolapsus  Ani  in  an  Infant,  five  months  old. — "Wny 
do  Infants  cry  ? — Anaemia  in  a married  "Woman,  aged  thirty  Years,  with  Incipient 
Anasarca,  the  result  of  profuse  Flooding  during  a Miscarriage,  three  Months  since; 
connection  between  profuse  losses  of  Blood  and  intense  Headache. — Two  Forms  ol 
Anaemia. — Frequent  desire  to  pass  Water  in  a married  Woman,  twenty-seven 
Tears  of  age,  fi'om  Protracted  Labor. — Hysteria,  from  Defective  Menstruation,  in 
a widow  Woman,  aged  twenty-nine  Tears. — Sympathetic  Cough  in  a Child, 
eighteen  Months  of  age,  from  Intestinal  Worms. — Suppression  of  the  Menses  in  a 
married  Woman,  thirty-one  Tears  of  age,  of  nine  Tears’  duration,  from  Chronic 
Inflammation  of  the  Uterus. — Emmenagogue  properties  of  Mercury. — Inversion  of 
the  Mucous  Membrane  of  the  Urethra  in  a married  Woman,  aged  forty  Tears. — 
Serous  Infiltration  of  the  Labia  Externa  in  a married  Woman,  aged  twenty-seven 
Tears,  six  Months  Pregnant. — Partial  Paraplegia  in  a married  Woman,  aged  thirty- 
two  Years,  from  Instrumental  Delivery. — Strychnia. 

Gentlemen — During  the  present  winter  you  have  had  an  oppor 
tunity  of  seeing  several  cases  of  ovarian  dropsy,  all  of  which  have  been 
introduced  at  the  Clinique;  and  I endeavored,  in  discussing  each  of 
these  cases,  to  direct  your  attention  very  particularly  to  the  circum- 
stances connected  with  their  origin,  progress,  diagnosis,  pathology,  and 
treatment.  You  will  recollect  that  I have  emphatically  expressed  to 
you  my  opinion  that  ovarian  disease,  which  is  usually  regarded  as  be- 
yond the  limits  of  medication,  is,  on  the  contrary,  often  under  con- 
trol ; and  if  we  are  not  always  able  to  remove  the  tumor,  very  often 
we  shall  have  it  in  our  power,  by  judicious  and  persevering  treatment, 
not  only  to  check,  but  even  diminish  sensibly  the  enlargement.  In  con- 
firmation of  this  opinion,  I remarked  that  I could  cite  to  you  several 
cases  which  have  occurred  in  my  private  practice,  in  which  success  has 
followed  treatment ; but  I much  prefer  presenting  other  testimony — 
testimony  which  will  be  perfectly  satisfactory  to  you,  for  it  proceeds 
directly  from  the  cases  which  have  been  treated  in  this  Clinique  ; you 
are  familiar  with  their  history — your  note-books  will  refresh  your  mem- 
ories as  to  the  condition  of  the  patients  when  we  commenced  treating 
them,  and  you  will  have  an  opportunity,  by  inspecting  these  very  cases 
to-day,  of  ascertaining  whether  any  impression  has  been  made  on  the 
tumors.  To  show  you  that  I do  not  speak  without  authority  that  these 
cases  are  considered  as  beyond  medication  by  men  high  in  the  profes- 
sion, Dr.  Ashwell  holds  the  following  language : “ Much  can  not  be 
expected  from  medicines  in  this  formidable  disease  (ovarian  dropsy)  a] 
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though  remedies  as  powerful  as  iodine,  mercury,  and  the  strongest 
diuretics  have  been  ably  and  perseveringly  used.”  Dr.  Robert  Lee 
observes : “ Blood-letting,  mercury,  iodine,  diuretics,  emetics,  long-oon 
tinued  friction  or  percussion,  and  a variety  of  other  remedies  have  all 
been  employed  in  encysted  dropsy  of  the  ovary,  and  in  most  cases  with 
out  the  slightest  benefit.”  Mr.  Safford  Lee,  one  of  the  most  recent 
writers  on  this  subject,  says : “ In  no  disease  has  the  application  of 
medicine,  hitherto,  been  of  so  little  avail,  as  in  ovarian  dropsy.  It  has 
been  acknowledged  by  many,  and  indeed  by  nearly  all,  who  have  at- 
tempted  its  cure,  that  medicine  has  no  power  over  it.”  This,  gentlemen, 
is  strong  and  positive  language,  and  comes  from  men  of  distinguished 
character,  who  possess  the  respect  and  confidence  of  the  profession. 
Against  these  opinions,  however,  I beg  leave  to  record  my  solemn  pro- 
test. Opinions  such  as  I have  cited,  given  as  they  are  ex  cathedra,  and 
carrying  with  them  the  weight  of  authority,  unless  substantiated  by  over- 
whelming evidence,  will  prove  opinions  not  only  of  mischief,  but  of 
positive  danger.  If  you  receive  them  as  oracular,  and  suffer  them  to 
become  your  guides  in  practice,  they  will  not  only  paralyze  all  efforts 
on  your  part  to  disprove  them,  but  they  will,  at  the  same  time,  deprive 
many  a suffering  patient  not  only  of  hope,  but  of  remedial  benefit.  In  a 
word,  adopt  these  opinions,  and  to  a patient  who  may  consult  you,  labor- 
ing under  ovarian  dropsy,  you  will  have  little  else  to  say  than  : Madam, 
your  disease  is  without  relief — I can  offer  you  nothing  in  the  way  of 
hope,  but  I can  say  with  certainty  that  death  is  your  portion. 

I shall  now  introduce  to  you  successively  three  cases,  which  have  been 
under  treatment,  and  you  shall  judge  whether  with  advantage  or  not: 

Case  1.  Presented  at  the  Clinique  for  the  first  time,  Monday,  October 
10th,  1851. — Tlie  following  is  taken  from  the  record  of  that  date : Mrs. 
R.,  aged  forty  yegrs,  widow,  has  one  child,  two  years  old.  Menses 
regular.  About  eighteen  months  since,  a small  tumor  appeared  in  the 
right  iliac  fossa,  and  has  continued  to  increase  to  the  present  time.  The 
abdomen  is  now  larger  than  at  the  full  term  of  pregnancy.  The  tumor 
presents  an  oblique  aspect  from  below  upward.  The  abdomen  is  ex- 
tremely distended,  the  integuments  are  drawn  tightly  over  the  tumor, 
and  they  present  a shining  appearance.  The  patient  complains  of  distress 
in  the  abdomen,  difficulty  in  passing  water,  and  obstinate  constipation,  a 
week  often  elapsing  without  an  evacuation  from  the  bowels.  From  her 
great  size,  Mrs.  R.  experiences  much  difficulty  in  walking,  and  is  unable 
to  attend  to  her  ordinary  duties.  Distinct  fluctuation  is  detected  in  the 
tumor. 

Treatment. — With  a view  to  a proper  purgative  effect : 

5 Submur.  Hydrarg.  P"-  ^ 

Pulv.  Jalapse . gr.  xv 

Ft.  Pulv. 

To  be  followed  in  the  morning  by  5 j of  castor  oil 
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’ A wine-glass  the  following  saline  mixture  erery  morning,  to  ensure 
a soluble  condition  of  the  system : 

5 Sulph.  Magnesite  ) aa 

Supertart.  Potassae  ) 

Aquae  diatillatae Oj 

Ft  sol 

When  the  bowels  have  been  freely  opened,  the  patient  to  take  one  of  the 
following  pills  every  night : 

5 Protoiodid.  Hydrarg.  . . . • . gr.  vj 

Ext.  Conii 3ij 

Jn  pil  No.  xxiv  divid. 

And  a small  portion  of  the  following  ointment  to  be  freely  rubbed  over 
the  abdomen  once  a day ; 

IJ  TJngt.  Hydrarg. 

Hydriod.  Potassae 3 sa 

lodin.  purae gr.  iv 

Ft  Ungt 

This  treatment  to  be  continued  until  ptyalism  is  produced.  Then  dis- 
continue the  pills,  and  use  the  ointment  twice  a week. 

At  the  Clinique  of  November  25th,  Mrs.  R.  reported  herself,  and  the 
following  is  taken  from  the  record  of  that  date : Continued  treatment  as 
ordered  for  five  days,  and  profuse  salivation  occurred.  She  says  she  is 
now  greatly  relieved ; breathes  freer;  walks  with  more  comfort;  con- 
stipation removed  ; tumor  is  somewhat  softer  ; thinks  she  feel  a throb- 
bing sensation  in  it.  Omit  pills,  and  continue  ointment  three  times  a 
week,  with  the  saline  mixture. 

At  the  Clinique  of  December  27th,  Mrs.  R.  returned.  Bowels  regu 
lar ; appetite  improved ; sleeps  well ; great  diminution  of  pain  in  the 
abdomen  ; passes  water  freely,  and  walks  with  much  more  ease  ; com- 
plains of  rigors,  and  a throbbing  sensation.  Continue  ointment  and 
saline  mixture  as  heretofore  ; omit  pills.  Ten  drops  of  liquor  potassae 
twice  a day  in  a wine-glass  of  flax-seed  tea.  Diet  nutritious. 

At  the  Clinique  of  January  20th,  the  patient  returned  greatly  im- 
proved in  every  particular.  Can  walk  comfortably ; sleeps  and  eats 
well ; bowels  regular ; tumor  soft,  and  evidently  diminishing ; no  pain 
in  the  abdomen. 

Treatment. — ^The  following  ointment  to  be  rubbed  on  the  tumor  three 
times  a week : 


5 IJngt  Hydrarg.  gj 

Hydriod.  Potassae 3 sa 

lodin.  purae gr.  vj 

Ft  Ungt 

Liquor  potassae  3 ij  in  a pint  of  compound  decoction  of  sarsaparilla  once 
a day  ; nutritious  diet. 

At  the  Clinique  of  February  15th,  Mrs.  R.  returned  much  improved 
in  health.  She  declares  the  tumor  has  diminished  one  third;  she  knows 
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it  from  the  dresses  she  could  not  wear  two  mouths  ago,  and  are  now  toe 
large  for  her.  The  abdomen  was  shown  to  the  class,  and  there  was  but 
one  opinion  as  to  the  diminution  in  its  size,  and  the  general  improved 
state  of  health.  Omit  ointment  j ccatinue  the  liquor  potassoe  and  sarsa- 
parilla ; one  pill  twice  a week. 


Case  II.  Oct.  23d,  Mrs.  H.,  aged  28  years,  married  five  years,  no  chil- 
dren. Four  years  since  she  noticed  a small  lump  the  size  of  an  egg  in 
the  right  iliac  fossa.  Her  menses  hud  previously  been  irregular.  The 
tumor  now  fills  about  one  half  of  the  abdominal  cavity  ; obstinate  con- 
stipation and  irritation  of  the  bladder. 

Treatment. — For  the  constipation,  two  of  the  following  pills  as  cir- 
cumstances may  require : 


5 Pulv.  Aloes  ) 
Pulv.  Rhei  ) 
Pulv.  Ipecac. 
Saponis  . . . 

Aqu^e  puna 


. . 3 ss 

gr.  ij 

. . 3 iss 

. q.  a. 

Ft.  Massa  in  pil  xxx  div. 


The  following  ointment  to  be  rubbed  on  the  tumor  every  night : 


B UngL  ITydrarg. §83 

lodin.  puna gr.  ij 

FL  UngL 

Liquor  potassaj  gtt.  xij  in  a wine-glass  of  infusion  of  Colombo  three 
times  a day. 

At  the  Clinique  of  November  29th  Mrs.  II.  returned,  and  the  follow- 
ing is  from  the  record  : Constipation  removed — appetite  improved — 
sleeps  well.  Continue  treatment ; if  salivation  occur,  discontinue  oint- 
ment. At  the  Clinique  of  December  28th  Mrs.  II.  was  reported  as  fol- 
lows : General  health  much  improved — salivation  commenced  two  weeks 
since — tumor  softer  and  smaller — use  ointment  every  other  night — and 
one  of  the  following  pills  every  fourth  night . 


B Protoiodid  Hydrarg gr.  vj 

Ext  Couii 3ij 

FL  Massa  in  pil  ixiv  div. 


Discontinue  infusion  of  Colombo,  and  in  lieu,  one  pint  compound  de- 
coction of  sarsaparilla,  with  sj  of  liquor  potassse,  daily. 


Case  III.  Mrs.  J.,  aged  45  years,  was  married  twelve  years  ago.  She 
lias  been  an  invalid  for  the  last  ten  years,  and  has  never  had  children. 
About  ten  years  since  she  first  discovered  a tumor  in  the  left  iliac  region, 
the  size  of  a walnut.  Three  months  after  noticing  the  tumor,  she  placed 
herself  under  the  care  of  a professional  gentleman  ; and  in  defiance  of 
all  that  was  done,  it  continued  steadily  to  enlarge,  until  it  completely 
filled  the  abdominal  cavity,  and  rendered  it  almost  impossible  for  the 
patient  to  walk  with  any  degree  of  comfort.  Mrs.  J.  has  suffered  a long 
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time  from  confined  bowels,  and  this  has  constituted  one  of  her  greatest 
difficulties  for  the  last  few  years.  “ The  tumor  has  preserved,”  observes 
the  patient,  “ a uniform  and  remarkable  hardness.” 

“ Madam,  will  you  be  kind  enough  to  state  when  it  was  you  first  con- 
sulted me  1”  “ Last  February,  sir.”  “ What  did  I tell  you  at  that 

time?”  “You  stated  that  from  the  long  continuance  of  the  tumor,  and 
its  immense  size,  you  could  hold  out  no  encouragement.”  “ Did  I say 
any  thing  else  1”  “ You  told  me  that  I had  a disease  of  the  ovary  which, 

from  its  great  size,  made  injurious  pressure  on  my  digestive  organs,  and 
this  was  the  cause  of  my  constipation.”  “ Well,  madam,  when  I told 
you  that  I could  promise  you  nothing,  but  if  you  were  willing  to  take 
the  remote  chance  of  being  benefited,  I would  have  no  objection  to  see 
what  I could  do,  did  you  believe  your  case  to  be  without  hope  V’  “ Cer- 
tainly I did  ; for  I had  been  assured  by  all  the  physicians  I had  consulted 
that  there  was  no  help  for  me ; and  it  was  only  through  the  persuasioi 
of  a friend  that  I had  consented  to  see  you,  not  that  I had  the  slightest 
hope  of  receiving  any  benefit.” 

My  object,  gentlemen,  in  this  conversation,  is  to  inform  you  of  the 
true  state  of  things  at  the  time  I took  charge  of  this  case,  in  order  that 
you  may  be  fully  posted  up  with  its  history,  and  judge  from  the  present 
condition  of  the  patient  what  have  been  the  results  of  treatment. 

Treatment. — For  the  purpose  of  freely  opening  the  bowels,  the  follow- 
ing powder  was  ordered  : 


5 Submur.  Hydrarg.  . 

Pulv.  Jalap® 

To  be  followed  in  the  morning  by  : 
Sulph.  Magnesi®  . 
Infus.  Sean® 

Tinct.  Jalap® 

Mann® 


. gr.  xij 

• gr.  XX. 

Ft.  Pvlv. 


3ij 

gtt.  XXX 

3j 

Ft.  Sol. 


The  following  ointment  was  ordered  to  be  rubbed  over  the  tumor  once 
a day : 


Ungt.  Hydrarg z ij 

Hydriod.  Potass® 3 ss 

lodin.  pur® gr.  vj 

Ft.  Ungt. 

A pill  containing  one  fourth  of  a grain  of  protoiod.  hydrarg.  and  two  grains 
of  ext.  of  cicuta  once  a day.  The  ointment  and  pills  to  be  discontinued 
as  soon  as  salivation  is  produced  ; the  patient  then  to  take  liq.  potass® 
3 j in  half  a pint  of  compound  decoction  of  sarsaparilla  once  a day,  and 
use  the  following  ointment  as  soon  as  ptyalism  is  over : 


9 Hydriod.  Potass®  . . . . . . 3 ij 

lodin.  pur® gr.  vj 

Adipis  . . ...  Ivr 

FL  Ungt. 
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A pint  of  tepid  water  was  ordered  to  be  thrown  daily  up  the  bowels,  ii, 
order  to  keep  them  in  a soluble  state.  Together  with  the  above  oint- 
ment, the  pills  of  protoiodid.  hydrarg.  and  couium  to  be  resumed,  taking 
one  every  third  night. 

In  J uly  last,  there  was  a very  decided  change,  not  only  in  the  general 
health  of  the  patient,  but  also  in  the  character  and  size  of  the  tumor. 
This  lady,  whose  residence  is  in  the  western  part  of  this  State,  returned 
home,  and  remained  there  during  the  months  of  August  and  September, 
but  previously  a nitric  acid  issue  was  placed  on  the  side  of  the  tumor. 
All  treatment  was  ordered  to  be  suspended  during  these  two  months 
with  the  exception  of  the  last  ointment,  which  was  used  freely  twice  a 
week,  and  the  sarsaparilla  and  liq.  potassa;,  which  was  taken  daily,  as 
prescribed  above.  In  October  last,  this  patient  returned  to  the  city,  and 
so  marked  is  the  change  in  the  tumor,  that  she,  as  a personal  favor  to 
me,  has  kindly  consented  to  appear  before  you,  and  allow  you  not  only 
to  see  the  present  condition  of  the  tumor,  but  also  to  hear  from  her 
ow'n  lips  an  account  of  the  case  since  it  came  under  my  professional  care. 
[Here  the  patient  was  placed  on  the  bed,  and  the  tumor  examined — the 
Professor  very  fully  calling  the  attention  of  the  Class  to  the  various 
points  of  interest  connected  with  it.]  Tlie  following  conversation  be- 
tween the  Professor  and  his  patient  in  the  presence  of  the  Class  will  tend 
to  elucidate  the  results  so  far  obtained  from  the  treatment. 

“ Madam,  how  is  your  health  now,  contrasted  with  what  it  was  last 
February,  when  I first  saw  you,  and  how  does  the  present  size  of  the 
tumor  compare  with  what  it  was  at  that  time  ?”  “ I am,  doctor,  not  the 

same  person.  Then,  I could  not  walk  but  with  great  distress ; I was 
unable  to  attend  to  my  domestic  duties ; dejected  in  spirits,  without  sleep, 
without  appetite,  without  hope.  Now,  I can  attend  to  the  concerns  of 
my  house  ; I can  walk  with  much  more  comfort ; I sleep  and  eat  with 
relish,  and  my  mind  is  happy,  because  1 know  the  tumor  which  has  dis- 
tres.sed  me  for  so  many  years,  has  greatly  diminished.”  “ How  much 
has  it  diminished,  madam  1”  “ Should  think  at  least  one  third.  Look 

here,  [the  patient  grasped  the  integuments  covering  the  tumor,  showed 
how  much  they  were  relaxed,  and  she  pushed  the  tumor  with  facility 
from  one  side  of  the  abdomen  to  the  other.]  I could  do  nothing  like 
this  last  February ; on  the  contrary,  my  greatest  suffering  was  from 
the  tightness  of  the  skin  over  the  tumor.  The  skin,”  she  continued,  “ was 
as  tight  as  a drum,  and  the  tumor  perfectly  immovable.”  “Madam, 
how  is  it  with  your  dresses  1”  “ A wrapper,  which  I have  not  been  able 

Id  make  meet  round  me  for  four  years,  is  now  quite  loose  for  me,” 
etc.,  etc. 

This  case,  gentlemen,  is  one  in  which  I feel  a deep  interest.  The  suc- 
cess of  treatment  is  so  manifest,  that  it  seems  to  me  impossible  to  doubt 
it,  and  yet  I should  have  felt  some  reluctance  in  speaking  of  the  case,  if 
I had  not  been  able  to  prevail  on  this  good  lady  to  appear  before  you 
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and  tell  her  o.vn  story.  I have  great  confidence  that  I shall  suceeed  in 
diminishing  still  more  notably  the  bulk  of  the  tumor. 

Ovarian  dropsy  has  called  forth  a great  variety  of  remedial  agents, 
other  than  those  I have  mentioned,  and  much  difference  of  opinion  exists 
as  to  their  respective  efficacy.  Tapping,  for  example,  is  advocated  by  some, 
while  others,  and  this  has  been  especially  tried  with  more  or  less  success, 
recently,  in  France  and  England,  suggest  after  the  removal  of  the  ffuid, 
the  injection  into  the  sac  of  the  tincture  of  iodine,  with  the  hope  of  in- 
ducing adhesive  inflammation  of  the  walls  of  the  sac,  as  takes  place  in 
hydrocele.  Tapping  and  pressure  have  been  resorted  to,  and  several 
cases  are  reported  as  having  been  successfully  treated  in  this  manner ; 
also  artificial  fistulous  openings,  with  a view  of  drawing  the  fluid  as  fast 
as  it  accumulates,  have  been  of  late  years  highly  recommended.  This 
is  the  revival  of  a practice  suggested  by  a distinguished  French  surgeon 
more  than  a hundred  years  ago.  Excision  of  a portion  of  the  cyst  after 
the  removal  of  the  fluid  by  the  trochar,  and  lastly  extirpation  of  the 
entire  ovary,  have  likewise  been  resorted  to.  I might  also  mention  a 
favorite  practice,  in  these  cases,  of  Dr.  Hamilton,  said  to  have  been 
successful  in  his  hands,  and  indeed  I think  I have  myself  recognized 
good  results  from  it.  It  consists  in  patting  the  tumor  with  the  ends 
of  the  fingers  several  times  during  the  day,  together  with  pressure,  and 
the  internal  administration  of  a solution  of  the  muriate  of  lime. 

Procidentia  of  the  Womb  of  five  Years’  standing,  in  a married 
Woman,  aged  forty  Years. — Mrs.  C.,  aged  forty  years,  married,  has 
one  child,  seventeen  years  of  age.  She  has  always  been  a hard-working 
woman,  and  enjoyed  good  health,  until  within  the  last  five  years,  when 
she  began  to  complain  of  pain  in  her  back  and  sides,  with  severe  drag- 
ging sensations  in  her  groins,  and  occasional  sick  stomach.  At  that  time 
she  experienced  much  difficulty  in  passing  water,  and  her  attention  was 
drawn  to  a tumor  which  projected  from  her  person.  She  could  only 
pass  water  by  re-introducing  the  tumor  into  the  vagina.  Various  instru- 
ments had  been  employed  with  the  hope  of  supporting  the  tumor,  but 
all  w'ithout  effect.  Her  walk  is  very  much  impeded  by  its  presence, 
and  she  attends  to  her  ordinary  duties  with  much  inconvenience  and 
pain.  [The  patient  being  placed  on  the  bed,  the  tumor  was  examined 
by  the  Professor,  and  shown  to  the  Class.] 

This,  gentlemen,  is  a case  of  procidentia  of  the  womb,  not  simply 
falling  of  the  organ,  but  a case  in  which  the  organ  is  completely  out  of 
the  vagina,  and  between  the  thighs  of  the  patient.  This  is  but  one  of 
several  examples  of  this  kind  of  displacement  which  you  have  had  an 
opportunity  of  examining,  the  present  session,  in  the  Clinique  ; and  allow 
me  to  tell  you  that  physicians  in  a practice  of  forty  years,  will  rarely 
see  two  cases  of  procidentia  of  the  womb.  It  affords  me  great  pleasure 
to  have  the  means,  through  the  good  sense  of  this  patient,  to  exhibit  tn 
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you  SO  perfect  an  example  of  this  form  of  uterine  displacement.  Il.e 
organ,  as  you  perceive,  projects  nearly  three  inches  beyond  the  vulva. 
Here  you  recognize  the  os  tineas,  rounded  and  contracted,  which  is  usually 
the  case  in  procidentia.  The  womb  is  completely  between  the  thighs, 
and  you  can  imagine  the  difficulty  the  patient  encounters  in  an  attempt 
to  move  about.  I now  place  my  finger  on  the  lower  third  of  the  anterior 
surface  of  the  projecting  organ,  and  you  see  it  comes  directly  in  contact 
with  a portion  of  the  bladder.  When  describing  the  anatomy  and  rela 
tions  of  the  pelvic  viscera,  you  will  not  have  forgotten  that  I told  you 
of  the  difference  in  the  arrangement  of  the  peritoneum  on  the  anterioi 
and  posterior  surfaces  of  the  uterus.  On  the  latter,  it  is  distributed 
throughout,  while  it  covers  only  the  two  superior  thirds  of  the  former. 
The  lower  third,  which  is  not  supplied  with  peritoneum,  is  in  contact 
through  the  medium  of  cellular  tissue  with  the  bas-fond  of  the  bladder. 
You  understand,  therefore,  why  in  procidentia  of  the  W’omb,  there  should 
also  be  prolapsion  of  a portion  of  the  bladder.  You  likewise  perceive 
that  the  vagina  is  inverted,  and  the  rectum  is  also  partially  prolapsed. 
From  the  long  exposure  of  the  uterus,  the  lining  membrane  of  the  va- 
gina has  the  appearance  of  the  ordinary  integuments,  and  this  very  fact 
has  sometimes  given  rise  to  the  suspicion  of  hermaphrodism.  One  point 
of  special  interest  to  which  I desire  to  call  attention,  is  the  change  in  the 
natural  direction  of  the  urethra.  Hero  is  the  vieatus  looking  directly 
upward,  and  this  is  the  necessary  consequence  of  procidentia  uteri.  In 
this  circumstance  you  find  the  explanation  of  the  difficulty  in  the  attempt 
to  pass  water,  and  you  must  not  allow  this  change  in  the  direction  of  the 
urethra  to  escape  memory,  when  called  upon  to  introduce  the  catheter  in 
cases  like  the  one  before  us.  [Here  the  Professor  introduced  the  cathe- 
ter, and  drew  off  a pint  of  urine.] 

Causes. — These  may  be  divided  into  the  predisposing  and  exciting ; 
among  the  former  will  be  found  an  unusually  capacious  pelvis,  repeated 
pregnancies,  and  the  consequent  relaxation  of  the  vagina,  long-contin- 
ued vaginal  discharges,  increase  in  the  weight  of  the  uterus,  whether 
from  disease,  or  from  the  superincumbent  pressure  of  tumors,  etc. 
Among  the  exciting  causes  may  be  mentioned  conocipation — which  I 
consider  a very  common  cause  of  uterine  displacement — too  early  “ get- 
ting up  ” after  delivery,  violent  efforts,  and  carrying  heavy  weights, 
unnecessary  traction  on  the  nmb'lieal  cord  with  a view  to  extract  the 
placenta,  increased  weight  of  »:h«*  Cfgan  from  chronic  congestion,  lacer- 
ation of  the  perineum,  etc. 

Symptoms. — Pain  in  the  back  and  groins,  nausea  and  sometimes 
vomiting,  irritation  of  the  bladder  and  rectum,  inconvenience  and  dis- 
tress in  walking,  oftentimes  inability  to  pass  water  without  replacing 
the  uterus,  and  sometimes  serious  ulceration  of  the  sides  of  the  organ 
from  friction,  etc. 

Diagnosis. — Procidentia  of  the  womb  may  possibly  be  confounded 
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with  inversion  and  polypus  of  this  organ ; and  I have  seen  one  case  of 
entire  inversion  of  the  mucous  membrane  of  the  vagina  ■which  had  been 
mistaken  for  'procidentia  uteri.  In  inversion  of  the  womb  there  is  no  os 
tineas — in  polypus,  also,  there  is  no  os  tineas,  the  tumor  is  generally 
insensible,  and  its  pedicle,  attaching  it  to  some  portion  of  the  internal 
surface  of  the  uterus,  is  upward.  In  complete  inversion  of  the  vagina, 
however,  you  will  discover  an  opening  which  may  be  mistaken  for  the 
os,  but  by  introducing  the  finger  into  this  opening  you  will  reach  the 
true  os  tineas  within. 

Prognosis. — Although  there  is  nothing  immediately  dangerous  in  pro- 
cidentia uteri,  yet  it  becomes  the  medical  man  to  be  cautious  in  prom- 
ising a permanent  cure. 

Treatment. — This  may  be  divided  into  palliative  and  curative.  For 
the  former  object,  pessaries  of  various  construction  and  material  are 
recommended.  As  a general  principle,  I am  opposed  to  pessaries,  for 
they  are  mischievous,  if  not  destructive,  by  the  extreme  irritation,  which 
oftentimes  they  produce.  I have  seen  sad  havoc  from  their  long-con- 
tinued use,  deep  and  serious  ulceration  being  the  consequence.  In 
the  present  case,  however,  I shall  intfoduce,  after  returning  the  womb, 
a common  india-rubber  ball,  which  is  soft  and  unirritating,  and  which  I 
have  found,  in  displacements  like  this,  to  answer  the  purpose  of  sustain- 
ing the  uterus  better  than  any  other  pessary.  The  ball,  as  you  perceive, 
has  a small  opening  in  it  through  which  the  air  can  be  excluded,  before 
introducing  it  into  the  vagina ; as  soon,  however,  as  it  has  been  intro- 
duced, it  again  fills  with  the  atmosphere,  and  thus  gives  support  to  the 
uterus.  It  should  be  renewed  every  few  days,  and  cleansed.  It  will 
be  found  very  beneficial  to  throw,  several  times  during  the  day,  cold 
water  into  the  vagina;  and  also  cold  hip-baths  should  be  employed 
freely.  [Here  the  Professor  restored  the  womb  to  its  natural  position, 
and  introduced  the  ball — the  patient  was  then  requested  to  rise  from  the 
bed  and  walk  around  the  room,  which  she  did  with  ease,  and  said  she 
felt  great  support,  and  the  uterus  did  not  come  down.]  The  curative 
remedy  for  procidentia  consists  in  an  operation  in  which  the  surgeon 
makes  a triangular  incision  on  the  sides  of  the  vagina ; as  a substitute 
for  the  knife,  the  actual  cautery,  or  lunar  caustic  is  employed  ; a cica- 
trix is  thus  formed,  and  the  womb  is  supported  by  the  consequent  con- 
traction of  the  vagina. 

Prolapsus  Ani  in  an  Infant  five  Months  old — Why  do  Infants 
CEY? — Mary  F.,  aged  five  months,  has  been  troubled  for  the  last  two 
months  with  prolapsion  of  its  bowel,  which  causes  it  much  uneasiness. 
“ Has  your  child,  madam,  suffered  from  dysentery  or  diarrhoea  “ No, 
sir.”  “ Have  its  bowels  been  constipated  1”  “ No,  sir.”  Prolapsus  ani, 
gentlemen,  is  often  the  result  of  two  opposite  causes,  viz.,  diarrhoea  and 
constipation ; and  you  can  readily  understand  why  these  conditions  of 
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the  system  will  be  likely  to  produce  falling  of  the  bowel,  Dr  rather  of 
the  mucous  membrane  of  the  rectum.  In  diarrhoea,  and  especially  in 
dysentery,  the  lining  membrane  becomes  relaxed  ; and  in  addition  to  this 
relaxation,  the  child  encounters  in  dysentery  the  effects  of  the  tenesmus, 
which  strongly  tends  to  the  production  of  the  complaint.  In  constipa- 
tion, too,  the  straining,  in  the  attempt  at  defecation,  often  results  in  the 
prolapsion  of  the  membrane.  The  mother,  however,  informs  us  that 
neither  of  these  causes  has  operated  in  this  case,  the  child  not  having  suf 
fered  either  from  diarrhoea,  dysentery,  or  constipation.  We  must  thei 
seek  for  some  other  cause.  “ Does  your  child  cry  much  I”  “ Oh ! yes, 
sir ; and  I think  that  has  done  it.”  “ When  it  cries,  does  it  sometimes 
strain  and  hold  its  breath  ?”  *'  Yes,  sir.” 

It  is  an  interesting  fact  for  you  to  remember  that  this  excessive  cry- 
ing,  accompanied,  as  sometimes  it  will  be,  by  straining,  is  another  cause 
of  prolapsus  ani.  “ Do  you  know,  madam,  why  your  child  cries  1”  “ I 
do  not,  sir.”  “ Perhaps,  madam,  it  is  a little  cross  by  inheritance !” 
“ Yes,  sir,  I think  that ’s  it.”  Allow  me,  gentlemen,  for  an  instant,  to  call 
your  attention  to  the  subject  of  crying  in  an  infant,  for  it  is  well  worthy 
of  your  consideration.  Some  infants  are  naturally  cross,  for,  like  children 
of  an  elder  growth,  they  have  their  shades  of  temper.  It  often  happens, 
however,  that  infants  cry  from  positive  pain,  and  this  may  be  produced 
by  over-feeding,  colic,  cold,  etc.  There  is  another  cause,  which  I have 
observed  on  more  than  one  occasion,  and  I shall  mention  it  with  the  hope 
that  it  may  hereafter  benefit  you  in  your  diagnosis.  Suppose,  for  exam- 
ple, you  should  be  called  to  an  infant,  which  from  its  birth  had  enjoyed 
excellent  health,  no  derangement  of  its  bowels,  and  its  various  functions 
in  proper  condition  ; with  all  this  good  health,  it  had  not  been  given  to 
crying,  but,  on  the  contrary,  enjoyed  a high  reputation  for  uniformly 
good  behavior.  Suppose,  again,  that  you  are  suddenly  called  to  this  in- 
fant, and  find  it  almost  in  convulsions  from  the  effect  of  crying.  In  reply 
to  your  interrogatory,  the  mother,  perhaps,  would  tell  you  that  the  child 
had  been  perfectly  well,  and  playful  as  usual ; she  had  just  completed  its 
toilet  and  as  she  was  about  placing  it  in  its  cradle,  it  commenced  shiiek- 
ing  as  if  it  were  in  great  pain.  She  could  not  still  it ; and  anxious  to 
know  what  had  produced  this  change,  one  of  you  is  sent  for. 

Tliis  hypothecated  case  will  sometimes  in  practice  become  a reality, 
and  it  is  proper  that  you  should  appreciate  all  its  bearings.  In  a case 
such  as  I have  described,  I would  advise  you  to  adopt  the  plan  which  I 
have  pursued,  under  like  circumstances,  more  than  once,  viz.,  have  the 
child  stripped,  and,  in  examining  its  little  person,  you  will  probably  find  a 
pin  or  needle  piercing  it.  This  may  appear  to  you  as  a very  simple 
matter,  and  scarcely  within  the  circle  of  scientific  discussion.  But  I 
hold  that  nothing  is  unworthy  of  the  attention  of  the  physician  which,  by 
possibility,  may  result  in  disease  of  body  or  mind.  Again,  in  finding  the 
pin  or  needle  piercing  the  infant,  what  have  you  accomplished?  You 
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will  have  accomplished  that  which  is  the  true  object  of  professional  in 

quiry you  have  discovered  the  cause.  In  lieu  of  attempting  to  lull  the 

child  to  repose  by  the  administration  of  anodynes — which  is  a pernicious 
and  oftentimes  a destructive  practice — in  lieu,  too,  of  permitting  the 
child  to  writhe  under  protracted  suffering,  which  would  be  very  apt  to 
result  in  convulsions  and  death — you  have  exercised  common  sense ; 
and  while  in  the  exercise  of  common  sense  you  have  relieved  the  infant, 
and  imparted  intense  joy  to  the  mother,  you  have  done  something  for 
yourself.  Tliese  matters  do  not  pass  for  trifles  in  the  sick  room  ; they 
receive  their  full  measure  of  appreciation.  It  is  as  true  that  the  solid 
reputation  of  the  medical  practitioner  rests  upon  details,  as  that  aggre- 
gation in  the  physical  world  depends  upon  the  accumulation  of  parti- 
cles. 

Treatment. — In  prolapsus  ani,  produced  by  constipation  or  diarrhoea, 
the  first  object  of  the  practitioner  is  to  remove  the  cause  of  the  prolap- 
sion.  In  the  former  case,  the  constipation  must  be  overcome ; in  the 
latter,  the  diarrhoea  checked.  The  bowel,  too,  should  be  carefully  re- 
turned after  each  evacuation ; the  best  mode  of  accomplishing  this  is  to 
take  a piece  of  fine  sponge,  well  oiled,  and  by  gentle  pressure  on  the  pro- 
lapsed surface,  it  will  be  returned  within  the  sphincter.  A compress 
with  a bandage  may  then  be  employed.  For  the  purpose  of  producing 
an  astringent  effect  on  the  returned  membrane,  a small  syringe-full  of 
the  following  may  be  thrown  up  the  rectum  twice  a day  : 


An/emia  in  a married  Woman,  aged  thirty  Years,  the  mother  op 
FOUR  Children,  with  Incipient  Anasarca,  the  result  of  profuse 
Flooding  during  a Miscarriage  three  Months  since — Connection 
between  profuse  Losses  of  Blood  and  intense  Headache — Two  forms 
OF  Anaemia. — Mrs.  R.,  aged  thirty  years,  married,  labors  under  great 
exhaustion,  with  a yellowish  pallor  of  countenance  and  incipient  anasarca, 
together  with  other  general  symptoms  characterizing  an  anaemic  condi- 
tion of  the  economy.  “ How  long,  madam,  since  your  health  begun  to 
decline  1”  “ I have  been  gradually  losing  my  health,  sir,  for  the  past 

three  months.”  “ Previous  to  that  time  what  was  the  state  of  your 
health  1”  “ It  was  very  good,  sir ; I had  no  reason  to  complain,  and  I 

could  attend  to  my  work  without  any  trouble.”  “ Do  you  know,  my 
good  woman,  what  caused  your  health  to  give  way  three  months  ago  ?” 
“ I had,  sir,  at  that  time  a miscarriage,  and  I flooded  so  much  I thought 
I would  have  died.”  “After  the  flooding,  had  you  much  headache?” 
“ Yes,  sir,  I was  almost  distracted  with  my  head,  and  they  said  my 
brain  was  inflamed.”  “ Did  the  light  affect  you,  and  increase  your 
headache?”  “Yes,  sir,  I was  obliged  to  keep  my  room  dark,  I suffered 
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BO  m.ich  from  the  light.”  “When  did  your  limbs  begin  to  swell?'' 
•‘About  six  wxeks  after  my  miscarriage,  sir.”  “Are  you  much  troubled 
with  dizziness  and  palpitation  of  the  heart  ?”  “ Yes,  sir,  I have  swim 

ming  in  my  head,  and  a great  deal  of  beating  about  my  heart.” 

The  case  before  you,  gentlemen,  is  one  of  great  interest  for  several 
reasons,  and  presents  two  or  three  features  which  are  full  of  practical 
import.  There  is  no  doubt  that  this  patient  is  laboring  under  anosmia — 
a term  derived  from  two  Greek  words — a,  privative,  and  blood — 

which  mean  literally  a deficient  quantity  of  the  circulating  fluid,  or  a 
bloodless  condition  of  system.  You  will  observe  that  this  woman 
whose  health  is  now  so  feeble,  dates  her  sufferings,  and  very  truly  so, 
from  a miscarriage  which  occurred  three  months  since,  accompanied 
with  profuse  loss  of  blood.  The  unusual  loss  of  blood  is  undoubtedly 
the  original  source  of  her  present  troubles,  and  will  fully  explain  the 
various  morbid  phenomena  which  are  so  distinctly  marked  in  her  case, 
viz. ; 1st.  The  great  exhaustion ; 2d.  The  intense  headache,  with  intoler- 
ance of  light ; 3d.  The  icterode  pallor  of  countenance ; 4th.  The  vertigo 
and  palpitation  of  the  heart ; 5th.  The  incipient  anasarca.  Allow  me 
here,  for  the  instant,  to  dwell  with  special  emphasis  on  one  of  these  phe- 
nomena resulting  from  loss  of  blood — I mean  the  headache,  with  intoler- 
ance of  light.  It  is  a feature  connected  with  exhausting  hemorrhages  in 
every  way  worthy  of  your  consideration.  An  error  in  diagnosis  on  this 
subject  will  be  at  too  heavy  a cost,  and  you  must,  therefore,  exercise  in 
such  cases  a careful  judgment,  in  order  that  the  truth  may  be  developed. 
This  woman  informs  us  that  one  of  her  prominent  troubles  was  intense 
pain  in  the  head,  with  intolerance  of  light.  These  are  two  of  the  symp- 
toms of  inflammation  of  the  brain,  and  you  have  heard  the  statement 
that,  in  her  case,  these  symptoms  were  referred  to  inflammation  of  that 
organ.  This  is  a very  common  mistake  in  practice,  and  coupled  with  it 
is  another,  that  of  confounding  the  palpitation,  the  simple  result  of  loss 
of  blood,  with  the  palpitation  the  effect  of  organic  disease  of  the  heart. 
You  see,  therefore,  in  the  case  before  us  another  exemplification  of  the 
fiict,  to  which  your  attention  has  been  so  often  directed,  that  symptoms 
M ithout  their  defined  measure  of  value  are  false  lights,  and  frequently  tend, 
so  far  as  the  application  of  remedies  is  concerned,  to  disastrous  results. 

If,  through  an  erroneous  diagnosis,  this  patient  had  been  treated  for 
phrenitis,  she  would  have  died  by  the  very  hand  that  was  raised  to  save 
her ! Nothing  is  more  common  than  this  intense  headache  and  palpita- 
tion of  the  heart  in  puerperal  women,  who  have  suffered  from  severe 
hemorrhages.  These  two  symptoms  will  yield  as  soon  as  the  waste  is 
repaired,  and  they  require,  therefore,  tonic  instead  of  depleting  reme- 
dies. Let  us  now  turn  to  another  feature  in  this  case,  and  see  whether 
we  can  satisfactorily  explain  its  true  origin — the  incipient  anaiarca.  A 
few  years  since  the  doctrine  prevailed  that  certain  forms  of  dropsy  were 
traceable  to  an  impoverished  condition  of  the  blood.  This,  however 
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was  too  general  and  vague ; there  was  an  absence  of  application  abcut  it 
so  essentia]  to  the  practitioner  in  his  just  appreciation  of  morbid  action. 
An  impoverished  condition  of  the  blood  may  mean  too  much,  or  it  may 
mean  too  little,  depending  upon  the  particular  interpretation  whieh  may 
be  given  to  it,  and  under  no  circumstanees,  without  a more  precise  un- 
derstanding of  the  term,  can  it  lead  to  salutary  results  either  in  diag- 
nosis or  treatment.  Andral,  in  his  admirable  essay  on  “ Haematology,” 
very  significantly  remarks  that  the  blood  may  become  impoverished  by 
the  loss  of  its  due  quantity  of  fibrin,  red  globules,  or  albumen.  In  either 
of  these  three  cases  the  blood  will  have  lost  its  richness. 

But,  he  adds,  does  eaeh  of  these  conditions  lead  to  dropsical  effusions  1 
The  answer  to  this  question  is,  that  the  diminution  either  of  the  fibrin 
or  red  globules  of  the  blood  does  not  necessarily  induce  dropsy  ; and, 
moreover,  when  serous  effusions  occur  simultaneously  with  the  loss  of 
either  of  these  elements,  they  do  so  as  exceptions,  and  may  be  ascribed 
to  other  cire^’.mstances.  The  true  impoverishment  of  the  blood,  which 
leads  to  dropsy  is  that  condition  of  the  fluid,  in  which  it  is  deprived  of 
its  albumen.  This  was  the  opinion  advanced  by  Andral  ; but,  perhaps, 
he  did  not  go  far  enough,  for  he  maintained  that  the  blood  could  be  de- 
prived of  its  albumen  only  through  the  kidney ; or  in  other  words,  as  a 
consequence  of  albuminuria.  The  fact  that  the  albumen  of  the  blood 
becomes  diminished  in  dropsies  following  Bright’s  disease  of  the  kidney 
had  previously  been  ascertained  by  Christison,  Burrows,  and  others.  It 
was,  however,  left  for  Becquerel  and  Rodier  not  only  to  confirm  the 
views  of  Andral  as  to  the  connection  between  certain  forms  of  dropsy 
and  the  loss  of  albumen  in  the  blood,  but  they  also,  if  their  researches 
should  be  sustained  by  future  observation,  have  shown  that  this  diminu- 
tion of  albumen  may  occur  irrespectively  of  albuminuria.* 

* In  their  memoir  presented  to  the  Academy  of  Medicine  in  1850,  they  offer  the 
following  as  the  results  of  their  investigation  on  this  subject : 

1st.  In  the  same  manner  that  there  exists  an  anaemia  through  a diminution  of  the 
red  globules,  we  ought  also  to  admit  a peculiar  pathological  state  characterized  by  a 
diminution  of  the  albumen. 

2d.  This  diminution  of  albumen  may  be  produced  in  a rapid  manner,  and  is  then 
accompanied  with  pallor,  icterode  hue  of  the  face,  great  debility,  and  especially  ana- 
sarca, without  albuminuria. 

3d.  A large  number  of  acute  dropsies,  still  regarded  as  essential,  should  manifestly 
be  attributed  to  this  pathological  state. 

4th.  The  diminution  of  albumen  in  the  blood  may  develop  itself  slowly;  it  then 
constitutes  a chronic  pathological  condition,  characterized  by  particular  symptoms, 
such  as  pallor,  wHh  an  icterode  color  of  the  face,  extreme  debility ; and  finally,  gen- 
oral  dropsy  more  or  less  intense,  without  albuminuria. 

6th.  The  greater  part  of  the  dropsies,  formerly  regarded  as  essential  and  passive, 
belong  to  the  preceding  class. 

6tL  The  diminution  of  albumen  in  the  blood  is  completely  independent  of  the 
numerical  amount  of  the  red  globules.  These  two  alterations  in  the  blood,  however, 
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The  conclusions  arrived  at  by  Becquerel  and  Rodier  are  but  addi 
tlonal  evidences  of  sound  progress,  and  they  give  strength  to  the  lan- 
guage I used  to  you  some  time  since  “ that  physiology  and  chemistry 
are  fast  revealing  a new  basis  for  the  treatment  of  disease — thouerht  ia 
now  in  the  right  direction,  and  a bright  future  is  at  hand.  In  less  than 
ten  years,  therapeutics  will  have  received  a new  character — the  practice 
of  medicine  will  be  more  certain,  because  its  principles,  through  the 
investigations  of  the  chemist  and  physiologist,  will  have  become  conse- 
crated as  so  many  unerring  developments  of  truth.”  If  the  researches 
of  these  observers  prove  any  thing,  they  prove  a very  substantial  and 
important  fact,  viz. : that  there  are  two  forms  of  anwmia,  one  depend- 
ent on  the  loss  of  red-globules  in  the  blood,  as  in  chlorosis ; the  other 
dependent  on  the  loss  of  albumen,  such,  for  example  as  in  the  exhaust- 
ion following  profuse  sanguineous  losses,  an  impoverished  diet,  etc.  In 
order  that  you  may  fully  appreciate  the  importance  of  a just  distinction 
between  these  two  forms,  if  I may  so  call  them,  of  blood-lesstiess,  it  is 
only  necessary  to  observe  that,  without  this  distinction,  you  can  have  nc 
rational  hope  of  applying  the  appropriate  remedy.  If  you  desire  the 
proof  of  this,  it  will  be  afforded  you  in  the  essential  trutli  that  in  the 
ana?mia  resulting  from  the  loss  of  red  globules,  iron  is  the  remedy.  In 
the  ancEmia,  on  the  contrary,  dependent  on  the  loss  of  albumen,  iron 
has  no  remedial  effect  whatever.  Again,  in  chlorosis,  quinine  is  a per- 
fectly negative  remedy — while,  in  the  other  form  of  anajinia,  it  is  heroic 
in  its  results. 

Treatment. — Tlie  practical  inference  to  be  deduced  from  the  remarks 
wo  have  made  in  reference  to  the  different  pathological  conditions  con- 
nected with  these  two  characters  of  ancemia  is  simply  this  : that  their 
successful  treatment  must  necessarily  depend  upon  an  accurate  diagno- 
sis, and  a due  consideration  of  the  causes.  In  the  case  before  us,  for  in- 
stance, there  can  bo  no  doubt  as  to  the  starting-point  of  the  derangement 

exist  very  often  together,  and  it  is  sometimes  the  one,  and  sometimes  the  other,  which 
predominates. 

7 th.  The  diminution  of  the  red  globules  is  altogether  incapable  of  producing  dropsy, 
unless  there  be  at  the  same  time  a loss  of  albumen. 

8th.  The  causes  capable  of  producing  a diminution  of  albumen  are  insufficient  food, 
profuse  sanguineous  losses,  protracted  diarrhoea,  p.aludal  poison,  etc. 

9th.  The  same  effects  are  produced  under  the  influence  of  organic  diseases,  such  as 
an  aflection  of  the  heart,  Bright’s  disease  of  the  kidney,  constituting  a veritable 
cachexy. 

10th.  The  pathological  state  to  which  in  general  is  given  the  name  cachexy,  is  noth- 
ing else  than  a combination  of  symptoms,  which  result  from  a diminution  of  albumen 
connected  or  not  with  a certain  loss  of  the  rod  globules.  The  first  of  tlicse  causes 
explains  tliose  dropsies  which  are  so  frequent,  accompanied  with  discoloration  of  the 
skin,  and  the  profound  exhaustion  of  the  patient.  The  second  explains  the  cardiac 
and  vascular  bruits  de  souffle,  the  dyspnesa,  palpitation,  etc. 

11th.  The  preceding  distinctions  exercise  a great  influence  and  should  be  well 
considered  in  the  diagnosis,  prognosis,  and  treatment  of  these  dropsies. 
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under  which  this  patient  labors — it  was  the  profuse  hemorrhage  consO' 
quent  upon  the  miscarriage ; and  the  anasarca  is  the  effect  of  the  loss 
of  albumen  in  the  blood  consequent  on  the  hemorrhage.  The  effusion 
here  is  not  of  the  acute  form ; it  is,  on  the  contrary,  chronic  and  as- 
thenic.  The  obvious  indication  is  to  remove  this  tendency  to  general 
dropsy  by  doing  all  that  science  will  enable  us  to  accomplish  with  a 
view  of  restoring  to  the  blood  its  lost  albumen.  With  this  object, 
therefore,  I shall  recommend  the  following  course  to  be  pursued : 

B Sulphat.  Quinae 3 sa 

Pulv.  Rhei 3 j 

Divide  in  chartulas  xxx. 

One  of  the  powders  to  be  taken  thrice  a day ; the  diet  to  be  nutritious, 
consisting  of  animal  broths  and  succulent  meats,  with  half  a pint  of 
porter  daily ; to  which  should  be  added  pure  country  air,  and  exercise 
without  fatigue. 

The  chronic  dropsies,  which  are  so  frequently  observed  to  accompany 
wasting  diseases,  such  as  carcinoma  of  the  uterus,  etc.,  and  which  are 
also  often  consequent  upon  undue  lactation,  may  be  classed  under  that 
form  of  anosmia,  which  results  from  a loss  of  albumen  in  the  blood. 
How  else  are  we  to  account  for  these  affections,  especially  in  cases  in 
which  there  is  no  obstruction  to  the  circulation  either  from  the  pressure 
of  tumors,  disease  of  the  heart,  liver,  etc.  1 

Frequent  Desire  to  pass  Water  in  a married  Woman,  twenty- 
SEVEN  Years  of  age. — Mrs.  O.,  aged  twenty-seven  years,  married,  the 
mother  of  three  children,  the  youngest  four  months  old,  complains  of 
much  uneasiness  about  the  bladder,  and  says  she  feels  the  necessity  of 
passing  water  as  often  as  twenty  times  during  the  day  and  night,  but 
is  able  to  evacuate  only  a small  quantity  at  each  time.  “ How  long,, 
madam,  have  you  suffered  fi’om  this  irritation  of  the  bladder  ?”  “ I have 

been  troubled  with  it,  sir,  ever  since  the  birth  of  my  last  child.”  “ Was 
your  last  labor  a difficult  one  V’  “ Yes,  sir ; I was  in  labor  for  four 
days,  and  suffered  very  much.” 

This  case,  gentlemen,  is  one  of  interest,  and  happily  one  which  is- 
within  the  control  of  remedies.  It  is  an  affection  of  extreme  annoyance,, 
and  when  you  encounter  it  in  practice,  it  will  be  your  duty,  before  at- 
tempting any  treatment,  to  ascertain  its  true  cause  and  nature.  Irrita- 
tion of  the  bladder  will  arise  from  various  conditions  of  the  system,  andi 
hence  the  necessity  of  an  accurate  judgment.  I have  examined  this 
patient  per  vaginam^  and,  on  pressing  my  finger  gently  against  the  neck 
of  the  bladder,  and  along  the  course  of  the  urethra,  I find  there  is  muchi 
tenderness,  accompanied  with  a muco-purulent  discharge  from  the  urethra.. 
From  these  facts  it  is  manifest  that  the  frequent  desire  to  pass  water  is 
the  result  of  inflammation  of  the  urethra  and  neck  of  the  bladder  j and  1 
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have  no  doubt  that  the  inflammation  of  these  parts  has  been  produced 
by  the  severity  of  the  labor.  It  is  not,  in  cases  of  difficult  parturi. 
tion,  unusual  for  the  patient  to  experience  trouble  about  the  bladder, 
such  as  incontinence  of  urine  from  partial  or  complete  paralysis  of  the 
sphincter,  a frequent  desire  to  micturate  from  irritation,  inflammation, 
etc. 

Treatment. — One  syringe-full  of  the  following  injection  should  be 
thrown  into  the  uretlira  once  in  two  or  three  days,  and  repeated  at  this 
interval  as  often  as  may  be  necessary  : 


JJ  Nitrat.  Argenti  . 
Aquffi  distillat  . 


3] 

!iv 

Ft.  sol 


You  need  have  no  apprehension  as  to  the  use  of  the  nitrat.  argenti  in 
tliese  cases  — I often  have  recourse  to  it,  and  with  decided  benefit.  In 
addition  to  the  injection,  the  patient  should  put  the  contents  of  one  of  the 
following  papers  into  half  a pint  of  boiling  water ; let  an  infusion  be 
made,  and  the  half  pint  should  be  taken  cold  in  divided  doses  during  the 
day : 


I>  Fol.  Diosma  CrLnat 5 ix 

Jtivide  in  cliarlulas  x. 


Hysteria  from  Defective  Menstruation  in  a widow  Woman,  aged 
TWENTY-NINE  YeARS,  THE  MoTIIER  OF  TWO  CHILDREN.*  Ml'S.  M.,  widoW 
aged  twenty-nine  years,  the  mother  of  two  children,  the  youngest  six 
years  old,  returned  to-day,  and  rejiorted  herself  much  improved  in  health. 
Tliis  case,  gentlemen,  you  will  remember,  was  one  of  hysteria,  which  we 
attributed  to  defective  menstruation.  The  hysteric  paroxysms  we  re- 
garded merely  as  results,  and  directed  our  attention,  in  the  treatment,  to 
the  restoration  of  the  menstrual  function  to  its  normal  standard.  The 
jiatient  was  regular  as  to  time,  but  defective  as  to  quantity.  If  you  will 
turn  to  your  note-books,  ) ou  will  see  what  was  said,  and  the  treatment 
ordered  when  this  case  was  first  presented  here.  “You  say,  my  good 
woman,  you  are  improved  in  health?”  “ Yes,  sir.”  “Be  pleased  to 
tell  us  in  what  particular  you  are  better.”  “ My  monthly  turns, 
sir,  are  quite  regular  now  in  all  respects,  and  my  nervous  attacks 
have  almost  entirely  left  me.”  “ I am  glad  to  hear  it.  Good  morning, 
madam.” 

Symptomatic  Cough  in  a Child  eighteen  Months  of  age. — Sarah  It., 
aged  eighteen  months,  is  reported  by  her  mother  cured.  When  this 
little  patient  was  brought  here,  the  mother  was  in  great  distress  for  fear 
her  child  was  in  consumption.  I called  your  attention  particularly 
to  the  subject  of  cough,  and  reminded  you  that  children  are  frequently 
aflected  with  what  is  called  symptomatic  cough,  the  causes  of  which  are 
worms,  constipation,  dentition,  etc.  In  the  case  of  this  little  patient,  oui 
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opinion  was  that  the  cough  was  due  to  the  irritation  of  worms,  and  the 
following  treatment  was  ordered  : 

5 Fol.  SpigelifB  Mariland § ss 

Fol.  Sennae § ss 

Aquae  BuUient ? 7)' 

FL  Infus. 

A table-spoonful  twice  a day,  until  all  is  taken,  followed  by 

5 Sub.  Mur.  Hydrarg. gr.  ij 


With  3 ij  of  castor  oil  the  ensuing  morning.  The  diet  to  be  of  the  bland 
est  kind.  Should  any  worms  be  expelled,  the  child  to  be  placed  on  a 
gentle  tonic,  such,  for  example,  as  the  following : 

B Sulphat.  Quinae iJ 

Acid.  Sulph.  dilut gtt  ij 

Syrup  Zingiberi | ij 

A tea-spoonful  twice  a day. 

“ Did  any  worms  pass  from  your  child,  madam  1”  “ Yes,  sir,  it 

passed  four  after  it  took  the  calomel  powder.”  “ How  is  its  cough  V 
“ The  cough  has  left  it,  sir.” 

Suppression  of  the  Menses  in  a married  Woman,  thirty-one  Years 

OP  AGE,  OF  NINE  YeARs’  DURATION,  FROM  ChRONIC  INFLAMMATION  OF  THE 

Uterus — The  Emmenagogue  properties  of  Mercury. — Mrs.  M.,  mar- 
ried, aged  thirty-one  years,  no  children,  has  labored  under  suppression  of 
the  menses  for  the  past  nine  years.  “ Do  you  know,  my  good  woman,  what 
caused  your  courses  in  the  first  instance  to  become  suppressed  1”  “ I think, 
sir,  it  was  a cold  I took.”  “ Cold,  madam,  is  a very  common  cause  of  this 
affection.  You  are  certain  that  you  have  not  had  your  turns  for  the  last 
nine  years  ?”  “ Yes,  sir.”  “ Have  you  felt  much  uneasiness  about  your 

hips  V “ Yes,  sir,  and  I have  suffered  a great  deal  of  pain  about  my 
womb.”  The  case  before  you,  gentlemen,  is  one  of  chronic  suppression 
of  the  menses,  and  it  is  well  worthy  of  attention.  These  are  the  cases 
which  so  often  bid  defiance  to  remedies,  and  lead  to  a gradual  decay  of 
the  system.  This  patient,  in  addition  to  the  suppression,  is  also  affected 
with  chronic  inflammation  of  the  uterus.  The  tissues  of  the  uterus  are 
evidently  thickened,  and  the  organ  is  enlarged.  You  have  seen  in  this 
Clinique  a numerous  variety  of  suppressed  menstruation,  and  you  have 
also  seen  the  eases  yield  to  appropriate  treatment.  In  the  present  in- 
stance, it  appears  to  me,  we  possess  a remedy  which  is  admirably  adapted 
to  restore  this  woman  to  health — it  is,  in  this  particular  form  of  suppres- 
sion, one  of  the  most  certain  and  effectual  emmenagogues — I Inean  mer- 
cury.  I can  speak  with  great  confidence  of  this  medicine — it  has  often 
served  me  when  all  else  has  failed. 

As  a deobstruent,  mercury  enjoys  an  excellence  above  all  other  reme- 
dies, and  it  is  to  this  particular  virtue  that  we  are  to  ascribe  its  extra, 
ordinary  powers  in  overcoming  long-standing  menstrual  suppression 
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with  which  there  is  almost  always  associated  chronic  inflammation  oi 
congestion  of  the  uterus.  The  great  object  to  be  attained  in  the  admin* 
istration  of  mercury  in  these  cases,  is  its  gradual  but  positi  /e  influence 
on  the  system.  Ptyalism  must  be  effected,  and  though  it  is  not  desirable 
that  excessive  mercurial  action  should  take  place,  yet  it  is  absolutely 
essential  that  the  system  should  be  under  its  influence  for  at  least  three 
or  four  months.  It  is  in  this  way  only  that  we  c;m  hope  to  see  exempli- 
fied its  great  efficacy  as  a remedy  in  chronic  suppression.  There  is,  1 
am  aware,  a strong  popular  prejudice  against  the  use  of  mercury — and 
the  prejudice  has  sprung'  from  the  frequent  abuse  of  this  potent  medicine. 
I do  not  speak  of  mercury  as  prescribed  by  the  charlatan — I speak  of  it, 
on  the  contrary,  as  a remedy  in  the  hands  of  the  skillful  physician  who 
comprehends  its  power  for  doing  injury,  and  understands  its  influence  in 
controlling  morbid  action.  Take  mercury  from  the  materia  medica,  and 
how  feeble  would  be  our  means  of  subduing  inflammation,  especially  of 
the  chronic  type,  and  how  restricted  our  resources ! There  are,  however, 
certain  conditions  of  system,  which  contra-indicate  the  administration  of 
mercurial  preparations ; such  as  scrofulous  diathesis,  inflammatory  affec- 
tions accompanied  with  exhaustion,  nervous  irritability,  etc.  In  these 
cases  mercury,  generally  speaking,  would  do  harm,  and  should,  therefore, 
be  avoided.  It  is  desirable,  when  salivation  is  contemplated,  to  conjoin 
opium  with  the  mercury,  for  the  reason  that  it  will  be  more  likely  to  be 
retained  in  the  system,  and,  therefore,  its  full  effects  more  certain.  The 
various  preparations  employed  are  calomel,  blue  pill,  hydrarg.  c.  creta, 
etc.  Calomel,  perhaps,  is  more  reliable  as  well  as  more  certain  in  its 
action.  We  shall  order  the  following  prescription  : 

5 Submur.  Hydrarg. gr.  xxiv 

Pulv.  Opii gr.  iv 

FL  Massa  in  pit.  xij  div. 

Let  one  pill  be  taken  night  and  morning  until  ptyalism  is  produced ; 
and  in  order  that  the  action  of  the  mercury  may  be  continued,  one  pill 
should  afterward  be  given  at  intervals  of  four  or  five  days,  as  circum- 
stances may  require.  ^Mercurial  inunction  is  sometimes  resorted  to  in 
these  cases,  but  I think  the  internal  administration  of  the  medicine 
preferable. 

Inversion  of  the  Mucous  Membrane  of  the  Urethra  in  a married 
Woman,  aged  forty  Years,  the  Mother  of  seven  Children.  Mrs. 
P.,  aged  forty  years,  married,  the  mother  of  seven  children,  the  youngest 
four  years -of  age,  complains  of  a difficulty  in  passing  water,  with  which 
she  has  been  more  or  less  troubled  for  the  last  three  years.  “ What  is 
the  nature  of  the  difficulty  of  which  you  complain,  my  good  woman  ; is 
it  that  you  can  not  retain  your  water  1”  “ Oh  ! no,  sir  ; my  difficulty 

seems  to  be  an  obstruction  at  the  outer  passage  ; there  is  a small  swell 
ing  there,  which  gives  me  much  trouble  sometimes,  and  seems  to  prevent 
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the  flow  af  water.”  “ Does  the  swelling  cause  you  any  pain  ?”  “ No, 

sir ; except  sometimes  when  I walk  it  feels  irritated.”  This  case,  gen- 
tlemen, is  a peculiar  one,  and  for  those  of  you  who  have  never  seen  an 
example  of  the  kind,  it  will  present  more  than  usual  interest.  I have  had 
frequent  occasion  to  allude  to  the  causes  of  difficult  micturition,  but  I do 
not  recollect  that  a case  of  this  particular  character  has  before  presented 
itself  at  the  Clinique,  although  it  can  not  be  considered  one  of  extrema 
rarity.  You  would,  I judge,  be  somewhat  perplexed  to  form  a correct 
opinion  of  the  disease  before  us  without  some  additional  data  beyond  the 
mere  statement  which  you  have  heard  from  this  patient.  Before  intro- 
ducing her  here,  I examined  with  much  care  the  condition  of  the  urethra, 
and  I have  discovered  the  cause  of  her  difficulty  to  consist  in  a prolap- 
sion,  or  perhaps,  more  properly  speaking,  an  inversion  of  the  mucous 
lining  of  that  passage ; and  I have  also  ascertained  another  interesting 
circumstance,  viz.,  that  the  inverted  mucous  surface  is  ulcerated,  the 
consequence,  no  doubt,  of  friction  of  the  dress.  This  condition  of  the 
urethra  is  sometimes  the  result  of  protracted  and  severe  labors ; and 
sometimes,  too,  you  will  find  it  connected  with  a dilapidated  constitution, 
where  the  tissues  are  in  a state  of  general  relaxation.  The  particular 
condition  of  this  urethra  might  possibly  be  confounded  with  another  form 
f disease  to  which  this  passage  is  liable,  and  several  examples  of  which 
you  have  seen  in  the  Clinique — I mean  “ the  bloody  tumor  of  the  meatus 
urinarius.'^  But  the  distinction  between  these  two  affections  is  so  sim- 
ple that  error  in  diagnosis  can  not  be  justified.  In  the  latter  disease,  as 
you  know,  there  are  usually  three  characteristic  symptoms  : 1st.  Ex- 
cessive sensibility  ; 2d.  Extreme  scarlet  redness ; 3d.  Bleeding  on  in- 
juiy.  All  these  symptoms  are  absent  in  the  present  case. 

Treatment. — In  recent  cases  of  inversion  of  the  urethra,  you  will  often 
succeed  in  remedying  the  difficulty  by  well-directed  and  persevering 
pressure  through  the  agency  of  bougies,  together  with  the  free  use  of 
cold  ablutions.  In  the  present  instance  I despair  of  success  by  such 
means.  Before,  however,  attempting  any  remedy  for  the  inversion,  the 
first  object  of  attention  is  the  healing  of  the  ulceration  ; this  can  readily 
be  accomplished  by  the  occasional  application  (two  or  three  will  probably 
suffice)  of  the  nitrate  of  silver  in  solution,  say  3ss  to  |j  of  water. 
After  the  ulceration  is  removed,  the  remedy  for  a permanent  cure  in  this 
case,  is  the  excision  of  the  projecting  fold  of  membrane.  There  is 
no  danger  in  the  operation,  and  it  is  one  that  is  perfectly  justifiable 
under  the  circumstances.  [Here  the  patient  was  placed  on  the  bed 
and  the  Professor,  with  a camel’s  hair  pencil,  freely  touched  the  ul- 
cerated surface  with  the  solution.]  “ Return  here  next  Monday,  my 
good  woman,  and  I will  do  what  is  proper  for  you.”  “ Thank  you,  sir, 
I shall.”  In  addition  to  the  local  treatment,  this  patient  will  need  some 
cx)nstitutional  remedies  : her  health,  as  you  perceive,  is  bad,  and  she  re. 
quires  invigeration.  “ How  are  your  bowels,  my  good  woman  ?”  “ Thej 
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are  very  much  confined,  sir.”  “ Are  your  courses  regular  I”  ‘ No,  sii 
they  are  very  scanty.”  Let  the  following  prescription  be  ordered ; 


E Pulv.  Rhei  i 

Uarbonat  Magnesias  j 
Aromat.  Confect 
Infus  Rhei  i 
Aq.  Cinnamoni  ) 


aasij 
3 iss 

aa§ir 


FLM. 

A wine-glass  early  in  the  morning  as  circumstances  may  indicate.  In 
addition  to  the  above,  it  would  bo  judicious,  1 think,  for  this  patient  to 
take,  for  two  or  three  successive  nights,  just  previous  to  the  menstrua 
period,  * j of  tinct.  aloes  co.  Her  diet  should  be  nutritious,  and  aftei 
the  bowels  have  become  regulated,  she  may  substitute  for  the  abor 
mixture,  the  following : 

5 Sulpbat  Ferri 

Extract  Gentianae  . . . ' . . 3ij 


One  pill  twice  a day. 


Divide  in  piL  xx 


Serous  Infiltration  of  the  Labia  Externa,  in  a married  Woman 
AGED  twenty-seven  Years,  SIX  MoNTHs  Preqnant. — Mrs.  P.,  married, 
aged  twenty -seven  years,  six  months  in  gestation,  seeks  advice  for  a larg* 
swelling  in  the  lower  part  of  her  person.  “ How  long,  my  good  woman 
have  you  been  married  ?”  “ Two  years,  sir.”  “ Is  this  your  first  preg 

nancy  I”  “ Yes,  sir.”  “ How  long  have  you  been  troubled  with  this 
swelling  of  which  you  speak  ]”  “ About  one  month,  sir,  but  lately  it 

has  increased  so  much,  that  it  gives  mo  great  uneasiness.”  “ Do  you 
swell  in  your  feet  and  legs  ?”  “ Oh,  yes,  sir,  my  feet  are  more  than 

twice  their  usual  size.  [Here  the  patient  was  placed  on  the  bed,  and,  after 
an  examination,  the  Professor  pronounced  the  swelling  a serous  infiltra- 
tion of  the  labia  majora.] 

This,  gentlemen,  is  a case  of  much  practit*al  interest.  The  patient 
before  you  is  in  her  sixth  month  of  pregnancy  ; her  lower  extremities 
are  marked  by  extreme  oedema,  which  is  often  the  accompaniment  of 
gestation  from  pressure  on  the  lymphatic  vessels  by  the  distended 
uterus ; and  you  also  perceive  that  the  oedema  has  extended  to  the 
labia  majora,  enlarging  each  one  of  them  to  the  size  of  an  ordinary  foetal 
head.  The  labia  majora  are  liable  to  distension  from  several  causes: 
1st.  Abscess;  2d.  Sanguineous  engorgement;  3d.  Serous  infiltration; 
4th.  Hernial  protrusion ; 5th.  Aneurismal  cysts ; 6th.  Varicose  veins, 
etc, ; and  you  can  not,  therefore,  exercise,  in  such  cases,  too  much  caution 
in  endeavoring  to  ascertain  the.  true  cause  of  the  enlai^ement.  The 
labia  are  abundantly  supplied  with  cellular  tissue,  and  consequently  are 
predisposed  to  accumulations  of  serum,  whether  connected  with  a gen 
eral  hydropic  diathesis,  or  simply  the  result  of  transitory  or  accidental 
influences.  Occasionally,  only  one  labium  is  affected,  but  most  usually 
both  will  become  the  seats  of  distension.  One  of  the  first  points  of 
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inquiry  in  this  form  of  infiltration  is,  whether  the  serous  accumulation 
be  due  to  ordinary  dropsy,  or  merely  the  effect  of  some  mechanical  or 
temporary  cause.  It  is  very  manifest  from  an  examination  of  the  case, 
that  this  patient  is  not  affected  with  ascites,  though  she  is  evidently  an- 
asarcous — the  sub-cutaneous  cellular  tissue  being  more  or  less  infiltrated. 
The  patient  needs  relief,  and  the  question  is,  what  can  be  done  for  her  1 
Treatment. — In  cases  like  these,  much  will  be  gained  by  position.  As 
Car  as  possible,  the  recumbent  posture  should  be  maintained,  the  hips 
cilevated,  and  the  head  and  shoulders  as  low  as  convenient.  This  will 
tend  to  diminish  the  volume  of  the  labia ; and  for  the  general  infiltration 
much  benefit  will  be  derived  from  the  following : 

Submur.  Hydrarg. gr.  yj 

Pulv.  Digitalis gr.  ij 

Div.  in  chart,  ij 

One  of  the  powders  at  night,  followed  in  the  morning  by  § ss  of  sulphate 
of  magnesia  in  half  a tumbler  of  water. 

It  will  sometimes  be  necessary,  from  excessive  distension,  to  evacuate 
the  fluid  in  the  labia  by  puncture.  There  is,  I am  aware,  objection  urged 
against  this  practice  on  the  ground  that  incisions  here  are  apt  to  become 
serious  through  erysipelatous  and  other  forms  of  inflammation.  I do  not 
think  these  objections  well  founded  as  a general  principle,  and  should,- 
therefore,  not  hesitate  when  indicated  to  resort  to  incisions  as  a mode  of 
relief.  But  a short  time  since,  Dr.  Martin,  of  Kentucky,  one  of  the  stu- 
dents  in  this  university,  was  intrusted  by  me  with  a case  of  midwifery. 
In  the  course  of  the  day,  he  requested  me  to  see  the  case  with  him.  I 
found  the  labia  externa  enormously  distended,  so  much  so  that  it  was  im- 
possible to  make  a vaginal  examination.  Without  any  delay,  I freely 
punctured  both  labia ; more  than  a quart  of  fluid  was  evacuated.  The 
patient  was  delivered  in  about  twelve  hours  afterward  by  Dr.  Martin. 
Her  recovery  was  prompt,  and  she  and  her  infant  are  in  the  enjoyment 
of  good  health. 


Partial  Paraplegia  in  a married  Woman,  aged  thirty-two  Years, 
FROM  Instrumental  Delivery.*  Mrs,  W.,  married,  the  mother  of  one 
child,  ten  months  old,  says  she  feels  more  power  in  her  lower  limbs  and 
finds  she  can  walk  with  much  more  ease  than  she  has  been  able  to  do 
since  the  birth  of  her  infant.  This  case,  gentlemen,  when  it  was  first  pre- 
sented here,  I discussed  very  fully.  .This  woman  was  delivered  with  in- 
struments, and  the  result  was  a partial  loss  of  power  over  the  lower 
limbs.  She  was  treated  with  strychnia,  which,  you  know,  is  the  active 
principle  of  nux  vomica,  and  which  exercises  a specifie  influence  on  the 
spinal  cord,  this  influence  being  more  marked  on  the  motor  nerves  than 
on  those  of  sensation.  One  of  the  following  pills  was  ordered  to  b« 
taken  twice  a day : 

Strychnia! gr.  ij 

Confect.  Rosarum  . . . n.  s. 


Utft.pil.  xxiv, 
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LECTURE  XXIII. 


Leucorrhoea — What  does  it  mean  ? — Non-sanguineous  Vaginal  Discharge. — Congest 
ive  Dysmenorrhoea  in  a Girl,  twenty  Years  of  age. — Varieties  of  Dysmenorrhoea.— 
Facial  Hemiplegia  in  an  Infant,  ten  Days  old.  from  Instrumental  Delivery. — Ab- 
scess in  the  Neck  of  a Child,  two  Tears  old. — Venereal  Chancres  in  a Woman, 
twenty-four  Years  of  age. — Gestation  six  XIonths  advanced,  complicated  with 
Pthisis  Pulmonalis,  in  a married  Woman,  aged  twenty-four  Years. — Does  Preg- 
nancy exercise  any  influence  in  controlling  either  the  Development  or  Progress 
of  Pthisis  Pulmonalis? — Granular  Vaginitis  in  a married  Woman,  aged  twenty- 
four  Years,  accompanied  with  a thick,  creamy  discharge. — E.vcessive  Purging 
and  Convulsions  in  an  Infant,  one  Month  old,  produced  by  the  Mother’s  Milk. — 
Cathartic  Properties  of  the  Colostrum. — Hypertrophy  of  the  Nymphie,  in  an  un- 
nwrried  Woman,  aged  twenty-seven  Tears,  from  Syphilitic  Disease. — Congenital 
Enlargement  of  the  Nymphae  among  the  Boschisman  Women. — Dysmenorrhoea  in 
a married  Woman,  from  Stricture  of  the  Neck  of  the  Womb. 

Gentlemen. — ^Thcre  is,  perhaps,  no  term  in  the  entire  nomencla 
ture  of  disease  more  generally  undefined  than  that  of  leucorrhoea. 
It  is  employed  to  denote  a discharge  from  the  vagina,  and  no  matter 
what  its  charaeter  may  be,  provided  it  does  not  consist  of  blood, 
it  is  designated  as  a leucorrhoeal  discharge.  With  this  general  ac- 
ceptation of  the  term,  and  without  any  fixed  views  of  the  various 
morbid  conditions  which  may  give  rise  to  the  different  non-sanguin- 
eous  discharges,  it  is  not  surprising  that  the  practitioner  should  be  so 
often  baffled,  and  discredit  so  often  brought  on  our  science.  Just  dis- 
tinctions are  as  much  needed  in  our  profession  as  they  are  in  the  other 
affairs  of  life ; and  we  should  remember  that  accurate  conclusions  are 
the  logical  results  of  correct  premises.  Leucorrhcea  is  rarely  an  idio- 
pathic affection ; it  is  usually  dependent  upon  its  antecedent,  and,  there- 
fore, it  may  be  properly  considered  as  an  effect  or  symptom.  If  this 
be  true,  I need  not  point  out  to  you  the  absurdity  of  always  treating  it 
as  an  essential  malady.  Your  own  good  judgments  will  at  once  tell 
you  that  the  indispensable  element  of  successful  treatment  is,  in  the 
first  place,  to  ascertain  the  cause  to  which  the  leucorrhoeal  discharge  is 
traceable,  and,  secondly,  to  apply  those  remedies  best  calculated  for  its 
removal.  And  again,  be  careful  that  you  do  not  hastily  confound  an 
increased  normal  secretion  of  mucus  with  one  that  is  the  direct  result 
of  disease.  Pregnant  women  are  almost  always  affected  with  a dis 
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charge  of  mucus  from  the  vagina — this  discharge  is  sometimes  profuse, 
especially  in  the  latter  period  of  gestation.  An  interesting  question 
here  arises — Is  there  any  connection  between  this  increased  mucous 
secretion  and  pregnancy ; and  if  so,  is  it  in  accordance  with  the  natural 
laws  of  the  system,  or  is  it  in  conflict  with  those  laws,  and,  consequently, 
a result  calling  for  the  interposition  of  the  practitioner  ? 

It  is  only  necessary  to  reflect,  for  a moment,  on  the  extraordinary 
modifications  which  the  genital  organs  of  the  pregnant  female  undergo 
before  the  birth  of  her  child,  in  order  to  appreciate  the  value  of  a more 
or  less  constant  secretion  of  mucus,  which  tends  to  lubricate  and  pre- 
pare them  for  the  distention  necessary  to  the  passage  of  the  foetus.  But 
we  are  called  upon  to  do  more  than  appreciate  the  value  of  this  secre- 
tion under  these  circumstances — we  must  acknowledge  its  necessity. 
The  presence,  then,  of  a mucous  secretion  in  the  vagina  of  the  pregnant 
woman  is  not  only  useful,  it  is  also  necessary ; and,  therefore,  it  is  one 
of  those  conservative  acts  which  nature  usually  accomplishes,  and  which 
results  advantageously,  if  not  contravened  by  officiousness.  What 
estimate  should  you  place  on  the  sagacity  of  a physician  who,  regarding 
this  mucous  secretion  as  a morbid  phenomenon,  should  have  recourse  to 
remedies  for  the  purpose  of  arresting  it  ? He  would  not  only  be  faithless 
to  his  duty,  but,  by  such  ignorance,  he  would  place  in  more  or  less  peril 
the  lives  of  both  mother  and  child.  The  mucus  which  accompanies 
pregnancy,  and  which  is  intended  to  prepare  the  parts  for  their  ultimate 
distention,  is  secreted  by  the  follicles  found  on  the  lips  of  the  os  uteri. 
These  follicles  begin  to  enlarge  soon  after  impregnation,  and,  before  the 
close  of  the  period,  they  become  considerably  developed.  Here,  then, 
is  an  example  of  what  some  practitioners  denominate  leucorrhcea,  oc- 
curring under  circumstances  perfectly  in  unison  with  the  laws  of  the 
organism  ; or,  in  other  words,  a leucorrhcea  which  is  not  only  consistent 
with  health,  but  the  undisturbed  integrity  of  which  is  absolutely  neces- 
sary to  the  maintenance  of  harmony  in  the  system. 

The  sudden  arrest  of  this  secretion,  through  officious  medication, 
would,  as  I have  already  remarked,  subject  both  the  mother  and  foetus  to 
serious  hazard — the  former  by  the  suspension  of  a natural  discharge,  the 
latter  by  protracted  labor  consequent  upon  the  greater  difficulty, 
through  this  suspension,  of  distending  the  parts  for  the  exit  of  the  foetus. 
You  are  not,  however,  to  understand  me  to  say  that  pregnant  women 
always  enjoy  an  immunity  from  leucorrhcea,  the  result  of  disease.  You 
will,  on  the  contrary,  find  in  the  course  of  your  professional  observation, 
numerous  instances  in  which  the  mucous  secretion  natural  to  pregnanev 
will  be,  to  a greater  or  less  extent,  modified  by  a leucorrhcea  consequent 
upon  come  naorbid  influence.  It  will  become,  in  such  cases,  your  duty 
to  ascertain  the  cause  of  the  leucorrhcea.  and  make  a distinction  between 
the  disharge  which  is  normal,  and  that  w'hich  is  morbid.  In  a word, 
this  latter  precept  must  be  faithfully  observed  by  the  medical  man  in 
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reference  to  the  point  now  under  discussion ; and,  to  make  it  still  mori 
palpable,  I place  the  question  before  you  thus  : If  a patient  have  a non 
sanguineous  discharge  from  her  vagina,  it  will  possess  one  of  two  char 
acters — it  will  either  be  healthy  or  morbid.  If  the  former,  it  does  not 
fall  under  the  supervision  of  the  practitioner ; if  the  latter,  his  first  duty 
will  be,  by  proper  investigation,  to  trace  it  to  its  source. 

The  term  leucorrhoea  is  derived  from  two  Greek  words — albus, 
fluo,  literally  meaning  a white  discharge ; and  hence  it  has  been  de- 
scribed under  a variety  of  names,  such,  for  example,  as  “whites,” 
“ female  weakness,”  “ fluor  albus,”  “ fluor  muliebris,”  “ fleurs  blanches,’’ 
etc.  These  names  have  not  only  given  rise  to  much  confusion,  but  they 
have  led  to  false  practice.  The  diseases  peculiar  to  women  are  nume- 
rous, embracing  an  extended  variety ; but  mark  what  I tell  you,  you 
will  be  more  frequently  consulted  in  reference  to  vaginal  discharges 
than  for  any  other  ailment  to  which  the  female  is  liable  ; and  I will  even 
go  further,  and  state  that  in  nine  instances  out  of  ten  the  patient  will  de- 
scribe her  case  as  one  of  “ whites”  or  “ female  weakness.”  In  popular 
phraseology,  these  two  terms  are  synonymous,  possessing  precisely  the 
same  import,  viz. ; a non-sanguineous  discharge  from  the  vagina.  With 
this  partial  view  of  its  pathology,  leucorrhoea  has  been  too  frequently 
treated  upon  routine  principles,  aiid  consequently  not  only  without  suo- 
cess,  but  with  positive  injury  to  the  profession.  It  is,  therefore,  with  the 
hope  of  guarding  you  against  this  contracted  view'  of  one  of  the  most 
frequent  morbid  phenomena  connected  with  the  female  economy  that  the 
thought  has  suggested  itself  of  presenting  in  a very  general  manner  some 
considerations  on  the  subject  of  leucorrhoea. 

The  speculum  and  the  “ toucher”  have  afforded  the  men  of  our  own 
times  ample  opportunity  for  the  examination  of  this  interesting  subject, 
and  it  is  unfortunate  that,  with  these  opportunities,  such  ignorance  should 
still  prevail  in  reference  both  to  the  varied  nature  of  leucorrhoja  and  its 
rational  treatment.  The  non-sanguineous  discharges  from  the  vagina 
are  as  follow:  Mucus,  purulent,  muco-purulent,  and  watery.  For  a 
secretion  of  mucus  inflammatory  action  is  not  necessary.  This  fluid  we 
know  is  secreted  in  health  ; it  is  one  of  the  ordinary  and  constant  func- 
tions of  the  economy.  Not  so,  however,  when  the  discharge  is  purulent. 
The  presence  of  pus  necessaraly  pre-supposes  the  existence  of  inflamm.a- 
tion,  and  whenever  there  is  a secretion  of  this  material,  there  certainly 
must  have  been  inflammation  of  a type  more  or  less  grave.  Again,  the 
natural  secretion  of  mucus  may  be  increased  by  irritation,  and  this  may 
be  the  result  of  primary  action  on  the  mucous  surface,  or  it  may  ema- 
nate from  nervous  disturbance,  constituting  that  form  of  leucorrhoea  so 
well  described  by  Dr.  Mitchell,  of  Dublin,  examples  of  which  you  have 
seen  in  the  Clinique.  I have  elsewhere  denominated  this  the  “ nervous 
non-sanguineous  discharge.”  The  term  I think  a good  one,  for  it  at  once 
directs  the  mind  to  the  appropriate  treatment,  viz. : applications  to  the 
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spine  either  of  the  red-hot  iron,  blisters,  cauterization,  issuts,  etc. 
The  watery  discharge,  in  which  occasionally  the  leucorrhoea  consists,  is 
usually  a result  of  irritation  of  the  mucous  surface  either  of  the  vagina 
or  uterus,  and  sometimes  of  both.  This  is  an  important  fact,  gentlemen, 
for  you  to  remember.  I have  on  other  occasions  called  your  attention 
to  the  subject  of  watery  discharges  from  the  vagina,  and  you  will  re- 
member that  I told  you  they  may  be  produced  by  cauliflower  excres- 
cence, uterine  hydatids,  incontinence  of  urine,  vesico-vaginal  fistula,  and 
by  irritation  of  the  mucous  surface  of  the  uterus  or  vagina. 

Leucorrhoea,  so  far  as  its  seat  is  concerned,  may  be  divided  into  uter- 
ine and  vaginal.  In  the  former  the  secretion,  whatever  may  be  its  nature, 
comes  from  the  uterus ; in  the  latter,  from  the  vagina.  It  is  of  much 
importance  in  practice  to  distinguish  between  the  discharge  which  pro- 
ceeds from  the  vagina,  and  that  which  derived  directly  from  the  uterus. 
This  subject  has  been  studied  by  Dr.  Reclam,  and  he  has  arrived  at  the 
following  results : When  the  secretion  proceeds  from  the  uterus,  it  is 
thick  and  gelatinous,  adheres  to  the  finger,  and  exhibits,  under  the  mi- 
croscope, numerous  mucous  globules.  The  vaginal  secretion,  on  the 
contrary,  is  more  opaque  and  fluid ; it  is  white,  except  during  the  men- 
strual flow,  and  creamy.  The  microscope  detects  a quantity  of  epithe- 
lial cells,  etc. 

You  have  seen  in  the  Clinique  examples  of  leucorrhoea  occurring  in 
the  young  infant,  in  the  girl  before  the  period  of  puberty,  and  in  the 
female  after  the  final  cessation  of  the  menses.  It  is  also  sometimes  ob- 
served just  before  the  menstrual  period,  and  it  occasionally  becomes,  as 
it  were,  a substitute  for  the  ordinary  menstrual  fluid,  and  in  such  case 
the  discharge  has  been  called  the  menstrua  alba.  It  is  not  uncommon 
to  observe,  as  the  menses  are  about  to  decline  permanently,  a secretion 
of  mucus  more  or  less  profuse  from  the  vagina.  Under  these  circum- 
stances, you  must  be  careful  not  rashly  to  arrest  this  discharge,  for  it 
often  acts  as  a waste-gate,  and  protects  the  system  against  that  disturb- 
ance which  sometimes  follows  the  final  suspension  of  the  menstrual 
function.  The  causes  of  leucorrhoea  are  extremely  numerous,  and,  as  I 
have  already  remarked,  the  character  of  the  discharge  will  be  very 
much  modified  according  to  the  particular  influence  which  produces  it. 
If  you  then  desire  to  treat  this  affection  successfully,  it  wdll  be  absolutely 
necessary  for  you  to  comprehend  the  true  origin  and  nature  of  the  dis- 
charge.  With  a view,  therefore,  of  simplifying  the  subject,  instead  of 
leucorrhoea,  I propose  the  term  non-sanguineous  vaginal  discharge.  Tliis 
latter  term,  it  occurs  to  me,  will  prevent  much  embarrassment.  It  will 
do  away  with  that  prevailing  error  of  regarding  any  discharge  which  is 
not  one  of  blood  as  leucorrhoea,  and  consequently  it  will  lead  to  scientific 
and  rational  treatment.  If  a female  apply  to  you  for  advice,  and  says 
she  has  the  “ whites,”  the  “ female  weakness,”  or  “ leucorrhoea,”  you  caa 
very  safely  rely  that  the  discharge  with  which  she  is  affected  is  not  san 
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guineous,  for  women  never  en.ploy  the  term  “ whites,”  etc.,  in  this  lattei 
case.  You  have  arrived  at  one  important  fact,  viz.,  that  your  patient 
has  a non-sanguineous  discharge,  and  it  may  he  mucus,  muco-purulent, 
purulent,  or  watery.  But  each  of  these  may  he  produced  hy  various 
causes.  It  follows,  therefore,  that  you  have  only  progressed  a part  of 
your  way,  and  before  suggesting  any  remedies,  it  will  he  necessary  for 
you,  by  a diligent  examination,  to  ascertain,  in  the  first  place,  whether 
the  discharge  be  exclusively  mucous,  and  if  so,  whether  it  he  normal  or  the 
effect  of  disease ; and  secondly,  if  it  be  not  mucous,  you  must  define  its 
character,  and  then  refer  it  to  its  proper  cause.  The  change  of  name 
which  I propose  will,  I think,  serve  you  at  the  bed-side.  I shall  not,  on 
this  occasion,  enumerate  the  various  causes  of  the  non-sanguineous  vagi- 
nal discharges.  They  have  been  frequently  mentioned  to  you,  and  you 
will  find  them  under  their  appropriate  heads  when  treating  of  this  partic- 
ular affection. 

Congestive  Dysmenorrhcea  in  a Girl  twenty  Years  of  age — Varie- 
ties OF  Dysmenorrhcea. — Jane  L.,aged  twenty  years,  unmarried,  suflTers 
at  her  monthly  turns  very  severe  pain.  , She  has  every  apparent  indica- 
tion of  robust  health ; her  menses  have  always  been  regular  until  within 
the  last  year.  About  fourteen  months  ago  she  took  cold,  and  since  that 
time  her  “turns”  have  continued  on  her  only  two  days  at  each  period  ; 
they  have  been  accompanied  with  excruciating  pain,  so  much  so  that 
during  her  paroxysms  of  suffering  she  shrieks,  and  almost  loses  her 
senses.  “ Do  you  notice,  madam,  what  passes  from  your  daughter ; does 
it  look  like  blood  V “ No,  sir ; it  comes  away  from  her  in  shreds  and 
patches.”  “ Docs  she  complain  much  of  sick-stomach ?”  “Yes,  sir;  she 
always  knows  when  her  turns  are  coming  on,  because,  one  or  two  days 
before,  she  vomits.”  “ IIow  long  does  the  vomiting  continue  on  her?” 
“ Sometimes  two  or  three  days,  sir.”  “ Does  she  complain  of  bearing- 
down  pains  at  the  time?”  “Yes,  sir;  she  says  she  feels  a great  weight 
pressing  down,  and  she  has  fever  and  headache." 

The  case  before  you,  gentlemen,  is  one  of  much  practical  import.  The 
disease  with  which  this  young  girl  is  affected  is  by  no  means  uncommon ; 
it  is  one  of  extreme  annoyance,  from  the  pain  and  other  derangements 
which  accompany  it,  and  it  is,  therefore,  necessary  that  you  should  be 
accurate  in  your  judgment  as  to  its  true  nature.  Women,  both  married 
and  unmarried,  often  suffer  from  this  affection  for  years ; frequently  they 
obtain  no  relief,  and,  after  a long  season  of  distress,  the  disease  degener- 
ates into  some  serious,  if  not  malignant  malady.  The  affection  to  which 
I allude  is  dysmenorrhcea,  or,  as  it  is  called,  painful  menstruation.  It  is 
sometimes  described  in  the  books  under  the  terms  “ menstruatio  difficilis'' 
“ menstrues  laborieuses^'  etc.  One  of  the  prominent  errors,  in  my  opin- 
ion, in  the  management  of  this  affection,  is  that  the  practitioner  is  toe 
prone  to  regard  merely  the  pain  which,  it  must  be  admitted,  is  a leading 
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Byniptom,  but  by  no  means  a safe  indication  as  to  the  mode  of  treatment. 
I have  frequently  reminded  you  that  the  menstrual  function  is  one  of  the 
most  important,  in  its  general  influence,  in  the  economy  of  the  female ; 
it  can  not  undergo  derangement  without,  to  a greater  or  less  extent,  in 
volving  the  general  constitution.  When  this  function  is  perfectly  normal, 
it  commences  and  terminates  without  subjecting  the  system  to  any  dis- 
quietude, being  attended  with  little  or  no  inconvenience.  But  how  differ- 
ent in  dysmenorrhoea,  which  is  the  result  of  a morbid  state  of  the  uterine 
organs,  and  which  requires  the  scrutinizing  vigilance  of  the  medical  man  1 
While,  however,  painful  menstruation  is  the  effect  of  morbid  action,  you 
are  not  to  forget  that  this  morbid  action  is  not  uniform ; it  presents 
numerous  varieties,  constituting  so  many  different  phases  of  this  particu- 
lar form  of  menstrual  aberration.  This  is  the  point  for  you  constantly 
to  bear  in  memory  when  summoned  to  a case  of  the  kind.  In  a word, 
the  pain  of  dysmenorrhoea  is  simply  a result,  and  is  always  present  in 
this  species  of  abnormal  menstrual  function.  To  the.  popular  mind,  it  is 
tile  engrossing  symptom ; but  from  you  the  pain  will  receive  no  more 
consideration  than  it  is  entitled  to,  and  you  will  measure  its  importance 
by  the  particular  cause  to  which  it  owes  its  origin. 

The  following,  I think,  will  embrace  the  several  varieties  of  dysmenor 
rhoea:  1st.  Dysmenorrhoea  from  congestion;  2d.  From  excessive  nerv 
ous  susceptibility  ; 3d.  From  organic  disease  of  the  uterus,  such  as  ulce 
ration,  polypoid  growths,  etc. ; 4th.  From  sudden  suppression,  the  result 
af  cold,  fright,  etc. ; 5th.  From  secondary  syphilis  through  its  influence 
on  the  mucous  surface  of  the  uterus;  6th.  From  stricture  of  the  cervix 
uteri.  The  attention  of  the  profession  was  first  called  to  this  latter  type 
of  dysmenorrhcBa  by  Dr.  Mackintosh,  of  Edinburgh.  The  remedy  sug- 
gested by  him  is  altogether  mechanical,  consisting  in  the  introduction  of 
the  bougie  for  the  purpose  of  dilating  the  stricture.  This  remedy,  ir 
judicious  hands,  is  usually  followed  by  the  happiest  results ; but,  like 
chloroform,  and  many  other  valuable  agents,  it  has  been  sadl^  abused. 
If  the  above  classification  of  the  various  forms  of  dysmenorrhoea  be  cor- 
rect— and  its  accuracy  you  will  recognize  at  the  bed-side — it  follows,  as  a 
necessary  consequence,  that  a partial  or  abstract  view  of  this  affection 
will  only  lead  to  a false  diagnosis,  and  empirical  treatment.  In  order  to 
bring  your  minds  to  a clear  and  practical  appreciation  of  the  point  at 
which  I am  aiming,  let  us  suppose  that  this  girl,  who  is  evidently  labor- 
ing under  dysmenorrhoea,  should  apply  to  one  of  you  for  advice.  You 
could  do  nothing  for  her  without  first  comprehending  the  particular  cause 
lO  which  her  painful  menstruation  is  traceable.  Your  duty,  then,  before 
suggesting  any  remedy,  would  be  thoroughly  to  investigate  the  true  na- 
ture of  her  malady.  Having  ascertained  this,  the  proper  therapeutic  ap 
plication  would  be  easily  deduced. 

Allow  me  to  inquire  whether  there  is  any  evidence  before  us  which 
will  justify  an  opinion  as  to  the  positive  character  of  the  dysmenori  lioea 
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in  this  case  1 I think  there  is  just  that  amount  of  testimon__  which  covers 
the  whole  ground,  and  presents  all  the  data  necessary  for  a correct  opin- 
ion. When  this  girl  stated  the  difficulties  under  which  she  had  labored, 
I immediately  suspected  the  cause  of  her  trouble,  and  hence  the  nature 
of  the  questions  addressed  to  the  mother.  When  the  latter  remarked 
to  me  that,  instead  of  blood,  she  noticed  shreds  or  patches,  my  suspicions 
were  much  strengthened ; further  and  important  evidence  was  furnished 
by  the  statement  that,  at  each  period,  her  daughter  suffered  as  much  pain 
as  a woman  in  labor.  If  to  this  be  added  the  fact  that  the  girl  is  plethoric, 
with  red  cheeks,  and  all  the  external  appearances  of  vigorous  health, 
complaining,  too,  of  bearing-down  pain,  together  with  sick-stomach,  head- 
ache, and  fever  at  the  time  of  the  menstrual  crisis,  it  appears  to  me  that 
no  doubt  can  exist  as  to  the  particular  variety  of  dysmenorrhoea  with 
which  the  patient  before  us  is  affected.  It  is  beyond  peradventure  the 
congestive  type. 

In  congestive  dysmenorrhoea,  as  I have  elsewhere  remarked  to  you, 
there  is  a striking  analogy  between  the  action  which  takes  place  on  the 
mucous  membrane  of  the  uterus  and  what  is  observed  on  the  internal 
surface  of  the  larynx  in  croup.  Each  of  these  surfaces  becomes  congested ; 
on  each  there  is  an  exudation  of  coagulable  lymph,  which  results  in  the 
formation  of  a deciduous  membrane.  When  this  lymph  or  diphteritic 
deposit  is  poured  out  on  the  cavity  of  the  uterus,  the  organ  becomes  the 
seat  of  irritation,  and  is  thrown  into  contractions  simulating  the  throes  of 
parturition.  These  continue  more  or  less  at  intervals,  until  the  deciduous 
mass  is  expelled,  not  as  a whole,  but  in  shreds  or  patches.  You  see, 
therefore,  gentlemen,  how  readily  you  can  account  for  the  phenomena 
presented  by  this  case,  and  which  phenomena  are  peculiar  to  this  form 
of  dysmenorrhoea.  Oldham,  I believe,  was  the  first  to  speak  of  the 
tendency  of  the  uterus  to  become  enlarged  m the  congestive  or  mem- 
branous  type  of  dysmenorrhoea,  and  also  of  occasional  retro-version  of 
the  organ.  That  the  uterus  does  become  enlarged  from  congestion,  there 
is  no  doubt ; but  that  occasional  retro-version  occurs  as  a consequence  of 
the  exudation  on  the  internal  surface  of  the  womb,  is  a question  to  be  de- 
termined by  future  observation.  The  membrane,  however,  which  is  ex- 
pelled does  not  always  consist  simply  of  coagulable  lymph.  The  mucous 
membrane  of  the  uterus  itself  has  been  recognized  in  the  expelled  mass. 
Plater  long  since  published  a case  of  this  nature  in  a paper  entitled 
mola  incipientia  jrequens  dejectio  and  Morgagni  has  described  with 
great  minuteness  a membrane,  thrown  off  from  the  uterus  which  had  all 
the  characters  of  the  mucous  membrane  of  that  organ.  Follen,  Lebert, 
and  others,  have  recognized  in  the  dysmenorrboeal  membrane  the  follow- 
ing peculiarities  known  to  exist  in  the  mucous  membrane  of  the  uterus; 
1st.  Considerable  thickness,  greater  than  that  of  any  of  the  mucous  sur- 
faces of  the  body ; 2d.  Tubulous  glandules,  readily  detected  with  a lens, 
and  visible  even  to  the  naked  eye ; 3d.  These  glandules  are  united  jO 
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each  other  by  a peculiar  tissue  and  blood-vessels,  which  together  consti- 
tute the  dermis  of  the  mucous  membrane. 

You  will  remember,  when  describing  the  anatomy  and  physiology  of 
the  uterus,  I called  your  attention  very  particularly,  among  other  points, 
to  a fibro-plastic  tissue,  properly  so  named,  not  only  from  its  microscopic 
characters,  but  because  it  belongs  exclusively  to  abnormal  structures ; 
the  presence,  therefore,  of  this  fihro-plastic  material  in  the  mucous  invest- 
ment of  the  uterus  is  worthy  of  recollection,  as  being  the  only  example 
in  the  economy  of  this  character  of  tissue  in  any  normal  structure.  No 
satisfactory  explanation  has  yet  been  given  of  its  presence,  and  it  remains 
for  some  future  observer  to  elucidate  the  question.  Dubois  simply  sug- 
gests that  it  may  be  due  to  the  numerous  changes,  which  the  mucous 
membrane  of  the  organ  is  more  or  less  constantly  undergoing.  Let  me 
here  caution  you  against  an  opinion  entertained  by  some  writers  respect- 
ing the  substance — whether  it  be  mucous  membrane  or  coagulable  lymph 
— expelled  from  the  uterus  during  an  attack  of  congestive  dysmenorrhoea. 
They  contend  that  the  substance  is  essentially  a mole,  and  at  the  same 
time  attempt  to  show  that  a mole  can  only  be  the  result  of  previous 
pregnancy.  You  can  readily  perceive  that,  in  regard  to  married  women 
affected  with  dysmenorrhoea,  this  opinion  would  be  harmless.  Not  so, 
however,  with  the  young  girl.  Her  chastity  becomes  at  once  involved, 
and  her  character  blasted.  It  is  unnecessary  for  me  to  enter  into  an 
argument  to  prove  that  the  material  thrown  off  in  dysmenorrhoea  is  not 
a true  mole.  The  fact  is  too  obvious  to  need  discussion;  and  I have  else- 
where attempted  to  demonstrate  that  a false  mole  may  exist  without  pre- 
vious gestation. 

Causes. — Congestive  dysmenorrhoea  may  be  produced  by  any  of  the 
causes  which  are  known  to  excite  uterine  congestion — such,  for  instance, 
as  cold,  sudden  mental  emotion,  the  intemperate  use  of  ardent  spirits, 
a too  stimulating  diet,  indolent  habits,  the  sudden  suppression  of  the 
menses,  the  rash  employment  of  emmenagogues,  abuse  of  sexual  inter- 
course. 

Symptoms. — There  will  be  a feeling  of  weight  from  the  increased  size 
of  the  uterus,  the  weight  being  felt  principally  against  the  rectum,  pro- 
ducing sometimes  tenesmus ; the  pressure  w'ill  occasionally  be  in  front, 
causing  more  or  less  vesical  irritation  ; a dragging  sensation  about  the 
groins,  with  uneasiness  in  the  lower  portion  of  the  back  ; there  will  also 
supervene  1 umbo-abdominal  and  intercostal  neuralgic  pains.  To  this 
latter  character  of  pain,  as  connected  with  uterine  disturbance,  I have 
already  on  several  oecasions  adverted.  The  mammas  often  beeome  the 
seat  of  uneasy  sensations,  with  more  or  less  nausea ; and  I have  seen  in 
some  severe  forms  of  congestive  dysmenorrhoea  the  most  fearful  paroxysms 
of  nervous  irritation,  at  times  bordering  on  mania.  During  the  efforts 
which  the  uterus  makes  to  expel  the  membranous  substance,  the  pains 
frequently  simulate  those  of  labor,  both  in  their  intensity  and  recurrence 
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Diagnosis. — ^There  is  no  difficulty  in  distinguishing  congestive  dys 
menorrhoea  from  the  other  varieties  which  occasionally  present  themselves , 
but,  in  my  opinion,  there  is  one  symptom  peculiar  to  this  type,  and 
which  will  always  enable  you  to  avoid  error  of  judgment — it  is  the  char 
acter  of  the  discharge,  consisting  of  shreds  or  fragments,  instead  of  the 
ordinary  menstrual  fluid. 

Prognosis. — ^This  is  an  affection  which,  though  sometimes  protracted, 
is  usually  under  the  control  of  remedies,  provided  there  be  a just  opinion 
formed  as  to  the  particular  variety  of  the  malady. 

Treatment. — I am  sure  there  is  not  one  present  who  does  not  clearly 
understand  the  therapeutic  indication.  The  cause  of  this  girl’s  sufferings 
is  a monthly  congestion  of  the  uterus  beyond  what  nature  requires  for 
th'  latural  catamenial  function.  The  whole  duty,  then,  of  the  physician, 
— knowing  this  to  be  the  fact — is  by  remedial  agents  to  relieve  nature 
of  this  excessive  action.  With  this  view,  you  will,  I am  confident,  con- 
cur with  me  in  the  following  treatment : Let  this  girl  lose  from  over  the 
sacrum,  by  means  of  cups,  5 iv  of  blood,  commencing  two  days  before 
the  ensuing  return  of  the  catamenia ; then  every  two  weeks,  as  circum- 
stances may  require,  take  5 ij  additional  from  the  sacrum.  She  should 
be  freely  purged,  and,  with  this  object,  give  her  this  evening  the  thrse 
following  pills,  followed  by  §j  of  castor  oil  in  the  morning: 


The  bowels  should  afterward  be  kept  soluble  by  a wine-glass  of  the  fol 
lowing  saline  mixture,  as  may  become  necessary  : 


This  treatment,  together  with  a diet  strictly  vegetable,  will  equalize  the 
circulation,  break  up  the  congestive  tendency,  and  restore  the  girl  to 
health. 

In  cases  like  the  one  before  us,  instead  of  loc.al  depletion  in  which  I 
have  great  confidence,  I am  often  in  the  habit  of  recommending  small 
revulsive  bleedings  from  the  arm,  say  5 ij  at  the  time  of  the  catamenial 
flow,  and  § ij  in  fifteen  days,  to  be  continued  as  long  as  circumstances 
may  indicate.  This  was  the  favorite  practice  of  Lisfranc,  and  I have 
very  great  faith  in  it  from  repeated  success.  It  will,  however,  be  neces- 
sary to  do  something  at  the  time  of  the  menstrual  crisis  to  quiet  the 
pain,  which  is  so  significant  and  annoying  a symptom  of  this  form  of 
dysmenorrhoea ; and  for  the  purpose  you  will  find  great  power  in  opium. 
Let  an  opium  suppository,  containing  one  grain,  be  introduced  into  the 
rectum ; or  what  will  often  prove  highly  serviceable,  twenty  drops  of 
laudanum,  in  a wine-glass  of  tepid  water  as  an  enema.  I have  derived 
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much  benefit  from  lubricating  the  neck  of  the  uterus  with  a portion  of 
the  following  ointment,  and  it  will  sometimes  have  a magical  effect  in 
soothing  the  pain ; 

5 Extract.  Belladonnsc 3 as 

Adipis  . 5 

Ft.  Ungt. 

In  another  ]>ilace  I have  spoken  of,  and  endeavored  to  explain,  the  modus 
operandi  of  the  liq.  ammonise  acetat.  in  congestive  dysmenorrhoea.  It 
may  be  given  in  3 ij  doses  in  a table-spoonful  of  cold  water  three  or  four 
times  a day  while  the  pain  continues. 

Congestive  dysmenorrhoea  is,  I think,  a common  cause  of  sterility, 
which  is  explained  as  follows : The  successive  formations  of  the  decidu- 
ous membrane'  on  the  internal  surface  of  the  uterus,  produce,  to  a greater 
or  less  extent,  a morbid  influence  on  the  lining  membrane  of  this  organ  ; 
and  it  is  this  morbid  condition  of  the  mucous  surface  which  prevents  a 
healthy  gestation.  It  is  in  such  cases  that  we  meet  with  what  is  termed 
molar  pregnancy.  If,  therefore,  this  patient  were  a married  woman,  I 
should  in  addition  to  what  has  already  been  advised,  place  her  under  the 
Tull  eflects  of  mercury,  which  I believe  to  be  the  only  remedy  capable 
of  removing  that  morbid  state  of  the  uterine  mucous  surface,  which  ex- 
perience has  shown  to  be  adverse  to  healthy  gestation.  Dr.  Lever,  in  a 
paper  published  in  the  “ Transactions  of  the  Royal  Medico-chirurgical 
Society,  in  1839,”  remarks  that,  according  to  all  the  evidence,  withiiv 
his  reach,  this  variety  of  dysmenorrhoea  is  the  most  frequent  antecedent 
of  carcinoma  uteri,  and  it  stands  in  the  proportion  of  54.19  per  cent. 
There  is  a form  of  dysmenorrhoea  which  will  sometimes  prove  trouble- 
some; it  arises  from  inflammation  of  the  ovary,  whieh  Tilt  has  termed 
the  dysmenorrhoea  from  ovaritis.  The  diagnosis  is  not  difficult — the 
prominent  symptom  will  be  excessive  pain  in  the  affected  ovary,  much- 
increased  by  pressure.  The  remedies  consist  in  leeches,  purgatives,  rest 
in  the  reeumbent  posture,  vegetable  diet,  and,  after  the  leeches,  a blister 
will  be  of  signal  service. 

You  will  also  have  frequent  occasion  to  prescribe  for  patients  suffering, 
under  what  may  be  properly  termed  nervous  dysmenorrhoea  j this  is  met 
with  in  females  whose  nervous  system  is  exquisitely  sensitive,  and  who- 
suffer,  from  this  circumstance,  excessive  pain  during  the  menstrual 
period.  It  is  important  that  a clear  diagnosis  should  be  made  of  the 
case.  The  following  treatment  in  pure  nervous  dysmenorrhoea,  wiT 
rarely  fail  to  accomplish  a cure.  For  one  day  before  the  menstrual  flow 
let  the  patient  take  one  of  the  following  pills  twice  a day — and  during 
the  period  of  the  menstruation,  one  of  the  pills  every  two  hours,  uatU, 
the  pain  is  mitigated. 

? Extract  Hyoscyam.  i 
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In  addition,  should  it  become  necessary,  an  opium  suppository  may  be 
introduced  into  the  rectum.  But  the  radical  cure  of  this  character  of 
dysmenorrhoea  will  depend  upon  properly  controlling  the  morbid  con- 
dition of  the  nervous  system,  which  will  be  best  accomplished  by  a tonic 
course  of  treatment  during  the  interval  between  the  menstrual  periods. 
The  shower-bath,  horseback  exercise,  etc.,  will  be  useful. 

Facial  Hemiplegia  in  an  Infant,  ten  Days  old. — J.  II.,  aged  ten 
days,  is  brought  to  the  Clinique  by  its  aunt,  who  says  its  mother  is 
much  alarmed  for  fear  her  little  infant  will  never  get  its  face  right. 
“Madam,  was  that  child  delivered  with  instruments'?”  “Yes,  sir.” 
So  I thought,  my  good  woman.”  Here,  gentlemen,  is  a case  of  para 
ysis  of  the  face  in  the  new-born  infiint,  wnich  you  will  sometimes  ob 
serve  in  practice,  and  it  is  important  that  you  should  understand  the 
facts  connected  with  its  production,  viz. : 1st.  That  it  is  almost  always 
the  result  of  undue  pressure  of  the  forceps  on  the  side  of  the  face ; 
2d.  It  is  usually  evanescent,  and  productive  of  but  little  harm,  excepting 
the  anxiety  experienced  by  the  parent.  Cold  is  also  a cause  of  this  form 
of  hemiplegia.  The  paralysis  consists  essentially  in  injury  to  the  seventh 
pair  of  nerves. 

Treatment. — All  that  is  necessary  is  to  bathe  the  affected  sides  of  the 
face  several  times  during  the  day  with  camphorated  oil  or  soap  liniment. 
Occasionally,  in  protracted  cases,  a small  blister  will  bo  useful  behind 
the  car. 

Abscess  in  the  Neck  of  a Child,  two  Years  old. — R.  R.,  aged 
two  years,  has  a small  abscess  on  the  right  side  of  the  neck,  which 
causes  her  to  fret.  “ IIow  long,  madam,  since  you  first  observed  that 
swelling?”  “About  ten  days  ago,  sir,  I noticed  it  for  the  first  time.” 
“ Have  you  ever  observed  any  lumps  in  the  neck  of  your  child  before 
this  one  a()peared  ?”  “ Never,  sir.”  “ Has  its  health  always  been  good  ?” 
“ Yes,  sir,  she  has  never  had  a day’s  sickness  until  this  time.”  Abscesses, 
gentlemen,  will  form  in  the  neck  of  young  children  from  various  causes  ; 
you  will  sometimes  find  them  connected  with  a scrofulous  diathesis ; they 
often  result  from  cold,  injury,  etc.  These  swellings  may  be  congenital 
or  acquired.  They  are  sometimes  encysted  ; at  other  times  they  are, 
as  is  the  case  in  the  present  instance,  simply  the  result  of  ordinary  in- 
flammation terminating  in  suppuration.  It  is  very  evident  that  there  is 
a collection  of  matter,  and  I shall,  therefore,  without  delay,  evacuate 
it.  [Here  the  Professor  opened  the  abscess,  and  half  a wine-glass  of 
pus  escaped.]  “ Take  that  child  home,  madam,  and  use  a bread  and 
milk  poultice  for  a day  or  two,  and  your  child  will  soon  be  well.”  It  is 
important  in  these  cases  to  evacuate  the  matter  as  soon  as  it  is  formed, 
for  the  reason  that  it  alleviates  the  pain,  and  facilitates  the  restorative 
process. 
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Venereal  Chancres  in  a Woman,  twenty-four  Years  of  age. — 
J M.,  aged  twenty-four  years,  seeks  advice  for  a discharge  from  her  va 
gina,  which  she  says  she  has  had  for  the  last  week.  The  patient  before 
you,  gentlemen,  complains  simply  of  a discharge  from  her  vagina.  Our 
duty,  before  attempting  any  relief,  is  obviously  to  discover  in  the  firs! 
place  the  character  of  the  discharge,  and  then  its  cause.  These  two  facts 
I have  ascertained.  The  discharge  is  purulent,  and  proceeds  from  a ve- 
nereal chancre  in  the  vagina.  [The  patient  was  placed  on  the  bed, 
and  the  chancre  on  the  inside  of  the  left  labium  externum  fully  shown.] 
This  is  a case  of  primary  syphilis.  There  is  as  yet  no  bubo,  and  we  shall 
probably  be  enabled  to  prevent  its  formation,  which  is  always  a desirable 
object. 

Treatment. — This  will  consist  of  both  local  and  constitutional  measures. 
I now,  as  you  perceive,  cauterize  the  chancre  with  the  solid  nitras.  argenti. 
This  is  the  only  local  application  I shall  employ  for  the  present.  The 
constitutional  treatment  is  intended  thoroughly  to  neutralize  the  venereal 
poison,  and  guard  the  system  against  the  disease  in  the  secondary  form, 
and  will  consist  as  follows  : 

Massae  Hydrarg.  • . . . gr.  xxxij 

' Pulv.  Opii gr.  iv 

Divide  in  piL  xvi. 

One  pill  twice  a day  until  ptyalism  is  produced  ; then,  one  every  othei 
day,  in  order  that  the  effects  of  the  mercury  may  be  continued  for  some 
time ; when  the  ptyalism  is  over,  the  patient  should  take  daily  half  a 
pint  of  the  compound  decoction  of  sarsaparilla. 

Gestation  six  Months  advanced,  complicated  with  Phthisis  Pulmo- 

NALIS,  IN  A MARIilED  WOMAN,  AGED  TWENTY-FOUR  YeARS. DoES  PREG- 

NANCY EXERCISE  ANY  INFLUENCE  IN  CONTROLLING  EITHER  THE  DEVELOP- 
MENT OR  Progress  of  Phthisis  Pulmonalis. — Mrs.  J.,  married,  aged 
twenty-four  years,  six  months  advanced  in  pregnancy,  is  laboring  under 
confirmed  phthisis ; her  pulse  is  one  hundred  and  twenty,  with  copious 
purulent  expectoration,  night-sweats,  and  general  emaciation.  “ How 
long  have  you  been  married,  my  good  woman  'f”  “ Just  ten  months, 

sir.”  “ What  was  the  state  of  your  health  previous  to  your  marriage 
“ It  was  quite  good,  sir.”  “ Had  you  any  cough  f’  “ No,  sir,  my  cough 
commenced  about  four  months  ago.”  “Were  you  regular  in  your 
courses  before  your  marriage  V “ Always,  sir.”  “ Are  your  parents 
living  f ’ “ My  mother  died,  sir,  about  two  years  ago,  but  my  father  is 

alive.”  “ Do  you  know  what  caused  your  mother’s  death  “ She 
died  of  consumption,  sir.”  “ Have  you  any  sisters  or  brothers  ?”  “ I 

have  two  sisters  and  one  brother  living,  and  have  lost  one  brother  with 
consumption.” 

The  case  before  you,  gentlemen,  is  not  uncommon  in  practice.  I have 
seen  many  such.  Here  is  a young  woman,  just  as  it  were  budding  intc 
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womanhood,  six  montns  advanced  in  gestation,  weighed  down  by  a 
disease  the  most  fearful  and  certain  in  its  termination,  of  all  the  mala- 
dies on  the  calendar  of  human  suffering.  It  requires  no  sagacity  to  pre- 
dict the  sad  end  of  this  affection — its  nightly  and  daily  progress  suf- 
ficiently  indicates  its  unrelenting  character,  and  points  with  unerring 
truth  to  its  fatal  termination.  It  bids  defiance  to  the  medical  man,  and 
its  truces  are  but  so  many  delusive  hopes  to  cheer,  for  the  instant,  the 
unhappy  sufferer,  and  make  more  poignant  the  grief  of  disappointment. 
This  case  suggests  to  my  mind  a few  thoughts  on  a subject  about  which 
I think  there  has,  and  does  still  exist  an  erroneous  opinion — I allude  to 
the  supposed  salutary  influence  exercised  by  pregnancy  on  the  develop- 
ment and  progress  of  phthisis  pulmonalis.  It  was  one  of  the  fvvorite 
doctrines  of  the  older  writers,  that  pregnancy  prevented  the  develop- 
ment of  phthisis  pulmonalis,  and  if  developed,  checked  for  the  time 
being  its  progress ; you  will  find  also  that  this  opinion  is  to  a great  ex 
tent  participated  in  by  recent  writers. 

Some,  indeed,  of  the  great  names  among  the  practitioners  of  almost 
our  own  times  belong  to  this  latter  class ; among  them  I might  mention 
Desormeaux  and  Dugds.  On  the  other  hand,  there  are  many  who  are 
disposed  to  doubt  that  any  such  influence  is  exercised  by  gestation,  and 
among  these  are  Louis  and  Rayer,  whose  opinions  are  founded  upon 
careful  personal  observation.  I might  here  allude  to  an  interesting 
memoir  by  Grisolle,  who  has  given  some  extremely  interesting  statis- 
tic.s,  which  fully,  as  far  as  they  go,  demonstrate  two  important  fiicts : 
1st.  That  women  laboring  under  phthisis  rarely  become  impregnated ; 
2d.  Tliat  phthisis,  in  cases  in  which  there  is  predisposition  to  the  disease, 
is  very  apt  to  become  developed  during  gestation,  and  this  latter  state, 
in  lieu  of  checking,  seems  to  increase  its  progress.  I^can  not  myself 
understand  why  pregnancy  should  in  any  way  prevent  the  development, 
or  arrest  the  progress  of  pthisis  pulmonalis;  and  I think  the  opinion 
has  been  arrived  at  through  a loose  observation  of  facts.  On  the  con- 
trary, it  appears  to  me  that  there  are  strong  grounds  for  assuming  that 
pregnancy  is  positively  favorable  not  only  to  the  development  of  the 
disease,  but  also  to  its  increased  progress.  Tliis  conclusion  has  been  the 
result  partly  of  my  own  personal  observation,  and  moreover  it  is,  in  my 
judgment,  susceptible  of  explanation.  It  is  well  known  that  predispo- 
sition to  phthisis  may  exist  under  certain  circumstances  in  a dormant 
state  for  a long  time  in  the  system,  and  will  not  become  apparent  ex- 
cept through  the  operation  of  some  one  of  the  numerous  exciting  causes, 
which  exercise  a marked  influence  in  the  development  of  tuberculi- 
zation. 

Then  the  question  presents  itself — is  there  any  thing  in  the  impreg- 
nated state  calculated  to  facilitate  this  development?  This  question 
will  be  more  satisfactorily  solved  by  a brief  allusion  to  the  ordinary 
condition  of  the  system  during  gestation.  I do  not  intend  to  assert  that 
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pregnancy  is  strictly  a pathological  state,  for  we  see  many  women  pass 
through  this  period  without  inconvenience,  and  in  the  full  enjoyment  of 
uninterrupted  health ; but  this  is  not  always  so,  as  must  be  manifest  to 
every  observant  practitioner ; and  instead  of  uninterrupted  health,  preg- 
nancy is  frequently  characterized  by  numerous  disturbing  influences 
such  as : 1st.  Greater  activity  in  the  circulation,  as  is  evinced  by  a more 
frequent  pulse,  together  with  increased  fullness  and  hardness ; 2d.  Con- 
stipation, which  is  so  often  an  accompaniment  of  this  state,  and  which 
certainly  can  not  continue  for  any  length  of  time  without  involving  the 
general  system  in  more  or  less  disturbance,  and  thus  tending  to  the  de- 
velopment of  disease  in  any  organ  in  which  there  already  exists  a pre- 
disposition to  morbid  action ; 3d.  The  severe  and  protracted  vomiting, 
which  occasionally  supervenes  upon  gestation,  often  interfering  with  the 
healthy  play  of  the  nutritive  functions ; 4th.  The  various  nervous  dis- 
turbances, which  usually  present  themselves  during  pregnancy ; 5th. 
The  change  in  the  character  of  the  blood  which,  according  to  the  experi- 
ments of  Andral  and  Gavarret  confirmed  by  Cazeaux,  becomes  similar 
to  the  blood  of  chlorotic  patients.  Again  a very  common  result  of  sup- 
pression of  the  menstrual  function  in  the  young  girl  is  the  development 
of  phthisis  pulmonalis — this  is  a fact  of  which  every  practitioner  is  cog 
nizant ; and  how  far,  therefore,  the  suppression  of  this  function  during 
pregnancy  may  tend  to  facilitate  the  manifestation  of  the  disease  is  a 
question,  I think,  worthy  of  consideration.  In  a word,  the  various  phe- 
nomena to  which  I have  just  alluded  are,  in  my  opinion,  so  many  influ- 
ences calculated  to  bring  into  action  the  latent  tubercle,  and,  in  connec- 
tion with  certain  statistical  facts  mentioned  by  Grisolle  and  others,  they 
go  far  to  sustain  the  opinion  that  ■pregnancy  is  favorable  to  the  develop- 
ment of  phthisis  pulmonalis.  How  often  is  the  suggestion  made  that 
marriage  is  the  only  remedy  in  the  case  of  a young  girl  threatened  with 
consumption;  and  how  often  alas!  does  this  suggestion  tend  to  the 
shortening  of  human  existence ! Think  of*  this  subject — it  is  one  alto- 
gether worthy  of  attention. 

Granulak  Vaginitis  in  a married  Woman,  aged  twenty-four 
Years,  accompanied  with  a thick,  creamy  Discharge. — Mrs.  N.,  mar- 
ried, aged  twenty-four  years,  has  been  affected  for  the  last  few  months 
with  a thick,  creamy  discharge  from  the  vagina,  together  with  a sense  of 
uneasiness  in  the  part.  “ Have  you  any  children,  madam  ?”  “ No,  sir.” 

“ You  have  never  been  pregnant  f’  “ No,  sir.”  “ Are  your  courses 
regular  V “ They  have  not  been  as  free  as  usual,  sir,  for  the  past  few 
months.”  “ Have  you  noticed  that  they  have  been  less  free  since  this 
discharge  appeared  than  they  were  previously  ?”  “ Yes,  sir ; before  the 

discharge  came  on  my  turns  were  always  right.”  I have  often,  gentle- 
men,  called  your  attention  to  the  subject  of  vaginal  discharges,  and  have 
told  you  tliat  they  require,  in  order  that  all  error  may  be  avoided,  great 
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circumspection  on  the  part  of  the  practitioner.  Here  is  a n.arried  wo 
man,  who  complains  of  uneasiness  in  the  vagina,  and  is  also  affected  witt 
a thick,  creamy  discharge  ; and  connected  with  this  discharge  is  anothei 
important  feature — a diminished  secretion  of  the  menstrual  fluid.  This 
latter  circumstance  is  not  uncommon  in  these  cases,  and  may,  I think,  be 
regarded  as  standing  in  the  relation  of  effect  and  cause.  Women  who 
suffer  from  losses  of  a non-sanguineous  character  from  the  vagina,  are 
extremely  apt  to  have  a scanty  menstrual  flow.  But  the  question  of  in- 
terest for  us  to  determine  is — W^hat  is  the  true  pathological  state  of  this 
woman  ? A question  which  can  only  be  solved  by  an  e.xamination^jer 
vaginam;  for,  as  you  well  understand,  this  discharge  may  be  the  result 
of  various  morbid  conditions,  the  real  one  of  which  can  be  recognized 
only  by  an  accurate  examination.  Before  introducing  her  here  I care- 
fully investigated  the  case  of  this  patient,  and  1 have  ascertained  that  the 
uterus  is  entirely  free  from  disease  ; the  disease  does  not  proceed  from 
that  organ,  and  is  limited  to  the  vagina.  But  non-sanguineous  discharges 
from  the  vagina  may  arise  from  several  different  causes ; such,  for  ex- 
ample, as  simple  acute  or  chronic  vaginitis,  blenorrhagia,  etc.  In  the 
present  instance,  however,  neither  of  these  affections  exist ; I have 
discovered,  in  carrying  my  finger  cautiously  over  the  surface  of  the  mu- 
cous membrane  of  the  vagina,  small  elevations  which,  on  the  application 
of  the  bivalved  speculum,  I recognized  to  be  granulations.  These  are 
the  true  source  of  the  discharge,  and  the  disease  with  which  the  patient  is 
affected  is  granular  vaginitis.  This  affection  is  essentially  chronic,  and 
is,  according  to  Deville,  who  was,  I believe,  the  first  to  call  particular  at- 
tention to  it,  very  frequently  the  accompaniment  of  pregnancy  ; and  he, 
moreover,  states  that  it  is  not  unusual  for  a spontaneous  disappearance 
of  these  granulations  to  follow  delivery. 

Whatever  connection  there  may  be,  however,  between  this  pathological 
condition  of  the  vagina  and  gestation,  it  is  undoubtedly  true  that  granu- 
lar vaginitis  may  exist  irrespectively  of  pregnancy.  Though  not  a very 
common  affection,  yet  I have  seen  several  well-marked  examples  of  it, 
and  in  the  case  of  this  patient  you  will  see  fully  developed  the  striking 
peculiarities  of  the  disease.  [Here  the  patient  was  placed  on  the  bed, 
and  the  Professor  pointed  out  the  characteristics  of  the  affection — such 
as  the  small  indolent  granulations  in  the  vagina,  exhibiting  in  the  present 
instance  a confluent  form ; and  attention  was  also  called  to  a thick, 
creamy  discharge  connected  with  the  granulations.]  These  small  eleva- 
tions which  you  have  just  seen  are  not  always  confluent ; they  are  some 
times  isolated,  and  occasionally  will  bo  found  in  the  upper  portion  of 
the  Viigina ; while  again,  you  will  notice  them  involving  more  or  less 
the  entire  surface  of  this  canal."  It  has  been  supposed  lh\xi  granular 
vaginitis  is  necessarily  of  a syphilitic  character ; but  this  is  denied  by 
Deville,  who  maintains  that  it  may  occur  in  the  unmarried  and  virgin 
state.  There  is,  however,  under  certain  circunj stances,  a peculiar  acridity 
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in  the  discharge  accompanying  granular  vaginitis,  which  is  capable  of 
producing  in  the  male  an  iri.tation  closely  simulating  blennorrhagia ; 
and  it  will,  therefore,  in  such  cases  need  much  caution  to  make  a proper 
distinction  between  the  discharge  which  is  purely  one  of  irritation,  and 
the  discharge  the  result  of  specific  virus,  constituting  gonorrhoea. 

Treatment. — This  affection  will  yield  readily  to  the  use  of  the  nitras 
j.rgenti,  together  with  frequent  ablutions  of  tepid  water.  Many  prac- 
titioners are  in  the  habit  of  recommending  the  nitrate  in  the  form  of  in- 
jection. To  this  there  are  two  objections  : 1st.  The  patient  will  rarely 
employ  it  properly  ; 2d.  It  passes  immediately  from  the  vagina,  staining 
the  clothes  and  also  the  parts  external  to  the  vulva.  I much  prefer  the 
following  mode  of  employing  it — the  granulated  surfaces  should  be  ex- 
posed to  view  with  the  bivalved  speculum,  and  they  should  be  freely 
painted  by  means  of  a camel’s  hair  pencil  with  a solution  of  the  nitras. 
argenti  in  the  proportion  of  3j  to  §j  of  water.  This  may  be  repeated 
daily,  having  previously  injected  into  the  vagina  two  or  three  syringes 
of  warm  water  for  the  purpose  of  removing  from  the  granulations  the 
morbid  secretion,  which  is  more  or  less  constantly  forming  on  tLeui. 
This,  together  with  the  free  use  of  the  tepid  hip-bath,  will  suffice  to  ac- 
complish a cure.  In  the  more  advanced  periods  of  pregnancy,  and  in 
gestation  at  any  period  in  women  of  great  nervous  susceptibility,  I should 
suggest  the  omission  of  the  solution,  and  simply  the  use  of  injections  of 
tepid  water,  and  frequent  ablutions. 

Convulsions  and  excessive  Purging  in  an  Infant  one  Moniti  old 
PRODUCED  BY  THE  MoTHEr’s  MiLK  ; CATHARTIC  PROPERTIES  OF  THE  CoLOS 
TRUM. — The  prevention  of  Milk  Abscess  after  Weaning. — Mrs.  C., 
aged  twenty-six  years,  married,  the  mother  of  one  child  one  month  old, 
■ says  her  infant  has  been  very  much  disturbed  in  its  bowels,  ever  since 
its  birth,  and  has  had  several  convulsive  fits.  “ Do  you  nurse  that  in- 
fant, madam  1”  “ Yes,  sir.”  “ Do  you  confine  it  to  the  breast,  or  do 

you  sometimes  feed  it  1”  “ It  has  never  taken  any  thing  but  breast-milk, 

sir,  since  its  birth.”  ‘‘  Does  it  take  the  breast  eagerly  ?”  “ Always, 

sir  ; it  has  never  refused  it ; but  as  soon  as  it  finishes  nursing  it  begins 
to  purge,  and  it  will  have  ten  and  fifteen  passages  a day.”  “ What  do 
its  passages  look  like,  my  good  woman  ?”  “ Sometimes,-  sir,  nothing 

passes  it  but  curdled  milk,  and  sometimes  it  is  like  green  slime.” 
“ Was  it  a healthy  infant  at  its  birth  V “ Yes,  indeed,  sir  ; it  was  a 
beautiful  child.”  “ You  say  your  infiint  has  had  convulsions  T’  “ Yes, 
sir,  it  has  had  four.”  “ When  was  it  first  attacked  with  them  V’  “ About 
ten  days  ago,  sir.”  “ Have  you  given  it  any  medicine  ?”  “ No,  sir  ; it 

purged  so  much,  I was  afraid  to  give  it  medicine.”  “ What  is  the  state 
of  your  own  health,  madam  1”  “ It  is  not  gocd,  sir  ; I am  so  unhappy 

about  my  child  that  I am  miserable.”  “ Was  youi  health  good  during 
your  pregnancy  1”  “ Yes,  sir,  until  about  a month  before  my  child  was 
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born.”  What  happened  then  ?”  “ My  husband,  sir,  js  a sea-fiiring 

man  ] heard  he  was  shipwrecked,  and  I was  so  much  disturbed  I could 
not  sleep,  and  I have  never  been  well  since.”  1 hope,  my  good  woman, 
you  will  yet  receive  tidings  of  your  husband.”  “ Oh  ! sir,  it  was  a false 
report ; he  is  safe  home  again.” 

You  have,  gentlemen,  in  the  person  of  this  little  infant  a most  instruct- 
ive  example  of  disease ; and  it  will  need  but  little  reflection  to  enable 
you  fully  to  appreciate  two  important  facts  connected  with  it— 1st.  The 
cause  of  the  purging  and  convulsive  spasms  ; 2d.  The  absolute  necessity 
o/  removing  this  cause  as  speedily  as  possible.  If  you  look  at  the  atten- 
uated form  of  this  little  sufferer,  and  connect  with  it  the  verv  sicnificant 
circumstance  that  it  has  been  recently  attacked  with  convulsions,  you 
will,  I think,  agree  with  me  that  no  time  is  to  be  lost  in  rescuing  it  from 
the  operation  of  an  influence,  which  has  so  completely  disturbed  its  health 
and  placed  its  life  in  imminent  peril. 

The  conversation  which  has  just  taken  place  between  the  mother  and 
myself  has  elicited  data  sufheient  to  enable  us  to  form  a just  opinion  as 
to  the  original  cause  of  the  purging  ; and  I have  no  hesitation  in  referring 
it  to  the  unhciilthy  character  of  her  milk.  The  convulsions,  too,  are  the 
almost  necessary  consequence  of  this  improper  aliment  through  the  ir- 
ritation which  it  has  produced  primarily  on  the  intestinal  mucous  surface, 
and  secondarily  on  the  medulla  spinalis,  thus  evoking  the  convulsive 
movement.  In  rejdy  to  my  question,  the  mother  very  emphatically 
answered  that  the  infant  had  taken  nothing  since  its  birth  but  breast- 
milk  ; and  you  will  not  have  forgotten  what  she  ^id  in  reference  to  her 
own  health  during  her  pregnancy.  She  observed  that  her  health  was 
good  until  a month  previous  to  the  birth  of  her  child.  At  this  time  she 
says  she  received  intelligence  that  her  husband  was  shipwrecked ; and 
from  that  period  to  the  present  she  has  labored  more  or  less  under  dis- 
turbance of  the  system.  What  inference,  allow  me  to  ask  you,  do  you 
deduce  from  those  facts?  Is  there  any  connection  between  the  mental 
aflliction  of  this  woman  on  hearing  her  husband  was  lost,  and  the  present 
ill-health  of  the  infant?  To  my  mind,  the  connection  is  positive,  as  is 
proved  by  a chain  of  concurrent  testimony  altogether  irresistible.  Her 
infant  was  healthy  when  born — its  only  nutriment  was  its  mother’s  milk 
— and  the  question  now  arises — Was  there  anything  peculiar  in  the  milk 
to  make  it  unsuited  to  the  delicate  system  of  the  child ; and  if  so,  to 
what  circumstance  is  this  peculiarity  to  be  ascribed  ? I have  spoken  to 
you  on  former  occasions  of  the  many  influences  which  are  calculated  to 
impair  the  mother’s  milk ; and  these  influences  may  originate  during 
pregnancy,  or  they  may  arise  after  delivery.  Among  them,  I may  cite 
mental  emotion,  no  form  of  which  is  more  absolute  in  its  effects  than 
grief  and  depression  of  spirits. 

But  I have  a stronger  proof  still  that  the  milk  is  the  true  cause  of  the 
infant’s  illness.  On  hearing  the  statement  of  the  mother,  I subjected  her 
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milk  to  the  test  of  the  microscope,  and  I have  recognized  a very  interest 
ing  fact,  viz, : that  it  is  characterized  by  the  presence  of  numerous  yelloTv 
corpuscules  distinctly  granulated,  which  appear  to  be  the  true  attributes 
of  what  is  termed  the  colostrum.  This  latter,  as  you  have  been  told, 
represents  the  fluid  first  secreted  by  the  breasts  after  delivery,  and  it 
differs  from  ordinary  milk  in  the  important  circumstance  that  it  possesses 
cathartic  properties.  The  new-born  infant  contains  within  its  intestinal 
canal  a viscid  material,  called  the  meconium  ; if  this  be  not  promptly 
evacuated,  it  will  become  a source  of  irritation,  and  not  unfrequently 
give  rise  to  much  disturbance,  terminating  in  convulsions.  'Do^meconium 
appears  to  consist  of  a mixture  of  bile  and  products  secreted  by  the  in- 
testinal mucous  surface.  All  experience  proves  that  its  sojourn  after 
birth  will  lead  to  serious  consequences ; and  you  see  how  consistent  and 
true  nature  is  in  the  conservative  influence  she  exercises  over  the  econ- 
omy. The  very  first  draught  the  infant  receives  from  its  mother’s 
breast  is  provided  with  elements  intended  by  their  purgative  action  to 
remove  from  the  system  this  noxious  matter.  As  a general  rule,  the 
first  discharges  of  the  child  are  dark  colored,  consisting  of  the  meconium, 
and  such  may  be  the  character  of  the  evacuations  for  twenty-four  or 
thirty-six  hours,  and  sometimes  for  a longer  period.  After  the  meconium 
has  passed  off,  if  the  parent  be  healthy,  the  infivut  not  interfered  with 
by  officious  medication,  and  its  aliment  confined  strictly  to  the  breast, 
we  shall  rarely  be  called  upon  to  prescribe  for  it. 

I do  not  know  that  it  has  yet  been  determined  at  what  particular  period 
afterbirth  the  milk  ceases  to  retain  its  colostric  properties;  but  both 
reason  and  observation  seem  to  show  that  a few  days  only  elapse  before 
this  change  takes  place.  A point,  however,  of  great  interest  to  the 
medical  man  is  this : if,  through  any  exception  to  a general  rule,  the 
colostrum  should,  beyond  its  due  time,  continue  to  constitute  a part  of 
the  milk,  it  proves  dangerous  to  the  infant  by  the  excessive  purging  it 
produces.  That  this  is  the  real  cause  of  this  infant’s  ill-health  I entertain 
no  doubt;  and  whether  it  be  the  mental  depression  of  the  mother,  or 
some  other  influence  which  has  caused  to  be  retained  in  the  milk  this 
cathartic  element,  is  not  so  material  as  the  broad  fact  that  this  element 
. does  really  exist,  and  is  the  source  of  the  child’s  sufferings.  Now,  what 
is  the  point  of  this  whole  case — what  its  practical  bearings  1 flere  is  an 
infant  which  has  been  confined  rigidly  to  its  mother’s  milk — it  has  taken 
no  other  nourishment — nor  has  any  medicine  been  administered  to  it. 
But  we  find  it  has  been  laboring  under  severe  irritation  of  the  intestinal 
mucous  membrane,  and  recently  has  been  attacked  with  convulsions. 
In  addition  to  these  facts,  you  must  remember  it  was  a perfectly  healthy 
child  when  born.  The  practical  point,  then,  I apprehend  to  be  this — 
that  to  attempt  to  relieve  the  purging  and  convulsions  by  medicine, 
without  having  previously  analyzed  every  circumstance  of  the  case,  and 
traced  the  disturbed  action  to  its  source,  would  be  sheer  nonsense,  and 
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the  veriest  imaginable  quackery.  No  medicine  which  you  can  admin 
ister  will  have  any  salutary  tendency  until  you  first  remove  the  cause  of 
the  irritation — the  improper  nourishment,  which  the  child  e.xtracts  from 
its  mother’s  breast. 

Treatment. — This  infant  must  have  another  nurse  immediately  ; if  t'hia 
can  not  bo  procured,  it  should  be  weaned.  A fresh  and  healthy  breast 
will  do  more  for  it  than  all  the  compounds  of  the  Materia  Medica. 

“ Madam,  if  you  continue  to  nurse  your  child  it  will  die  ; but  if  you  will 
prove  yourself  a sensible  woman,  and  follow  our  advice,  we  will  do  what 
we  can  to  restore  it  to  health.”  “ O ! sir,  I am  willing  to  do  any  thing 
you  think  best.”  “ W ell,  madam,  can  you  procure  a nurse  for  your 
infant?”  “Yes,  sir,  I have  a friend,  who  has  just  lost  her  child,  and  she 
will  be  very  glad  to  nurse  mine.”  “ How  old  was  her  child,  my  good 
woman  ?”  “ Si.x  w’eeks  old,  sir.”  “ Is  she  a healthy  woman  ?”  “ Very, 

sir.”  “ Then  I recommend  you  not  to  lose  a moment,  but  take  your 
infant  to  her  at  once. 

I shall  order  for  this  child  no  medicine ; and  shall,  for  the  present  at 
least,  rely  exclusively  on  a change  of  nourishment.  “ Will  you  come 
here,  madam,  next  Monday,  and  report  how  your  child  is  ?”  “ I shall, 

sir.”  “ One  word  before  you  go,  my  good  woman.  If  you  are  not  care- 
ful you  will  have  trouble  with  your  breasts ; and  to  avoid  this,  you  must 
follow  the  directions  which  I shall  now  give  you.  Take  every  morning, 
for  four  or  five  days,  a tea- spoonful  of  epsom  salts  in  half  a tumbler  of 
water ; let  your  diet  consist  of  solids,  such  as  boiled  potatoes,  rice,  etc., 
and  use  as  little  fluid  as  you  can  possibly  get  along  with.  Apply  eloths 
wet  with  spirits  of  camphor  to  the  breasts ; should  they  become  hard 
and  painful,  you  must  have  them  drawn,  not  with  a forcing- pump,  or 
any  such  abominable  contrivance,  but  by  a pup.  Let  them  be  drawn 
only  when  they  become  painful  from  distention.  If  you  will  pursue 
these  suggestions,  you  will  have  no  trouble  from  inflammation  or  abscess 
of  the  breasts.” 

Hypertbophy  of  the  Nymph.e  in  an  unmarried  Woman,  aged 
TW'ENTY  TWO  YeARS,  FROM  SYPHILITIC  DiSEASE CONGENITAL  ENLARGE- 
MENT OF  THE  NyMPH.E  AMONG  THE  BoSCHISMAN  WoMEN. Racliael  S.,  ^ 

unmarried,  aged  twenty-seven  years,  is  laboring  under  considerable  en- 
largement of  the  nymphte,  which  causes  her  much  annoyance  in  walk- 
ing. [The  patient  was  placed  on  the  bed,  and  the  nymphdb,  or  labia 
interna,  were  found  very  much  enlarged,  and  projected  at  least  two 
inches  beyond  the  vulva.]  This,  gentlemen,  is  not  a very  common  form 
of  disease,  but  you  will  occasionally  meet  with  it,  and  I am  gratified, 
therefore,  in  being  able  to  show  you  so  complete  an  example  of  it  as  is 
presented  in  the  case  before  us.  The  nymphie  may  be  enlarged  from 
• congenital  deformity,  which,  however,  is  of  rare  occurrence.  They  may 
become  enlarged  from  excessive  excitement  of  the  parts,  and  also  from 
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venereal  disease.  In  the  latter  case  the  structure  of  these  organs  be. 
comes  altered,  degenerating  often  into  a state  of  schirrus.  Such  is  the 
condition  of  the  parts  in  the  person  of  this  young  woman,  and  she  has 
frankly  acknowledged  that  she  has  been  severely  affected  with  syphilis. 
Whenever  you  meet  with  an  instance  of  enlarged  nymphse,  the  first 
question  for  consideration  is — Does  the  enlargement  (if  in  a married 
w'oman)  interfere  with  marital  rights,  or  does  it  render  progression  diffi- 
cult or  painful  1 In  either  of  these  cases  it  will  be  your  duty  to  relieve 
your  patient,  the  effectual  remedy  being  excision  of  the  hypertrophied 
organs.  This  may  be  accomplished  either  with  the  curved  scissors  or 
bistoury.  The  ligature  is  sometimes  preferred.  Even  when  resorting 
to  the  knife  or  scissors,  it  is  recommended  to  pass  a number  of  threads 
through  the  roots  of  the  nymphse,  so  that,  after  the  excision,  the  bor 
ders  of  the  wound  may  be  brought  together,  and  united  by  the  first  in 
tention.  This  will  certainly  facilitate  the  healing  process. 

The  nymphse,  considering  their  smaller  volume,  are  much  more  vas* 
cular  than  the  labia  majora,  but  the  vessels  with  which  they  are  supplied 
are  small,  and  you  need,  therefore,  have  no  fear  of  hemorrhage  from 
their  removal.  Pressure,  or  the  nitrat.  argenti,  will  suffice,  under  ordi- 
nary circumstances,  to  arrest  the  bleeding  It  has  been  stated  by  some 
writers  that  enlarged  nymplice  are  peculiar  to  the  Hottentot  women. 
This  question  has  called  forth  various  opinions,  and  we  have  the  conflict- 
ing testimony  of  travelers  on  the  subject.  It  would  seem,  however,  ac- 
cording to  Dr.  Davis,  that  the  weight  of  evidence  establishes  the  follow- 
ing fixets : 1st.  That  there  is  a congenital  enlargement  of  the  external 
genitals,  not  among  the  Hottentot  women,  but  peculiar  to  a numerous 
race  known  as  the  Boschismans ; 2d.  That  it  is  not  a prolongation  either 
of  the  nymph®  or  labia  majora,  but  that  the  enlargement  takes  its  ori- 
gin from  the  superior  commissure  of  the  external  labia,  whence  it  gradu- 
ally becomes  developed  in  width,  and  descends  in  two  pendulous  folds, 
forming  a sort  of  pudendal  apron,  said  to  be  characteristic  of  the  Bos- 
chisman  women. 

“My  good  woman,  have  you  taken  any  mercury?”  “Yes,  sir,  and 
my  mouth  became  sore.”  “ Do  you  wish  to  be  relieved  from  the  an- 
X oyance  occasioned  by  these  growths?”  “Indeed  I do,  sir.”.  “Then 
will  you  consent  for  me  to  remove  them.”  “ Yes,  sir.”  [The  Profes- 
sor, grasping  the  nymph®  with  a small  forceps,  excised  them  with  a 
bistoury.  The  cut  surface  was  then  freely  cauterized  with  the  nitrate 
of  silver.]  Simple  dressings  are  all  that  will  now  be  necessary,  and  in 
a few  days  this  patient  will  experience  no  further  difficulty.  It  is  im- 
portant,  however,  with  a view  of  purifying  the  system,  to  place  this  pa- 
lient  upon  half  a pint  of  the  compound  decoction  of  sarsaparilla  and  3j 
of  nitric  acid  dilute,  daily,  and  let  it  be  continued,  with  its  occasional 
suspension  of  a few  days,  for  about  six  weeks. 
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Dysmenorrhcea  in  a married  Woman,  aged  twenty-four  Years 
FROM  Stricture  of  the  -'Teck  of  the  Womb — Dilatation  of  the  Stric- 
ture BY  the  Introduction  of  the  Sound. — Mrs.  H.,  married,  ased 
twenty-four  years,  no  children,  has  suffered  for  the  last  eight  years  from 
excessive  pain  during  her  menstrual  periods,  “ When  you  have  your 
turns,  my  good  woman,  how  long  do  your  courses  continue  on  you  ■?” 
“About  three  days,  sir  ; but  I lose  very  little,  and  suffer  so  much  pain, 
that  I am  almost  out  of  my  mind.”  “ Do  you  have  much  forcing-down 
pain  ?”  “ Yes,  sir ; that  is  it  exactly  ; I feel  as  if  my  bowels  would  be 

forced  out.”  “ Have  you  taken  any  medicine  for  these  pains ?”  “ Yes; 

indeed,  sir,  I have  taken  almost  every  thing,  but  nothing  does  me  any 
good.” 

Here,  gentlemen,  is  one  of  the  forms  of  menstrual  aberration  which 
you  will  be  occasionally  called  upon  to  treat,  and  you  must  not  fail  to 
bear  in  mind  that  your  treatment,  to  be  successful,  must  have  some  defi- 
nite object — it  must  be  directed  against  the  real,  and  not  the  imaginary 
cause  of  the  difficulty.  This  patient  is  affected  with  dysmenorrhcea, 
which,  as  you  know,  is  a term  applied  to  that  character  of  menstruation 
marked  by  unusual  suffering.  But  I have  reminded  you,  on  former  oc- 
casions, that  there  are  several  varieties  of  painful  menstruation,  depend- 
ent on  the  special  causes  which  produce  them.  Without  repeating 
what  I have  elsewhere  stated  on  this  subject,  I will  merely  remark  that 
the  case  of  this  patient  is  one  of  striking  interest.  She  has  suffered  for 
eight  years — from  the  very  commencement  of  her  menstrual  function — 
and  though  remedies  have  been  freely  administered,  you  hear  her  state- 
ment that  they  have  been  without  effect.  What  do  you  imagine  this 
failure  of  relief  is  owing  tol  Plainly  and  emphatically  to  the  fact  that 
the  true  cause  of  her  suffering  has  escaped  attention.  I have  examined 
this  patient  very  thoroughly,  and  I find  she  has  stricture  of  the  neck  of 
the  uterus. 

The  cause,  then,  of  her  excessive  pain  is  mechanical  obstruction. 
There  is  not,  in  consequence  of  the  stricture,  space  enough  for  a free  out- 
let to  the  menstrual  fluid.  Tliis  is  the  explanation  of  the  extraordinary 
forcing-down  pains  which  characterize  her  menstrual  periods.  The 
remedy  is  one  exclusively  mechanical  in  its  operation,  and  will  consist 
in  overcoming  the  stricture  by  gradual  dilatation.  This,  I think,  will  be 
the  most  effectually  accomplished  by  this  instrument  (a  very  small-sized 
metallic  male  catheter),  which  I much  prefer  to  the  ordinary  bougie, 
which  is  usually  recommended.  I will  now  introduce  this  instrument, 
the  rules  for  doing  which  are  extremely  simple.  In  the  first  place,  gen- 
tlemen, you  must  recollect  that  the  uterus  is  ordinarily  parallel  to  the 
axis  of  the  supeinor  strait  of  the  pelvis,  and  its  two  lips  are  encircled  by 
the  upper  portion  of  the  vagina.  This  latter  organ— the  vagina— is  a 
crooked  canal,  its  curves  corresponding  with  those  of  the  pelvis — the 
upper  portion  being  in  accordance  with  the  superior,  while  the 
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pc/rtion  is  in  the  direction  of  the  inferior  strait.  The  point  of  junction 
between  the  two  axes  of  the  pelvis  results  in  the  formation  of  an  obtuse 
angle.  Now,  as  the  mouth  of  the  uterus  represents  the  direction  of  the 
superic  r strait,  and  the  external  opening  of  the  vagina  that  of  the  infe- 
rior strait,  and  as  this  instrument  which  I am  about  to  introduce  within 
the  cervix  uteri  is  also  curved,  it  follows  as  a necessary  consequence 
that,  to  ensure  its  safe  penetration  into  the  womb,  it  must  be  introduced 
with  a special  view  to  the  curves  of  the  pelvis,  and  the  peculiar  position 
of  the  vagina  and  uterus.  [Here  the  patient  was  placed  on  the  bed,  and 
the  Professor  proceeded  as  follows : With  the  index  finger  of  the  left 
hand  introduced  into  the  vagina  as  far  as  the  os  tincce,  he  then  placed  the 
handle  of  the  instrument  at  a right  angle  with  the  abdomen  of  the 
woman,  and  gently  glided  on  his  finger  from  before  backward  the  curvea 
extremity.  As  soon  as  this  reached  the  os  tincce,  he  depressed  the 
handle,  and  gave  an  upward  direction  to  the  curved  portion  of  the  in- 
strument, corresponding  with  the  axis  of  the  uterus.  As  soon  as  the  in- 
strument had  entered  the  cervix,  he  gave  two  or  three  gentle  turns  from 
right  to  left,  and  then  withdrew  it.] 

“ Now,  my  good  woman,  have  I hurt  you  ?”  “ No,  sir.”  “ If  you 

will  come  here  on  Monday  next,  I will  do  the  same  thing  again,  and  in 
the  course  of  two  or  three  months  you  will  be  free  from  all  distress  at 
your  monthly  periods.” 

I feel  great  confidence,  gentlemen,  that  this  woman  will  be  restored  to 
health  without  any  other  aid  than  this  simple  dilatation  of  the  stricture. 


LECTURE  XXIV. 


Dropsical  Effusions — Are  they  common  in  early  life? — Their  Causes  and  Treatmept— 
Ascites  together  vrith  General  Anasarca  in  a Boy,  five  Years  old,  the  effects  ol 
Scarlet  Fever — Importance  of  the  Perspiratory  Function. — Ascites  in  a Boy,  thres 
Years  old,  from  Protracted  Dysentery. — Convulsions  from  Suppressed  Eruptive 
Disease  in  a little  Boy,  three  Years  old. — What  is  the  connection  between  a Sup- 
pressed Exanthematous  Affection,  and  Convulsions? — Retention  of  Urine  in  an  In- 
fant, three  Days  old — Difference  between  Retention  and  Suppression. — Suppression 
of  the  Menses,  for  the  last  six  Months,  in  a Girl  twenty  Years  of  age  — Intermittent 
Fever — Has  it  any  influence  over  the  Menstrual  Function? — Prolapsus  Uteri  from 
Engorgement  of  the  Cervix,  in  a married  Woman,  aged  thirty-t>vo  Years. — FLstula 
ip  Ano,  in  a married  Woman,  aged  twenty-nine  Years — Operation. — Neuralgia  of 
the  right  Labium  Externum,  in  a married  Woman,  aged  twenty-four  Years. — 
Mammary  Abscess,  in  a married  Woman,  aged  twenty-five  Years,  the  Mother  of 
one  Child,  four  Weeks  old. — Agalaxy,  or  absence  of  the  Milk  Secretion. — Galacta- 
gogue  Properties  of  the  Bofareira,  {Ricinus  Communis)  as  tested  in  the  Cape  de 
Verd  Islands — Excessive  Exhaustion  from  Flooding  after  Delivery — Remediai 
Properties  of  Opium. 


Gentlemkk. — There  is  a disease  among  the  affections  of  earlj 
life  to  which  I desire  for  a short  time  to  direct  your  attention,  es 
peciully  as  we  have  among  the  children,  who  are  to  be  presented  tc 
you  to-day,  several  examples  of  the  malady  to  which  I allude — I mean 
dropsy.  It  is  a singular  fact,  the  truth  of  which  you  will  he  enabled 
promptly  to  confirm  by  reference  to  your  text-books,  that  dropsy 
n early  life,  especially  that  form  of  it  denominated  ascites,  has  not 
attracted  much  attention  from  authors.  I am  the  more  surprised  at 
this  silence,  for  the  reason  that  it  can  not  be  considered  a rare  affection, 
and  very  often  involves  seriously  the  safety  of  the  child.  Serous  effu- 
sions, you  are  aware,  may  occur  in  various  portions  of  the  system — at 
one  time  in  the  tunica  arachnoidea,  at  another,  in  the  pleura,  pericar- 
dium, peritoneum,  etc. ; and  again,  the  brain  and  lungs  will  sometimes  be- 
come the  seat  of  the  exhalation ; in  the  latter  case,  constituting  what  is 
known  as  oedema  of  the  lungs.  In  addition  to  which,  there  is  often  a de 
posit  of  serum,  to  a greater  or  less  extent,  in  the  cellular  tissue,  giving 
rise  to  anasarca.  The  ancients,  whose  knowledge  of  disease  was  mostly 
the  result  of  observation,  entertained  opinions  of  surprising  accuracy 
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respecting  the  general  cq^ses,  symptoms,  and  treatment  of  dropsy. 
They  were  aware  that  serous  infiltrations  often  originated  from  enlarged 
liver,  disease  of  the  kidney,  etc.  ; you  will  find  that  Hippocrates 
dwells  particularly  on  the  influence  of  a humid  atmosphere  in  the 
production  of  serous  effusions,  and  speaks  very  emphatically  of  re- 
peated hemorrhages,  chronic  and  wasting  diseases,  as  frequent  causes  of 
dropsy.  What,  then,  is  the  true  difference  between  the  knowledge  of 
the  ancients  on  this  subject,  and  that  possessed  by  us  ? It  is  this  : The 
knowledge  of  the  old-school  men  was  general,  purely  the  result  of  ob- 
servation ; ours  is  more  specific  and  tangible,  though  not  yet  altogether 
satisfactory,  made  so  by  the  researches  of  modern  science. 

Pathological  anatomy,  that  unerring  light  which  never  dawned  upon 
the  ancients,  has  not  only  revealed  to  us  the  truth  of  the  opinions  enter- 
tained. by  the  fathers  of  medicine  as  to  the  causes  of  dropsy,  but  it  has 
enabled  us  to  explain  the  operation  of  these  causes,  and  penetrate  deeply 
into  the  secrets  of  morbid  action.  The  ancients  were  aware,  as  the 
result  of  repeated  observation,  that  serous  exhalation  would  often  fol- 
low engorged  liver  and  diseased  kidney  ; they  knew,  too,  that  drains  on 
the  system  was  a common  cause  of  this  character  of  exhalation ; but 
their  knowledge  did  not  extend  beyond  these  naked  facts.  All  else  con- 
nected with  the  etiology  of  dropsy  was  to  them  a subject  of  profound 
darkness,  and,  in  the  absence  of  our  present  knowledge,  they  had  no 
means  of  removing  the  obscurity.  In  order  to  illustrate  the  truth  of 
this  proposition,  I need  merely  mention,  as  has  already  been  stated,  that 
the  ancients  had  observed  the  connection  between  profuse  losses  of  blood 
and  dropsical  effusions ; but  they  were  unable  to  explain  the  circum 
stance,  nor  did  they  understand  why  serous  infiltrations  and  profuse 
hemorrhages  should  so  often  bear  to  each  other  the  relation  of  effect  and 
cause.  We,  through  the  labors  of  cotemporaries,  can  satisfactorily  ex- 
plain this  relationship.  In  hemorrhages,  the  blood  is  deprived  of  its 
albumen  ; and  it  is  the  loss  of  this  element  in  the  circulating  fluid, 
which  tends  to  dropsy,  either  general  or  partial.  Again,  among  the 
primitive  writers,  it  was  known  that  dropsy  was  oftentimes  connected 
with  disease  of  the  kidney  ; but  nothing  more  than  this  broad  fact  was 
ascertained,  and  no  scientific  elucidation  attempted.  How  stands  the 
question  now  1 Christison,  I believe  was  the  first  to  show  that  in  renal 
dropsies,  the  blood  also  becomes  deprived  of  a portion  of  its  albumen, 
and  in  these  affections  there  is  a diminished  secretion  of  urine — the 
blood  thus  being  deprived  of  its  albumen  becomes  more  fluid,  and 
transudation,  therefore,  through  the  exhalents  is  accomplished  with 
greater  facility.  Bright  in  England,  and  Rayer  in  France,  have  contrib- 
uted largely  to  our  knowledge  on  this  interesting  subject  of  renal  dis- 
ease. Magendie  has  proved  : 1st.  That  when  the  blood  is  subjected  to 
pressure  in  its  vessels,  the  watery  parts  exhale  through  the  walls ; 2d. 
That  the  injection  of  a certain  quantity  of  water  into  the  veins  causes  an 
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abundant  exhalation — a positive  dropsy  ; 3(^.  Tliat  absorption  is  coni 
pletely  suspended  by  a fullness  of  the  vessels.  We  are  indebted  to 
Bouillaud  for  the  capital  fact  that  when  the  circulation  is  obstructed  in  a 
large  vein,  effusion  of  serum  is  the  consequence.  I recall  these  points 
to  your  recollection  merely  to  show  the  progress  of  our  own  times,  and 
make  more  striking  the  contrast  between  the  original  and  present  con- 
dition of  our  science. 

But  I have  nearly  strayed  from  the  object  of  these  remarks,  which 
was  to  remind  you  that  dropsy,  especially  the  abdominal  type,  is  by  no 
means  a rare  affection  in  early  life.  In  seems,  however,  according  to 
the  observation  of  several  recent  writers,  among  whom  may  be  men- 
tioned, Rilliet  and  Barthez,  that  it  is  very  seldom  a primary  disorder, 
being  almost  always  the  effect  of  previous  disease.  My  own  experience 
accords  entirely  with  this  opinion.  One  of  the  most  fruitful  causes  of 
serous  effusion  in  children  is  traeeable  to  the  various  exanthematous  dis- 
eases— more  particularly,  perhaps,  scarlet  fever,  erysipelas,  and  measles. 
Ascites,  then,  when  found  to  exist  will  most  frequently  be  recognized  as 
the  effect  of  some  morbid  influence,  and  its  danger  as  well  as  its  control 
by  remedial  agents  will  depend  very  much  on  the  nature  of  the  affec- 
tions of  which  it  is  the  result.  This  secondary  dropsy,  as  it  has  been 
termed,  may  present  itself  under  one  of  two  forms — acute  and  chronic, 
or  active  and  passive.  The  former  is  more  frequent,  marked  by  symp- 
toms of  inflammation,  and  usually  accompanied  by  fever ; the  latter,  on 
the  contrary,  assumes  the  chronic  type,  and  is  unattended  with  febrile 
symptoms.  Of  these  two  dropsies,  the  former  is  far  more  destructive. 
A multitude  of  causes  have  been  cited  by  authors  as  capable  of  giving 
rise  to  dropsical  effusion  ; but  of  late,  Bccqucrcl  and  Rodier,  whose 
researches  have  thrown  so  much  light  on  this  subject,  have  endeavored 
to  show  that  every  character  of  serous  effusion  may  be  explained  as 
follows : 

Either  from  an  obstruction  in  the  venous  circulation,  or  from  a dimin- 
ished quantity  of  albumen  in  the  blood.  This  division  certainly  imparts 
a degree  of  simplicity  to  the  whole  question,  and  liberates  it  from  much 
of  the  embarrassment  by  which  it  had  previously  been  surrounded. 
With  this  hypothesis,  there  is  no  difficulty  in  satisfactorily  explaining  the 
serous  exhalation  which  follows  the  operation  of  either  of  these  causes — 
for  Magendie  has  proved  the  effect  of  pressure  or  obstruction  in  the  ves- 
sels, viz.,  the  effusion  of  the  watery  part  of  the  blood ; and  when  this 
fluid  loses  its  albumen,  it,  of  course,  becomes  more  serous,  and  hence  the 
gi-eater  facility  of  exhalation.  A material  point  for  consideration  in 
reference  to  the  subject  of  dropsy  is  the  particular  treatment  to  be  pur 
sued,  and  you  see  how  plainly  this  is  indicated  by  the  division  of  the 
causes  to  which  we  have  just  alluded.  But  we  shall  have  frequent  oo- 
' casion  to  discuss  this  subject  when  speaking  of  the  individual  cases  which 
from  time  to  time  will  be  presented  to  you  at  the  Clinique. 
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Ascites,  together  with  General  Anasarca,  in  a Boy  five  Years  old 
THE  Effects  of  Scarlet  Fever — Importance  of  the  Perspiratory 
Function. — Michael  M.,  aged  five  years,  is  laboring  under  acute  and 
general  anasarca,  the  effects  of  scarlet  fever,  with  which  he  was  attacked 
two  months  since.  Here,  gentlemen,  is  an  example  of  general  infiltra- 
tion of  the  cellular  tissue,  together  with  serous  effusion  in  the  abdominal 
cavity.  Anasarca  is  one  of  the  ordinary  results  of  scarlet  fever,  and  you 
will  occasionally  observe,  as  is  the  case  in  the  present  instance,  that  it  will 
be  complicated  with  peritoneal  dropsy,  and  sometimes,  too,  with  hydro- 
thorax, or  a collection  of  water  in  the  chest.  Anasarcous  effusions  may 
be  local  or  general ; in  the  case  before  us,  it  is  general,  every  portion  of 
the  cellular  tissue  being  more  or  less  involved  in  the  disease.  This  is 
rarely  an  idiopathic  or  primary  affection  ; it  is  almost  always  the  result 
of  some  previous  malady,  and,  therefore,  it  is  legitimately  entitled  to 
be  termed  secondary.  Many  have  supposed  that  in  all  cases  of  anasarca, 
the  result  of  scarlet  fever,  there  co-existed  Bright’s  disease  of  the  kidney, 
and,  consequently,  albuminuria.  This  opinion,  however,  is  not  sustained 
by  fiicts ; and  although  there  is  sometimes  a co-existence,  yet  it  is  now 
conceded  that  the  connection  is  not  a necessary  one. 

There  is  no  difficulty  in  appreciating  why  anasarca,  and  even  dropsy 
of  the  cavities,  should  so  frequently  follow  scarlatina  and  other  eruptive 
affections.  In  these  diseases,  the  skin,  one  of  the  most  important  emunc- 
tories  in  the  system,  becomes  seriously  affected ; its  function,  perspira- 
tion, is,  for  the  time  being,  arrested,  and  the  consequence  is  an  increased, 
quantity  of  serum  in  the  blood,  and  at  the  same  time  an  increased  ex- 
halation of  watery  particles  through  the  walls  of  the  vessels.  To  g.'ve- 
you  some  idea  of  the  importance  and  magnitude  of  the  perspirator_y 
function,  I might  remind  you  that  the  fluid  of  perspiration  passes  through 
numerous  glandules,  which  are  distributed  on  the  skin.  It  has  been  es- 
timated by  Mr.  Wilson  that  over  thirty-five  hundred  of  these  gland  ulae 
are  found  in  each  square  inch  of  surface  on  the  palm  of  the  hand ; each 
one  is  formed  of  a single  tube  measuring  a quarter  of  an  inch  in  length, 
so  that  in  one  square  inch  of  integument  on  the  palm  of  the  hand,  ther<» 
will  be  found  a length  of  tube  equal  to  more  than  eight  hundred  inches, 
or  seventy  odd  feet.  Mr.  Wilson  further  states  that  the  average  number 
of  glandules  to  a square  inch  in  other  portions  of  the  body  is  twenty-eight 
hundred.  In  a man  of  ordinary  size,  there  are,  it  is  computed,  about 
twenty-five  hundred  square  inches ; this  will  make  the  number  of  glan- 
dules, or  pores,  seven  million  ! The  skin,  therefore,  must  be  considered 
in  no  other  light  than  that  of  a most  important  portion  of  the  economy, 
and  its  function  can  not  be  suspended  for  any  length  of  time  without 
necessarily  producing  more  or  less  disturbed  aetion.  The  patient  before 
us  is  now  suffering  from  the  interruption  of  this  function,  which  has  re- 
sulted in  an  extraordinary  exhalation  of  serum. 

Treatment. — In  all  cases  of  dropsy,  or  anasarca,  before  attempting  anj 
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medication,  the  first  points  of  inquiry  should  bo,  Is  the  affect.on  primary 
or  secondary — is'  it  acute  or  chronic  1 and,  finally,  what  is  the  nature  of 
the  disease  which  has  preceded  the  effusion  1 These  are  cardinal  quesi 
tions,  and  no  judicious  treatment  can  be  instituted  until  they  are  properly 
disposed  of.  In  looking  at  this  child,  it  is  very  evident  that  he  is  labor- 
ing under  acute  or  inffammatory  dropsy,  the  sequela  of  scarlet  fever, 
lie  has  a full,  hard  pulse,  much  febrile  excitement,  and  presents  all  the 
evidences  of  a vigorous  constitution.  This  is  the  very  case  for  the 
prompt  employment  of  the  antiphlogistic  remedies.  I shall,  therefore, 
order  loss  of  blood,  if  from  the  arm,  3 iv,  if  by  leeches,  let  four  be  ap- 
plied around  the  anus,  which,  under  circumstances  like  these,  is  a point  of 
value  for  the  abstraction  of  blood.  Should  I direct  one  of  you  to  bleed 
this  child  from  the  arm,  you  would  fail  in  carrying  out  my  direction — 
and  why  1 Simply,  because  of  the  excessive  anasarcous  tumefaction,  it 
would  be  impossible  to  find  a vein.  But  the  patient  requires  to  be  bled, 
and,  therefore,  your  reliance  niust  be  upon  leeches.  The  application  of 
the  leeches  may  be  repeated,  should  it  be  necessary ; but  as  to  this  neces- 
sity, a sound  judgment  must  always  bo  exercised.  Remember  what  I 
have  often  told  you,  that  young  patients,  as  a general  principle,  sustain 
losses  of  blood  badly , and  hence  the  greater  necessity  for  a just  discrimina- 
tion. The  subjoined  powder  should  be  administered  with  a view  to  a free 
action  on  the  bowels : 

5 Sub.  Mur.  Ilydrarg gT.lv 

Pulv.  Jalapie gr.  vi 

Pulv.  AntimoniaL gr.  i M. 

followed  in  six  hours  by  this  draught : 

1}  Sulphat  Magnesiae  ...  . . 3 j 

Infus.  ScnniB ^ ij 

Tinct  JalapjB 3j  -Wl 

Diuretics  are  most  cogently  indicated  in  these  cases ; and  for  the  patient 
before  us,  there  is,  perhaps,  no  more  suitable  combination  than  digitalis 
and  nitrat.  potassaj ; 

5 Nitrat.  Potassas 3j 

Tinct  Digitalis 3 ij 

Aquae  distillat  5 vj  i/i 

After  the  bowels  have  been  freely  evacuated,  a table-spoonful  every  six 
hours,  according  to  circumstances.  You  are  aware  that  digitalis  will  oc- 
casionally be  attended  with  injurious  effects.  In  its  administration,  there- 
fore, caution  is  to  be  observed.  A warm-bath  daily  would  prove  highly 
efficacious  in  promoting  an  action  upon  the  skin.  The  child  to  be  kept 
upon  spare  diet. 

Ascites  in  a Boy,  three  Years  old,  from  Protracted  Dvsentery. — 
Arthur  J.,  aged  three  years,  is  affected  with  peritoneal  dropsy.  “ How 
long,  madam,  has  your  child  had  this  swelling  of  its  abdomen?  ‘ About 
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two  weeks,  sir.”  “What  was  the  state  of  its  health  before  the  swelling 
commenced  ?”  “ It  was  sick,  sir,  four  weeks  with  the  dysentery.”  “ How 
do  you  know  it  had  the  dysentery,  my  good  woman  V'  “ Why,  sir,  it 
used  to  pass  blood  ; and  it  was  always  straining,  sir.”  “ That  is  a good 
definition  of  dysentery.”  “ How  was  its  health  previous  to  that  time?” 
“ It  was  good,  sir ; it  was  always  a healthy  child.”  “ Does  it  pass  blood 
now,  madam  ?”  “ No,  sir ; it  has  not  passed  any  for  the  last  three  weeks.” 
In  this  child,  gentlemen,  you  have  an  example  of  ascites  the  result  of  a 
drain  on  the  system,  constituting  one  of  those  forms  of  dropsy  of  which 
Becquerel  and  Rodier  have  spoken,  viz.,  an  effusion  following  the  loss  of 
albumen  of  the  blood.  [Here  the  little  patient  was  placed  on  the  bed 
and  the  Professor  proceeded  to  examine  the  abdomen.]  You  perceive 
that  the  abdomen  of  this  child  is  extremely  distended  ;•  and  you  can 
readily  understand  why  it  labors  under  oppressed  breathing,  the  oppres 
sion  being  greater  in  the  recumbent  posture ; it  is  because  of  the  pressure 
of  the  fluid  in  the  abdomen  against  the  diaphragm,  thus  curtailing  the 
capacity  of  the  thorax,  and,  consequently,  interfering  with  the  healthy 
play  of  the  lungs.  You  recognize,  when  I percuss  the  upper  portion  of 
the  abdomen,  a sound  of  resonance ; while,  on  the  contrary,  in  the  lower 
portion  the  sound  emitted  is  dull. and  flat.  This  must  not  mislead  you. 
Above,  the  intestines  more  or  less  filled  with  flatus  float  on  the  surface 
of  the  fluid,  and  hence  the  resonance.  Below,  the  dull  sound  is  emitted, 
because  I percuss  simply  the  accumulated  fluid.  With  one  hand  placed 
on  the  side  of  the  abdomen  (in  this  manner),  and  striking  the  opposite 
point  thus  with  the  other  hand,  I distinctly  feel  the  wave  of  fluid.  You 
are  not  to  forget  that  it  is  very  usual  for  young  children  to  have  an 
enlarged  abdomen,  in  no  way  connected  with  dropsy ; and  sometimes 
a distended  bladder  may  be  mistaken  by  a careless  practitioner  for 
ascites. 

Treatment. — This  little  patient  is  anaemic ; it  is  suffering  from  the  loss 
of  albumen.  The  indication  is  to  build  up  the  dilapidated  system,  and 
repair  the  waste  which  the  blood  has  sustained.  Invigoration,  therefore, 
is  the  great  object.  For  this  purpose  I shall  recommend,  in  the  first 
place,  ^ grain  of  quinine  three  times  a day  mixed  with  sugar  ; a gener- 
ous diet,  eonsisting  principally  of  animal  broths;  frictions,  together  with 
pressure  on  the  abdomen,  the  frictions  being  made  with  equal  parts  of 
tincture  of  squills  and  digitalis ; the  latter  will  act  promptly  on  the 
renal  secretion  ; the  former,  compression,  will  tend  to  promote  absorp- 
tion. The  cod  liver  oil,  if  it  agree  with  the  stomach,  is  an  admirable 
remedy  in  this  form  of  dropsy. 

Convulsions  from  Suppressed  Eruptive  Disease  in  a little  Bot, 
THREE  Years  oid — What  is  the  Connection  between  a Suppressed 
Exanthematous  Affection,  and  Convulsions. — John  B.,  aged  three 
years,  has  been  sick  for  a week  ; he  has  no  appetite,  is  feverish,  and  has 
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had  three  convulsions  within  the  last  four  days.  “You  say,  madam, 
your  child  has  been  sick  for  a week  ?”  “ Yes,  sir.”  “ What  was  the 

state  of  his  health  previous  to  that  time  V “ It  was  very  good,  sir.” 
‘'*^Vhat  has  been  his  condition  for  the  last  week  ?”  “ He  has  been  very 

restless  and  feverish,  sir  ; he  sleeps  heavily,  and  jumps  about  and  moans 
when  he  is  in  bed.”  “ When  had  he  the  first  convulsion  ?”  “ Last 

Thursday,  sir.”  “ Do  you  know  what  produced  the  convulsion  1”  “No 
sir,  indeed  I do  not.”  “ Had  he  eaten  any  thing  which  disagreed  wit.i 
him.”  “ No,  sir.”  “ Had  he  been  eating  apples,  or  nuts,  or  raisins  ?” 
“No,  sir.”  “Do  you  know  whether  he  has  ever  passed  any  worms?” 
“ No,  sir,  I don’t  think  he  has  ever  passed  any.”  “ Have  his  bowels 
been  confined  1 “ No,  sir,  they  were  always  quite  regular.”  “Do  you 

know,  my  good  woman,  whether  your  child  has  beeu  frightened  lately  ?” 
“ Oh,  no,  sir,  nothing  of  that  kind.”  “ Have  you  noticed  since  he  was 
taken  sick  a week  ago,  any  eruption  on  his  person?”  “Yes,  sir,  three 
days  after  he  began  to  decline,  I noticed  some  small  red  spots  on  his 
face,  arms  and  neck,  but  the  next  day  they  all  disappeared,  and  then  he 
had  the  spasms.”  “ Before  your  child  became  so  sick  that  he  was  obliged 
to  be  kept  in  bed,  did  he  have  any  running  from  his  nose?”  “Yes,  sir, 
and  his  eyes  were  very  weak.”  “ Did  he  vomit  ?”  “ Yes,  sir.”  “ Has 

he  ever  had  the  measles  ?”  “ No,  sir,  but  a friend  of  mine,  wlien  she  saw 

the  spots  on  his  person,  told  me  it  was  the  measles  he  had.”  “ I think 
your  friend  w'as  right,  my  good  woman.” 

You  must  not  suppose,  gentlemen,  that  I have  instituted  the  questions, 
which  the  mother  of  this  child  has  just  answered,  without  a motive. 
This  little  boy  has  been  indisposed  for  a week,  and  within  the  last  four 
days  he  has  had  three  convulsions.  What,  under  the  circumstances,  is 
the  first  duty  of  the  physician  ? Surely,  not  blindly  to  prescribe  medi- 
cine, but  to  ascertain,  if  possible,  the  true  nature  of  the  affection,  and 
the  real  meaning  of  the  convulsive  spasm.  Convulsions,  as  you  have 
repeatedly  been  reminded,  are  by  no  means  uncommon  in  early  life — 
indeed  they  may  almost  be  considered  as  peculiar  to  this  age.  Their 
causes  are  numerous;  such,  for  example,  as  intestinal  irritation,  whether 
from  improper  food,  worms,  constipation,  etc. ; dentition,  fright,  cold, 
a sudden  recession,  or  a sickly  development  of,  the  various  eruptive  dis- 
eases. ai-e  also  to  be  elassed  among  the  influences  capable  of  provoking 
the  convulsive  movement.  Convulsions,  especially  in  early  life,  are 
almost  always  symptomatic,  or,  if  you  ehoose,  the  result  of  indirect  irri- 
tation of  the  spinal  cord,  and  whether  this  irritation  be  produced  by  den- 
tition, worms,  or  repelled  exanthemata,  is  for  the  physician  to  determine. 
In  the  case  before  us,  what  basis  have  we  for  a correct  opinion  ? It 
appears  that  this  little  boy  previous  to  a week  since,  when  his  indispo- 
sition commenced,  was  a healthy  child.  For  the  last  few  days,  however, 
he  has  been  feverish,  heavy,  restless  ; a slight  eruption  has  appeared  on 
his  face,  arms,  and  neck — this  recede!,  and  convulsions  followed  the  reces 


CONVULSIONS  FROM  SUPPRESSED  ERUPTIVE  DISEASE.  437 


■Sion.  1 notice  now  on  the  neck  and  face  some  eruptive  spots,  which 
have  the  characteristics  of  measles,  and  I have  no  doubt  that  the  convul- 
sions are  the  direct  effect  of  an  abortive  attempt  on  the  part  of  nature 
to  throw  the  rubeolus  eruption  on  the  surface.  This  little  patient,  ac- 
cording to  the  statement  of  the  mother,  has  had  the  various  symptoms 
of  measles,  viz. ; general  languor  and  restlessness,  heat  of  skin,  vomiting, 
coryza,  flow  of  tears,  etc. ; these  two  latter  symptoms  showing  the  con- 
nection between  rubeola  and  irritation  of  the  mucous  membrane. 

But  what  connection  is  there  between  suppressed  exanthemata  and 
convulsions  ? This  is  a question  of  unequivocal  interest,  more  particu- 
larly because  of  its  direct  bearing  on  the  therapeutic  management  of 
cases  in  which,  under  the  operation  of  a badly  developed,  or  suddenly  re- 
ceding eruptive  affection,  convulsions  ensue.  We  can,  I imagine,  expe- 
rience no  difficulty  in  explaining  this  connection.  Although  we  do  not 
know  what  the  specific  poison  is,  yet  by  general  consent  it  is  now  ad- 
mitted that  measles,  scarlet  fever,  etc.,  owe  their  existence  to  a peculiar, 
but  unknown  virus.  That  this  poison  is  not  fit  to  sojourn  in  the  economy, 
is  abundantly  proved,  I think,  by  the  fact  that  nature,  as  a general  prin- 
ciple, throws  it  upon  the  surface.  But  when,  from  some  contravention, 
she  is  unable  to  dispose  of  it,  the  result  of  this  inability  is  soon  disclosed 
by  the  nervous  disturbance  which  ensues,  and  which  frequently  termi- 
nates in  convulsions.  How  are  the  convulsions  produced  ? This  in- 
volves the  necessity  of  another  inquiry,  viz.  : Where  is  the  poison — is 
it  in  the  blood,  or  is  it  in  the  secretions'?  It  has  been  very  satisfac- 
torily proved  that  the  poison,  whatever  may  be  its  nature,  is  directly 
communicable  by  the  blood.  You  are  aware  that  there  are  more  or  less 
constantly  in  the  system  various  poisons — for  example,  urea,  bile,  car- 
bonic acid,  the  matter  of  perspiration,  etc.;  but  with  this  fact  you  must 
associate  another  most  important  one,  viz. : that  provision  has  been 
made  for  the  escape  of  these  poisons  through  their  respective  emunctories, 
the  kidneys  dispose  of  the  urea,  the  intestines  of  the  bile,  t}ie  lungs  of 
the  carbonic  acid,  etc.  Have  you  ever  attended  any  cases  of  marked 
jaundice  ? If  so,  have  you  not  sometimes  observed  the  patient  in  tho 
Utter  stages  to  become  affected  with  coma'?  Now,  on  what  principle  do 
you  account  for  the  coma;  or,  in  other  words,  is  there  any  connection 
between  coma  and  jaundice  1 The  explanation  is  this — the  bile,  instead 
of  passing  into  the  duodenum  through  the  ductus  communis  choledochus, 
is  absorbed  into  the  blood,  the  brain  thus  becomes  poisoned,  and  hence 
the  coma ; so  you  see  this  condition  of  the  brain  is  not  always  depend- 
ent  upon  an  increased  afflux  of  blood  to  that  organ.  In  exanthematous 
diseases,  in  which  the  eruption  does  not  appear  on  the  surface,  or  in  which 
it  suddenly  recedes,  convulsions  are  not  unlikely  to  follow,  because  of 
the  irritation  of  this  poison,  not  on  the  brain,  but  on  the  spinal  system. 
Then,  gentlemen,  if  this  reasoning  be  correct,  what  is  the  precept  to  ba 
deduced  in  cases  such  as  the  one  before  us,  and  what  the  treatment  to 
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be  pursued  ? Obviously,  to  aid  nature  in  her  efTorts  to  get  nd  of  the 
poison  through  the  great  emunctory — the  skin. 

Treatment. — Tliis  child,  as  soon  as  it  reaches  its  home,  should  be  put 
into  a warm  bath,  made  a little  stimulating  by  a handful  of  mjstard. 
It  should  then  take  every  half  hour,  until  the  eruption  is  fully  developed, 
a dessert  spoonful  of  the  following  sc  lution  : 


5 Liq.  AmmoniiE  Acetat . 
Emet  Tart  . 


• gr.  j 
Ft.  Sol 


Tlie  w'hole  object,  for  the  present,  should  be  to  direct  to  the  surface — 
and  these  remedies  are  well  calculated  to  have  that  effect.  “ Take  your 
child  home,  my  good  woman,  and  be  Ciircful  not  to  expose  it  to  the 
cold.  I will  send  a doctor  to  attend  to  it.”  “ Tliank  you,  sir.”  “ Its 
drink  should  consist  of  rice-water,  barley-water,  cold  water,”  etc. 


Retention  of  Urine  in  an  Infant  three  Days  old — Difference 
BETWEEN  Retention  and  Suppression. — Joseph  A.,  aged  three  days,  is 
brought  to  the  Clinique  because  of  a swelling  in  the  lower  portion  of  its 
abdomen.  “That  infant,  madam,  is  rather  young  to  be  brought  here.” 
“Yes,  sir;  but  the  poor  thing  suffers  so,  I thought  I would  risk  it.” 
“ Wliere  is  its  mother,  my  good  woman  ?”  “Sick  in  bed,  sir.”  “ What 
is  the  mattcj  with  this  little  child  ?”  “ I don’t  know,  sir ; it  cries  all  the 

time.”  “ Have  its  bowels  been  moved  since  its  birth  ?”  “ Yes,  sir.” 

“ Does  it  take  its  mother’s  breast  ?”  “ It  did  at  first,  sir  ; but  it  refuses 

the  suck  for  the  last  tw’o  days ; it  is  all  swelled  in  its  belly,  and  draws 
its  little  logs  up,  and  moans  all  the  time.”  “ Let  mo  examine  it, 
madam.”  [Here  the  Professor  made  a critical  examination  of  the  abdo- 
men, which  was  distended  and  hard  in  the  hypogastric  region.]  “ Do 
you  know,  my  good  woman,  whether  this  infant  has  passed  its  water 
since  its  birth  1”  “Oh!  no,  sir;  that ’s  what  w'e  have  been  trying  to 
make  it  do.”  “ What  have  you  given  it?”  “ All  sorts  of  things,  sir.” 
“ Mention  some  of  them,  if  you  please,  madam.”  “ Parsley-tea,  and 
spirits  of  nitre,  and  a good  many  other  things.”  “ Why  did  you  give  it 
these  remedies  ?”  “ To  make  it  pass  water,  sir.”  “ You  did  very  wrong, 

my  good  woman ; your  motive  was  good,  while  your  practice  w'as 
abominable.” 

This  little  infant,  gentlemen,  is  laboring  under  retention  of  urine. 
You  perceive  here  a circumscribed  hard  tumor,  occupying  the  greater 
portion  of  the  hypogastric  region.  This  tumor,  I need  not  tell  you,  is 
the  distended  bladder.  Tlie  remedies  which  have  been  administered  to 
this  poor  little  sufferer,  so  far  from  accomplishing  any  good,  have  tended 
directly  to  aggravate  its  distress.  Parsley  root  and  sw'eet  spirits  of 
nitre  are  calculated  to  produce,  through  their  diuretic  action,  an  increased 
secretion  of  urine,  and  have  no  influence  in  overcoming  retention.  Tliere 
is,  as  ) ou  know,  a wide  difference  between  retention  and  suppression  o/ 
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urine.  The  latter  is  where  the  secretion  is  at  fault ; the  former  is  that 
condition  in  which  there  is  an  inability  to  throw  the  urine  from  the  blad- 
der. Do  you  not  at  once  perceive  the  importance  of  constantly  bearing 
this  distinction  in  mind  in  cases  such  as  the  one  now  before  us  ? Nothing 
save  the  most  unpardonable  carelessness  could  possibly  lead  to  error  on 
this  subject.  See  how  simple  the  diagnosis  is.  In  retention,  there  is  a 
circumscribed  hard  tumor  in  the  hypogastrium.  In  suppression,  on  the 
contrary,  there  is  no  such  tumor,  for  the  reason  that,  as  there  is  a sup- 
pression of  the  urinary  secretion,  there  is  consequently  no  distention  of 
the  bladder.  The  causes  of  retention  are  numerous.  It  may  arise  from 
congenital  malformation,  a collection  of  mucus  in  the  urethra,  spas- 
modic contraction  of  the  neck  of  the  bladder,  teething,  worms,  etc.  In 
speaking  of  the  attentions  neeessary  to  the  new-born  infant,  I have  en- 
joined upon  you  the  neeessity  of  inquiring  as  to  the  condition  of  its 
bowels  and  bladder.  Always  on  your  first  visit  after  the  birth  of  the 
child,  which,  as  a general  rule,  should  be  made  at  an  interval  not  longer 
than  twelve  hours  from  delivery,  you  should  never  fail  to  ascertain 
whether  the  bowels  and  bladder  have  been  evacuated.  If  not,  do  not 
content  yourselves  with  giving  medicine,  but  proceed  at  once  to  examine 
whether  there  exists  mechanical  obsti'uction  ; and  whether,  in  the  case 
of  the  urine,  the  absence  of  its  evacuation  be  the  result  of  retention 
or  suppression.  Occasionally,  in  retention  of  urine  in  the  new-born 
infant,  the  bladder  becomes  enormously  distended  ; and  in  this  affection, 
death  may  ensue  from  rupture  of  the  bladder,  rupture  of  the  ureters, 
inflammation  of  the  peritoneum  and  abdominal  viscera,  convulsions, 
coma,  etc. 

Treatment. — In  the  management  of  these  cases  it  is  important,  if  pos- 
sible, to  ascertain  the  true  cause  of  the  retention.  In  the  case  of  this 
little  infant,  I can  not  detect  any  congenital  deformity.  There  is  no 
obstruction  in  the  urethra,  which  sometimes  exists  in  the  form  of  a mem- 
branous band,  nor  can  I perceive  the  presence  of  mucus  in  the  passage 
It  may  be  that  there  is  a spasmodic  contraction  of  the  urethra  near  the 
neck  of  the  bladder.  At  all  events,  one  thing  is  quite  obvious — if  the 
child  be  not  immediately  relieved  by  having  its  water  evacuated,  it  will 
unquestionably  die  ; and  I shall,  therefore,  introduce  this  small  catheter 
for  the  purpose  of  drawing  off  the  urine.  [The  Professor  introduced  the 
instrument,  through  which  there  passed,  by  measurement,  four  ounces 
of  fluid.  The  child  was  ordered  to  be  taken  home,  and  if  it  should  not 
pass  its  w'ater  voluntarily  in  the  course  of  four  hours,  the  mother  was 
directed  to  place  it  in  a tepid  hip-batn,  and  keep  warm  flannels  applied 
constantly  to  the  lower  portion  of  its  abdomen.  The  child  was  also  or- 
dered 3j  of  castor  oil,  and  to  be  put  without  delay  to  the  breast.] 
“ Madam,  follow  these  directions,  and  I will  send  a doctor  to  see  your 
child  this  evening ; should  it  be  necessary,  he  will  draw  off  the  water  a? 
I have  just  done.”  “ Thank  you,  sir.” 
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Suppression  of  the  Menses  for  the  last  six  Months  in  a Girl, 
TWENTY  Years  of  age. — Intermittent  Fever — Has  it  any  Influence 
OVER  THE  Menstrual  Function? — Bridget  A.,  aged  twenty  years,  un- 
married,  has  suffered  from  suppression  of  her  courses  for  the  last  six 
months.  “ How  were  your  turns  previous  to  the  last  six  months,  my 
good  girl  ?”  “ They  were  always  right,  sir.”  “ Do  you  know  what 

caused  them  to  stop  on  you  ?”  “ No,  sir,  except  it  was  the  fever  and 

ague  I took.”  “ When  did  you  first  have  the  fever  and  ague  ?”  “ Just  six 
months  ago,  sir.”  “ How’  do  you  know  that  you  had  the  fever  and  ague?” 
“ Why,  sir,  I had  a chill.”  “ What  had  you  besides  the  chill  ?”  1 had 

a fever,  sir.”  “ Any  thing  else  ?”  “ Yes,  sir  ; when  the  fever  went  off, 

I broke  out  in  a perspiration.”  “ How  often  did  you  have  the  chill,  fever, 
and  perspiration?”  “Every  other  day,  sir.”  “ AVell,  my  good  girl, 
there  is  no  doubt  that  you  have  had  the  fever  and  ague ; you  have  given 
a very  good  description  of  it,  and  if  it  will  gratify  you  to  know  what  we 
doctors  call  it,  I will  tell  you;  it  is  the  tertian  type P “Thank  you, 
sir  ; but  I have  got  it  yet,  sir.”  “ Well,  we  will  cure  you  of  it.  Have 
you  had  your  courses  since  you  were  first  attacked  with  the  chill  ?” 
“No,  sir;  I had  them  only  one  day  when  I caught  the  chill,  and  I have 
not  seen  any  thing  since.” 

This,  gentlemen,  is  an  important  case  for  you.  What  do  you  suppose 
is  the  true  explanation  of  the  menstrual  suppression  in  this  girl,  and  what 
is  the  feature  in  the  case  which  is  most  worthy'  of  ymur  attention  as 
physicians  ? The  suppression  unquestionably'  is  the  result  of  the  im 
pression  made  on  the  system  by  the  tertian  fever.  Tlic  latter,  therefore, 
is  the  true  cause  of  this  girl’s  trouble;  and  we  can  only  hope  to  restore 
the  menstrual  function  by  removing  the  cause  which  has  produced  the 
disturbance.  If  you  were  to  address  your  remedies  merely  to  the  resto- 
ration of  the  function,  you  would  fail  in  the  accomplishment  of  your 
purpose,  for  the  simple  reason  that  you  can  not  convert  an  effect  into  a 
cause.  Many  of  you  who  live  in  the  South  and  West,  where  intermit- 
tents  so  extensively  prevail,  will  often  meet  with  cases  similar  to  the 
one  before  us.  I regard  this  form  of  fever  as  a very  common  cause  of 
menstrual  aberration,  and  the  practitioner,  forgetting  to  connect  cause 
and  effect,  often  fails  in  his  remedies.  You  can  readily  explain  the 
operation  of  this  influence.  Suppose  a woman  is  menstruating — during 
the  flow  she  is  attacked  with  intermittent  fever — the  rigor  closes  the 
opened  blood-vessels  on  the  internal  surfiice  of  the  uterus,  and  the 
function  is  arrested.  As  long  as  the  paroxysms  of  the  intermittent 
continue,  the  same  cause  will  be  in  operation,  and  consequently  the  sup- 
jiression  will  be  prolonged.  Common  sense,  then,  as  well  as  science, 
clearly  point  out  the  course  to  be  pursued  in  the  present  Instance. 

Treatment. — I shall  pay  no  attention  whatever  to  the  suppression,  but 
shall  order  a course  of  treatment  for  the  purpose  of  breaking  up  the 
tertian  fever.  “ Let  me  look  at  your  tongue,  my  good  girl.”  Her(\ 
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gentlemen,  you  perceive  the  tongue  is  very  much  coated,  indicating  a 
deranged  condition  of  the  digestive  organs.  I shall  order  the  following 
emetic : 

R Pulv.  Ipecac.  . . . . . gr.  xv 

Pulv.  Antimonialia  ...  gr.  ij 

This  powder  to  be  taken  in  half  a tea-cup  of  warm  water.  After  the 
emetic  has  had  its  full  effect,  a table-spoonful  of  the  following  solution 
three  times  a day  ; 

R Sulphat.  Quininse  ) a-  t • 

Acid  Sulp.  dilut.  ) ^ 

Aquae  distiUat % viij 

Ft.  sol. 

Prolapsus  Uteri  from  hard  Engorgement  of  the  Cervix  in  a married 
Woman,  aged  thirty-two  Years — Abuse  of  the  Pessary. — Mrs.  S., 
married,  the  mother  of  three  children,  the  youngest  eight  months  old, 
complains  of  bearing-down  pains,  with  a frequent  desire  to  pass  her 
water.  “ How  long,  madam,  have  you  suffered  from  these  pains!” 
“ They  commenced,  sir,  about  six  weeks  after  the  birth  of  my  last  child.” 
“ Do  you  suffer  most  when  you  walk  about,  or  lie  down  1”  “ When  I 

walk,  sir,  I feel  a great  deal  of  pain  ; but  when  I am  resting  on  my  back 
I am  quite  easy.”  “ Have  you  had  any  thing  done  for  you,  my  good 
woman!”  “Yes,  sir;  a doctor  introduced  this  instrument,  and  said  it 
would  keep  my  womb  up.”  [The  patient  here  shows  a hard  globular 
pessary.]  “ How  long  have  you  used  that  instrument,  madam  !”  “ O ! 

sir,  it  caused  me  so  much  pain  I was  obliged  to  send  for  the  doctor  to 
take  it  away  the  next  day.”  “ You  did  very  right,  my  good  woman.” 

Here,  gentlemen,  is  an  interesting  case.  All  the  sufferings  of  this 
patient  are  due  to  prolapsion  of  the  womb.  The  bearing-down  pains 
and  frequent  desire  to  micturate  are  exclusively  traceable  to  this  circum- 
stance. The  cause,  then,  of  these  difficulties  being  the  prolapsion,  com- 
mon sense  obviously  points  to  the  course  to  be  pursued  in  order  to 
restore  this  woman  to  her  usual  good  health.  A physician,  who  should 
be  content  with  abstract  reasoning — the  most  fatal  of  all  logic  in  the 
sick-room — would  very  naturally  have  recourse,  in  this  case,  to  some 
mechanical  contrivance,  such,  for  instance,  as  a pessary,  with  a view  of 
etaining  the  uterus  in  its  position.  Such  has  been  the  practice  with 
regard  to  the  patient  now  before  us,  and  it  is  not  only  bad  practice,  but, 
if  it  had  been  persevered  in,  would  have  led  to  serious  consequences. 

Prolapsus  uteri,  as  you  have  often  been  told,  may  arise  from  various 
causes,  and,  before  having  recourse  to  any  remedial  agents,  it  is  our  duty 
to  ascertain  what  it  is  that  has  given  rise  to  the  displacement.  Through 
a vaginal  examination,  I have  discovered  that  this  woman  is  laboriim 
under  what  has  been  very  properly  denominated  “ hard”  engorgement 
of  the  cervix  uteri.  The  cervix  is  much  enlaiged,  regular  on  its  surface, 
and  quite  sensitive  to  the  pressure  of  the  finger.  It  is  not  an  example 
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of  sckirrus,  but  simply  one  of  indurated  or  hard  engorgement.  This  furin 
of  engorgement  is  most  usually  seated  in  the  cervix  uteri,  and  is  some- 
times limited  to  one  or  other  of  the  lips  of  the  os  tincoe ; under  othei 
circumstances,  however,  it  will  occasionally  involve  the  body,  and  entire 
structure  of  the  organ.  Hard  engorgement  of  the  uterus  is  the  result 
of  inflammatory  action,  the  causes  of  which  are  numerous,  such  as  sup- 
pression of  the  menstrual  function,  arrest  of  the  lochial  discharge,  child- 
birth, cold,  coition,  stimulating  injections,  masturbation,  etc.  One  of  the 
commonest  effects  of  engorgement  of  the  cervix  uteri  is  prolapsion  of  the 
organ ; and  you  can  very  readily,  I apprehend,  understand  why  this 
result  should  follow.  Under  the  influence  of  engorgement,  the  uterus 
becomes  increased  in  volume,  and  consequently  in  weight;  this  increase 
of  weight  necessarily  causes  the  organ  to  descend  more  or  less  into  the 
vagina,  and  thus  the  prolapsion  is  produced.  Do  you  not,  tliercfore,  at 
once  perceive  the  absurdity  of  introducing,  in  a case  of  this  kind,  a pes- 
sary ? This  instrument  can  exercise,  under  the  circumstances,  no  curative 
effect,  but  will  tend  directly  to  a general  aggravation  of  all  the  morbid 
conditions — it  becomes  a source  of  irritation  to  the  engorged  surface, 
thus  inviting  an  increased  afflux  of  fluids  to  the  part,  and  thereby  aug- 
menting the  supply  of  morbid  elements.  Its  tendency,  also,  is  by  press- 
ure to  produce  ulceration.  There  are,  I hive  no  doubt,  numerous  cases 
of  fatal  disease  originating  in  the  introduction  and  continued  use  of  the 
pessary  in  instances  of  prolapsion  from  engorgement. 

Treatment. — From  what  has  just  been  said,  it  is  plain  that  the  prolap- 
sion in  this  case  is  merely  an  effect — while  the  true  cause  is  the  engorged 
condition  of  the  cervix.  The  indication,  therefore,  is  to  let  the  prolapsion 
alone,  and  direct  all  our  efforts  to  the  removal  of  the  engorgement.  For 
this  purpose,  I sliall  prescribe  revulsive  bleedings  from  the  arm — *iv 
of  blood  should  be  abstracted  once  in  ten  days,  as  circumstances  may 
require,  vegetable  diet,  the  occasional  use  of  saline  aperients,  together 
with  repose  in  the  recumbent  position.  This  form  of  engorgement  will 
usually  yield,  without  difficulty,  to  the  above  treatment. 

Fistula  in  Ano  in  a maruied  Woman,  aged  twenty-nine  Years,  the 
Mother  of  four  Children — Operation. — Mrs.  L.,  married,  aged  twenty- 
nine  years,  the  mother  of  four  children,  the  youngest  two  years  old, 
complains  of  pain  in  her  back  passage,  and  says  she  has  suffered  for 
several  months  from  a discharge  of  matter  from  the  bowel.  [Here  the 
patient  was  placed  on  the  bed,  and  the  Professor  detected  on  the  side  ol 
the  anus  a fistulous  opening,  into  which  he  introduced  a probe,  and  with 
the  index  finger  of  the  left  hand  carried  into  the  rectum,  he  felt  the  probe 
pressing  on  the  finger,  the  probe  having  entered  the  intestine  through  an 
opening,  which  communicated  with  the  lower  orifice.]  This  patient, 
gentlemen,  has  ajistula  in  ano,  which  is  oftentimes  a painful  and  annoy- 
ing malady.  “ Do  you  know,  madam,  what  occasioned  this  fistula  ?’ 
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' No,  sir,  indeed  I do  not,”  “ Have  your  bowels  been  much  confined?” 
“ They  are  nearly  all  the  time  confined,  sir.”  Constipation  is  a very  con* 
mon  cause  of  this  form  of  disease ; cold,  injury  to  the  part,  and  numerous 
other  influences,  will  also  produce  it.  When  there  is  no  external  open- 
ing, the  fistula  is  said  to  be  blind  ; and,  in  the  opinion  of  the  best  sur- 
geons,  it  is,  I believe,  conceded  that,  in  the  great  majority  of  cases,  the 
fistula  commences  in  the  rectum,  and  not  on  the  external  surface.  The 
fistula  in  the  case  before  us  is  not,  according  to  the  definition,  a blind 
one,  for  it  has  two  openings,  one  externally,  and  one  communicating 
with  the  rectum.  The  only  remedy  is  the  knife,  the  object  of  which  is 
to  divide  completely  the  fibres  of  the  sphincter  ani  muscle,  in  order  that 
the  parts  may  be  as  much  as  possible  free  from  the  irritation  of  musculai 
action. 

“ Do  you  wish,  my  good  woman,  to  be  relieved  of  your  difficulty  ?” 
“ Indeed  1 do,  sir.”  “ Then,  if  you  will  allow  me,  I will  at  once  per- 
form an  operation,  which  will  restore  you.”  “It  won’t  lay  me  up  long, 
sir,  will  it  ?”  “ No  ; you  will  be  well  in  a few  days,  and  I will  see  that 

you  are  properly  attended  to.  Do  you  consent?”  “Yes,  sir.”  [The 
patient  was  placed  on  the  bed  on  her  side.]  Now  this  is  a simple 
operation,  but  not  so  simple  that  it  does  not  require  care  and  the  proper 
exercise  of  judgment.  In  the  first  place,  I smear  my  index  finger  with 
oil,  and,  as  you  perceive,  introduce  it  into  the  rectum  ; I then  take  this 
small  probe,  and  penetrate  the  sinus  or  fistula  through  its  lower  orifice, 
which  is  on  the  summit  of  this  small  warty  eminence  about  one  inch 
and  three  quarters  from  the  anus.  You  observe  that  having  introduced 
the  probe  into  the  sinus,  I direct  it  toward  my  finger,  and  now  feel  it 
pressing  on  the  finger  through  the  internal  aperture.  I withdrj-  w the 
probe  and  introduce  the  probe-pointed  bistoury  through  the  fi  ,tulous 
track — the  instrument  is  now  in  the  rectum  ; before  making  any  incis- 
ion, I bring  the  probe-portion  of  the  bistoury  through  the  anus,  and  with 
one  sweep  from  within  outward,  I divide  the  textures  constituting  the 
septum  between  the  internal  and  external  openings  of  the  fistula.  The 
wound  should  be  dressed  with  simple  lint,  and  in  a few  days  the  patient 
will  be  restored.  You  have  observed  that  in  making  the  division,  I did 
not  direct  the  knife  toward  the  vagina,  for  the  reason  that  the  contrac- 
tion of  this  passage  would  tend  to  separate  the  lips  of  the  wound,  and 
consequently  prevent  the  healing  process.  This  is  important  to  be  recol- 
lected  in  operating  for  fistula  in  the  female.  It  is  desirable  in  these 
cases  that  the  bowels  should  not  be  moved  for  two  or  three  days  after 
the  operation ; and,  therefore,  it  will  be  well  to  order  ten  grains  of 
Dover  powder,  or  forty  drops  of  laudanum. 

Neuralgia  of  the  Kight  Labium  Externum  in  a married  Woman, 

AGED  TWENTY-FOUR  YeARS,  THE  MoTHER  OF  ONE  ChILD  TWO  YeARS  OLD.— 
Mrs.  E.  complains  of  a severe  pain  in  the  vulva,  and  says  s'le  has  been 
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afflicted  with  it  for  the  last  six  months.  The  slightest  touch  of  the  j art 
occasions  excessive  agony ; and  sexual  intereourse,  from  this  cause,  can 
not  be  endured.  This  case,  gentlemen,  is  one  of  more  than  ordinary 
moment.  I can  not  say  it  is  very  common,  and  yet  I have  met  with 
several  examples  of  it.  The  only  feature  about  the  case  is  the  intensely 
acute  pain  in  one  of  the  labia.  In  all  other  respects,  this  patient  seems 
to  enjoy  robust  health.  Her  digestion  is  in  good  order ; her  menstrual 
function  in  every  way  natural,  and  but  for  this  pain,  she  says  she  would 
consider  herself  a perfectly  healthy  woman.  You  would  very  naturally 
expect,  from  what  you  have  just  been  told,  to  find  on  examination  some 
evidence  of  disease  in  the  part — a tumefaction  or  lesion  of  some  kind 
or  other.  I have  examined  this  patient  very  thoroughly,  and  there  ex- 
ists neither  tumefaction,  ulceration,  nor  the  slightest  possible  lesion  of 
any  description.  Tlie  parts  are  apparently  in  a healthy  and  normal  con- 
dition ; and  the  point,  therefore,  of  exclusive  interest  is  the  great  sensi- 
bility of  the  labium  to  the  gentlest  touch.  It  occurred  to  me  that  this 
might  be  an  example  of  one  of  the  forms  of  the  lumbo-abdominal  neu- 
ralgia, to  which  the  attention  of  the  profession  has  been  especially 
directed  by  Valleix,  and  to  which  I have  alluded  on  former  occasions  in 
this  Clinique.  Accordingly,  assuming  that  the  pain  was  the  result  of  a 
morbid  state,  or  if  you  choose  a neuralgic  aflTection  of  the  lumbo-abdom- 
inal nerves,  I made  pressure  on  the  sides  of  the  upper  lumbar  vertebroe, 
and  soon  ascertained  that  I caused  great  uneasiness  to  the  patient. 
Why  did  pain  ensue  from  this  pressure'?  Evidently,  because  of  a mor- 
bid sensibility  of  this  nervous  center — the  medulla  spinalis — and  I have 
no  doubt  that  the  distress  in  the  labium  is  attributable  to  this  circum- 
stano'. 

A vase  like  the  one  before  us  would  be  apt  to  prove  rebellious 
to  treatment,  for  the  reason  that  the  true  cause  of  the  sufiering  would 
very  probably  escape  detection.  You  see,  therefore,  how  important  it 
is,  under  all  circumstances,  to  exercise  a discreet  judgment,  and  make  an 
attentive  survey  of  the  entire  ground.  I was  utterly  at  a loss  to  ac- 
count for  the  distress  of  this  patient  from  any  evidences  revealed  to  me 
by  an  inspection  of  the  parts ; and  it  was  not  until  I had  examined  the 
lower  portion  of  the  spine  that  I fully  determined  in  my  mind  the  source 
and  nature  of  her  malady.  It  is  well  understood  that  cauterization 
and  other  active  remedies  applied  either  to  the  spine  or  to  the  terminal 
nervous  branches  of  the  integuments,  will  exercise  a most  salutary 
influence  on  the  terminal  branches  themselves  as  well  as  on  the  nervous 
center — the  spinal  cord.  Hence  it  is  that  we  are  enabled,  by  these 
therapeutic  agents,  successfully  to  combat  the  various  forms  of  neuralgia. 
It  is  on  this  important  principle  that  we  found  our  hopes  of  cure 
in  such  cases  from  the  employment  of  the  red-hot  iron,  the  various 
escharotics,  etc.  In  obstinate  uterine  neuralgia,  in  which  the  pain  has 
been  confined  to  the  cervix  uteri,  without  the  slightest  approach  to  or 
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iranic  lesion  or  functional  derangement,  the  application  of  a powerful 
escharotic,  either  the  red-hot  iron,  or  the  acid  nitrate  of  mercury,  or,  in 
accordance  with  the  practice  of  Malgaigne,  the  incision  of  the  cervix,  ia 
followed  by  complete  relief. 

Treatment. — 1 shall  recommend  for  this  patient  an  issue  on  the  oide  of 
the  lumbar  vertebrae,  made  with  the  strong  nitric  acid.  “ Madam,  do 
you  wish  me  to  relieve  you  T “ Indeed  I do,  sir,  for  I am  a great  suf- 
ferer.” “ Very  well,  my  good  woman,  I will  make  an  application  to 
your  spine  which  I have  no  doubt  will  be  the  means  of  removing  all 
your  distress.”  [The  patient  was  placed  on  the  bed,  and  the  Professor 
made  an  issue  the  size  of  half  a dollar  on  the  left  side  of  the  lumbar 
vertebrae.]  This  issue  in  the  course  of  a few  days  will  commence  dis- 
charging, and  I feel  great  confidence  it  will  have  the  desired  effect.  It 
may,  however,  be  necessary  to  continue  it  for  several  weeks. 

Mammary  Abscess  in  a married  Woman,  aged  twenty-five  Years, 
THE  Mother  of  one  Child  four  Weeks  old — Agalaxy,  or  Absence 
OF  THE  Milk  Secretion — Galactagogue  Properties  of  the  Bofareira 
(Ricinus  Communis)  as  Tested  in  the  Cape  de  Verd  Islands. — Mrs.  C., 
married,  aged  twenty -five  years,  the  mother  of  one  child  four  weeks  old, 
complains  of  severe  pain  in  her  left  breast,  which  she  says  is  almost  in- 
supportable. “ How  long,  my  good  woman,  have  you  had  the  pain  in 
your  breast  T “ For  the  last  ten  days,  sir.”  “ Do  you  nurse  your  in- 
fant'?” “Only  with  one  breast,  sir.”  “Why  did  you  not  give  it  both 
breasts'?”  “I  did,  sir,  at  first,  but  the  left  one  began  to  pain  me  so 
much,  that  for  the  last  few  days  I have  not  been  able  to  nurse  my  child 
from  it.” 

[Tlie  Professor  examined  the  breast,  and  discovered  a large  mammary 
abscess.] 

This  woman,  gentlemen,  presents  one  of  the  most  annoying  complica- 
tions of  the  lying-in  room.  It  is  not  a dangerous  affection,  but  it  is  one 
of  intense  suffering  to  the  patient,  and  frequently  protracted  in  its  course. 
I may  safely  say  that,  in  the  great  majority  of  instances,  mammary  ab- 
scess is  the  result  purely  of  neglect.  There  is,  perhaps,  no  cause  more 
constant  in  its  production  than  over-distension  of  the  breasts.  When 
these  are  properly  disgorged,  you  will  rarely  if  ever  be  called  upon  to 
treat  this  form  of  abscess.  If,  on  the  contrary,  from  too  long  delay  in 
the  application  of  the  child  to  the  breast,  or  from  its  inability  to  extract 
the  milk,  whether  from  its  own  feebleness  or  malformation  of  the  nipple, 
or  from  any  other  circumstance,  the  mammse  should  become  distended, 
inflammation  and  one  of  its  terminations,  suppuration,  is  almost  sure  to 
ensue.  Indeed  this  is  the  general  rule,  while  the  opposite  will  prove  the 
very  rare  exception. 

It  is  admitted  that  the  true  cause  of  mammary  abscess  is  essentially  a 
distension  of  the  milk  ducts ; and  with  this  viev  of  its  pathology  the 
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prevention  of  t'hc  malady  under  consideration  consists  obviously  ii, 
promptly  liberating  these  ducts  from  all  undue  distension.  There  is  no 
remedy  so  efficient  for  this  purpose  as  the  early  application  of  the  infant 
to  the  breast.  I make  it  an  invariable  rule — except  in  cases  in  which  the 
mother  is  incapable  of  nursing— to  have  the  child  put  to  the  breast  in 
two  or  three  hours  after  delivery — as  soon,  in  a word,  as  the  mother  has 
had  a little  repose  from  the  fatigue  of  her  labor.  But  it  may  happer. 
that,  although  the  infant  is  thus  early  applied,  it  will  not  be  able  to  ex- 
tract  the  milk'.  This  may  arise  from  several  circumstances:  1st.  There 
may  be  but  little  milk  in  the  breasts,  and  in  this  case  there  will  be  no 
fear  of  distension  ; 2d.  The  nipple  may  be  too  flat,  or  the  orifice  at  its 
extremity  obstructed  by  a scurf,  etc. ; 3d.  The  child  may  labor  under 
some  inability,  either  from  deformity,  weakness,  etc. ; 4th.  The  nipple 
may  be  sore  or  fissured.  Thus,  you  see,  gentlemen,  you  wdll  have  per- 
formed but  half  your  duty,  if  you  content  yourselves  merely  with  direct- 
ing  the  infant  to  be  put  to  the  breast ; j'ou  must  also  satisfy'  yourselves 
that  there  is  no  obstacle  to  the  proper  flow  of  milk.  If  there  be  a flat 
or  obstructed  nipple,  the  remedy  is  a simple  one.  In  the  former  case, 
you  have  a pint  bottle  filled  with  hot  water.  It  is  then  to  be  emptied, 
and  the  mouth  of  the  bottle  applied  immediately  over  the  nipple.  As 
the  bottle  cools,  a vacuum  is  formed,  and  a powerful  suction  produced, 
which  at  once  causes  the  nipple  to  become  elongated.  Tlie  bottle 
is  then  removed,  and  the  child  without  any  delay  put  to  the  breast. 
Should  the  nipple  be  obstructed  by  a scurf,  this  is  to  be  removed  by 
cleansing ; and  if  the  infant  be  too  weak  to  extract  the  milk,  the 
distension  must  be  prevented  by  the  application  of  another  child,  and 
if  this  can  not  be  had,  I prefer  to  all  the  mechanical  contrivances  in  use, 
a young  pup. 

The  instinct  of  the  pup  is  worth  all  the  ingenuity  of  the  machinist,  and 
will  enable  it  to  extract  the  milk  without  irritating  the  breasts.  In  ad- 
dition to  the  disgorging  the  mamma)  by  the  infant  or  pup,  very  great 
benefit  will  be  derived  by  the  administration  of  saline  cathartics.  These, 
by  their  serous  discharges,  will  have  a tendency  to  diminish  the  afflux 
of  blood  toward  the  breasts  ; and,  in  some  cases,  tolerant  doses  of  anti- 
mony will  be  followed  by  the  happiest  effects.  The  patient,  while 
threatened  with  engorgement,  should  be  instructed  to  take  as  small  a 
quantity  of  fluid  as  possible,  and  live  principally  upon  boiled  rice,  pota- 
toes, etc.  But  we  will  suppose,  as  is  the  case  in  the  person  of  the  patient 
before  us,  that  the  suppurative  process  has  become  established,  and  an 
abscess  formed — What,  then,  is  to  be  done  1 Promptly  to  evacuate  the 
pus  by  opening  the  abscess  in  the  most  depending  portion.  After  the 
matter  has  escaped,  a small  tent  of  lint  should  be  placed  in  the  opening, 
in  order  to  prevent  its  healing,  and  it  should  be  removed  two  or  three 
limes  a day,  as  circumstances  may  require,  in  order  to  afford  an  outlet 
to  any  fresh  accumulation  of  pus.  Warm  emollient  poultices  of  bread 
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and  milk,  slippery  elm,  or  flax-seed,  may  be  used  ^vith  advantage,  but 
they  should  not  be  continued  too  long,  for  they  ■will  prove  positively  in- 
jurious. After  the  inflammation  has  subsided,  and  the  purulent  dis- 
charge sensibly  diminished,  pressure  properly  applied,  either  by  adhe- 
sive straps  or  a bandage,  will  tend  to  consolidate  and  restore  the  breast 
You  will  sometimes  observe,  after  the  abscess  is  entirely  healed,  more 
or  less  induration  in  the  mammae.  This  may  be  dispersed  by  various 
remedies,  such,  for  example,  as  camphorated  mercurial  ointment  in  fric- 
tion, soap  liniment,  and  tincture  of  iodine,  3j  of  the  latter  to  of  the 
ointment.  Purgatives,  with  tonics,  will  also  be  indicated,  depending  upon 
the.  peculiar  constitution  of  the  patient.  Mammary  abscess  is  much 
nore  frequent  in  primparos  than  in  multiparcB^  for  the  reason  that  in 
women  with  their  first  children  the  breasts  are  much  more  sensitive  to 
the  irritation  of  distention,  and  consequently,  coeteris  paribus,  more  likelv 
to  become  involved  in  inflammation.  In  addition  to  the  common  cause 
of  milk  abscess,  viz.,  engorgement  of  the  milk  ducts,  there  are  other  in- 
fluences capable  of  giving  rise  to  this  affection,  such  as  mental  emotion, 
cold,  injury  to  the  breast  from  blows  or  falls,  etc. 

Treatment. — When  a mammary  abscess  is  apprehended,  the  general 
practice  is  to  leech,  use  warm  fomentations,  poultices,  etc. ; but,  in  my 
opinion,  the  best  remedy  is,  as  I have  already  stated,  the  removal  of  the 
distention  by  the  application  of  the  infant  or  pup — saline  cathartics, 
tolerant  doses  of  antimony — abstinence  from  fluids,  together  with  gentle 
frictions  with  camphorated  oil,  which  will  tend  to  soften  the  breast,  and 
promote  the  flow  of  milk.  “ Now,  my  good  woman,  it  will  be  necessary 
to  lance  your  breast,  and  evacuate  the  matter  ; have  you  any  objection  ?” 
“ No,  sir  ; I wish  to  be  relieved,  and  you  may  do  what  you  like.”  [The 
Professor  opened  the  breast  in  the  most  depending  portion  of  the  ab- 
scess, and  there  escaped  at  least  a pint  of  purulent  matter.  He  then 
placed  a small  tent  in  the  opening,  and  ordered  a bread  and  milk  poul- 
tice to  be  applied,]  “ You  can  go  home,  madam,  and  I will  send  a 
doctor  to  attend  you.”  “ Thank  you,  sir,” 

You  will  sometimes,  gentlemen,  meet  with  cases  in  which  the  breasts 
do  not  secrete  milk,  and  this  may  arise  from  various  causes,  such,  for 
instance,  as  organic  disease  of  the  mammary  gland,  either  atrophy,  hy- 
pertrophy, schirrus,  etc.  When  there  is  a positive  absence  of  the  secre- 
tion, it  will  of  course  be  your  obvious  duty  to  have  provided  for  the 
infant  a wet-nurse,  or  bring  it  up  by  the  bottle.  I speak  of  this  for  the 
reason  that  infants  are  much  injured,  if  not  sacrificed,  by  vain  attempts 
to  extract  nourishment  when  there  is  none  secreted.  This  fact  again 
points  out  to  you  the  necessity  of  examining  critically  into  the  condition 
of  the  breasts,  and  not  rest  content  with  the  general  hypothesi'  that,  be- 
cause a female  has  given  birth  to  a child,  she  is,  therefore,  provided  with 
the  means  of  nourishing  it.  In  this  connection,  I wish  to  call  your  at- 
tention for  a moment  to  a practice  which  prevails  among  the  natives  of 
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the  Cape  de  Verd  Islands,  for  the  purpose  of  promoting  the  secretion  of 
milk,  either  when  defective  in  quantity  or  altogether  absent.  The 
remedy  employed  consists  of  the  leaves  of  a plant  called  by  them  the 
Bofareira,  which  has  been  ascertained  to  be  the  Ricinus  Communis  of  the 
botanist.  There  are  two  varieties  of  the  Bofareira,  the  white  and  the 
red  ; the  former  only,  according  to  the  natives,  possesses  galactagogim 
properties,  while  the  red  is  said  to  be  decidedly  emmenagogue.  Some 
marvelous  accounts  are  given  of  the  efficacy  of  this  plant  in  producing  a 
secretion  of  milk  under  the  following  conditions  of  system  : 1st.  In 
child-birth,  when  the  appearance  of  the  milk  is  protracted  ; 2d.  In  cases 
in  which  the  female  has  not  given  birth  to,  or  suckled  a child  for  several 
years ; 3d.  In  the  unmarried,  who  have  never  borne  children.  It  is  em- 
ployed in  decoction  ; a handful  of  the  white  Bofareira  is  put  into  six  or 
eight  pints  of  spring  water,  and  well  boiled.  The  breasts  are  then  bathed 
for  fifteen  or  twenty  minutes,  and  some  of  the  boiled  leaves  spread  over 
them,  and  allowed  to  remain  until  all  moisture  has  been  removed  by 
evaporation.  My  attention  was  first  called  to  the  supposed  galactagogue 
properties  of  this  plant  on  reading  an  interesting  paper  on  this  subject  by 
Dr.  McWilliam,  published  in  the  London  Lancet  for  IS.’iO. 

I have  since  that  time  made  use  of  the  Ricinus  Communism  decoction 
with  marked  good  effects  in  cases  in  which,  after  delivery,  the  secretion 
of  milk  was  defective  or  tardy.  Whether  there  bo  really  any  specific 
virtue  peculiar  to  this  plant  in  promoting  the  milk  secretion,  or  whether 
it  be  merely  because  of  the  warmth  and  stimulus  applied  to  the  breasts, 
that  they  become  filled  with  milk,  .as  Dr.  Corm.aek  has  recently  endeav- 
ored to  prove,  I am  unable  to  determine.  One  point,  however,  it  can 
not  be  useless  to  urge,  viz.  : that  the  remedy  is  worthy  of  trial,  and  its 
excellence  must  be  determined  by  future  observation.  Dr.  Tyler  Smith 
speaks  highly  of  this  plant  as  a galactagogue,  having  made  several  sno 
tessful  experiments  with  it.  He  also  records  evidence  of  its  value  as 
»n  emmenagogue.  Die  decoction  for  this  purpose  is  applied  to  the 
breasts,  as  before  described,  and  the  patient  is  also  made  to  sit  over  the 
vapor,  and  bathe  the  genitals  freely.  The  sympathetic  connection  be- 
tween the  uterus  and  mammae  is  well  understood,  and  the  reciprocal  iiv 
Alienee  exercised  by  these  organs  is  a matter  of  constant  observation. 
The  ancients  were  not  ignorant  of  the  connection,  and  although  they  could 
not  explain  it,  yet  they  felt  its  full  force,  and  made  from  it  -ational  de- 
ductions. which  led  oftentimes  to  s.alutary  practice.  On  a f<  rmer  occa- 
sion, 1 spoke  to  you  of  the  pain  in  the  uterus  notunfrcquently  experienced 
by  the  nursing  mother,  when  the  infant  is  applied  to  the  breast.  This, 
1 reminded  you,  was  explained  on  the  principle  of  reflex  action. 

Again,  what  is  more  common  than  tumefaction  of  the  brc.asts  at  the 
advent  of  the  menstru.al  secretion?  Friction  and  stimulation  of  the 
breasts  will  almost  alw.ays  excite  action  in  the  ovaries  and  uterus — and 
hence  this  very  character  of  stimulation  will  very  often  prove  one  of  the 
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most  effectual  remedies,  not  only  .n  restoring  the  suppressed  menstrunl 
function,  but  also  in  establishing  it  in  cases  of  emansio  mensium.  Nothing 
is  more  common  than  excessive  pain  in  the  region  of  the  ovaries  in  wo 
men  recently  married,  together  with  more  or  less  menstrual  discharge ; 
may  these  two  circumstances  not,  in  part  at  least,  be  accounted  for  by 
the  more  or  less  handling  of  the  breasts  1 1 think  so.  In  full  view  of 

the  reciprocal  and  intimate  relation  existing  between  the  mammae  and 
uterine  organs,  stimulation  and  warmth  applied  to  the  breasts  are  now 
recognized  as  valuable  emmenagogue  remedies  ; and  you  will  remember 
that  they  have  been  employed  in  the  Clinique,  particulary  in  cases  of 
suppressed  menstruation,  with  good  effect. 

Excessive  Exhaustion  from  Flooding  after  Delivery. — Remedial 
Properties  of  Opium. — ^Mrs.  N.,  aged  twenty  years,  married,  was  taken 
in  labor  one  week  since ; she  was  delivered  of  a healthy  living  son,  after 
a parturition  of  eleven  hours,  by  her  physician.  Dr.  Roche.  Almost 
immediately  after  the  birth  of  her  child  she  was  attacked  with  profuse 
flooding.  I was  requested  by  Dr.  Roche  to  meet  him  in  consultation, 
which  I did  without  delay.  The  patient  was  extremely  weak,  and 
almost  moribund  from  loss  of  blood.  Before  I arrived  the  doctor  had 
removed  the  placenta,  and  had  succeeded  in  bringing  on  contraction  of 
the  uterus.  The  organ  was  well  contracted — the  flooding  of  course  had 
ceased — and  the  only  indication  in  the  case  was  to  establish,  by  appro- 
priate remedies,  reaction.  For  this  purpose,  I suggested  the  free  em- 
ployment of  opium,  which  in  these  circumstances  you  will  find  a most 
valuable  agent.  A tea-spoonful  of  laudanum  was  administered  every 
fifteen  minutes  until  the  pulse  gave  manifestations  of  reaction.  In  one 
hour  the  heart’s  action  increased  in  power,  the  pulsation  of  the  radial 
artery  at  the  wrist  could  be  distinctly  felt,  and  there  was  every  indica 
tion  that  the  patient  had  been  relieved  from  her  moribund  condition. 
You  need  have  no  fear,  gentlemen,  of  administering  laudanum  in  full 
doses  under  these  circumstances — it  is  the  great  hope  of  the  accoucheur 
in  these  desperate  cases — it  is  the  very  sheet-anchor  of  safety.  More- 
over, opium  is  ascertained  to  exercise  a specific  influence  on  the  action 
of  orbicular  muscles,  such  as  the  uterus,  this  influence  consisting  in  the 
increased  force  of  contraction  imparted  to  the  muscular  fibre.  This  is 
one  of  the  peculiar  ittributes  of  opium,  strikingly  in  contrast  with 
belladonna,  henbane,  etc.,  which  possess  the  opposite  property  of  relax- 
ing  the  muscular  structure. 
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The  Diseases  of  the  Nervous  System  in  Infancy;  their  frequency  and  importance.— 
Laryngismus  Stridulus  in  an  Infant,  seven  Months  old. — Asphyxia;  its  meaning; 
its  causes,  and  treatment — Muguet  in  an  Infant,  ten  Months  old. — Prolapsion  of 
the  Mucous  Membrane  of  the  Vagina  in  a married  Woman,  aged  twenty-seven 
Years,  the  mother  of  three  Children. — Thrombus,  or  Sanguineous  Tumor  of  the 
right  Labium  Externum,  in  a married  Woman,  aged  twenty-two  Years,  the  mother 
of  one  Child  three  Years  old. — Convulsions  from  suppressed  Eruptive  Disease  in  a 
little  Boy  three  Years  old. — Ulcerative  Carcinoma  of  the  Uterus  in  a married 
Woman,  aged  forty-two  Years,  the  mother  of  seven  Children,  the  youngest  five 
Years  old. — Haemostatic  properties  of  the  Perehloride  of  Iron. — Retention  of 
Urine  in  an  Infant,  aged  three  days. 


Gentlemen. — The  diseases  of  the  itervous  system  in  infancy  are  of 
. aeh  frequent  occurrence,  and  oftentimes  so  fatal  in  their  termination,  that 
laey  merit  more  than  ordinary  consideration.  You  will  be  engaged  in 
practice  but  a short  time  before  called  upon  to  treat  this  character  of  dis 
ease,  and  it,  therefore,  becomes  you  to  study  faithfully  this  interesting 
chapter  of  infantile  maladies.  You  have  seen  in  the  Clinique  a great 
variety  of  diseases,  sometimes  originating  in  the  nervous  centers,  and 
again,  affecting  these  centers  in  a secondary  manner.  In  both  instances, 
you  have  witnessed  the  different  abnormal  phenomena  consequent  upon 
these  derangements,  whether  centric  or  eccentric,  of  the  nervous  system. 
In  one  case  there  will  be  convulsions ; in  another,  hemiplegia ; in  another^ 
paralysis ; in  another,  paraplegia,  etc.  In  a word,  these  derangements 
of  the  nervous  system  may  be  considered  endless  in  variety,  assuming 
almost  every  different  phase,  and  requiring,  therefore,  on  the  part  of  the 
practitioner,  the  most  minute  attention,  in  order  that  erroneous  opinions 
may  be  avoided.  In  my  judgment,  the  advances  of  physiology,  though 
recognized  in  almost  every  department  of  the  profession,  are  in  no  par- 
ticular more  strikingly  illustrated  than  in  the  light  they  have  shed  on 
the  nervous  diseases  of  infancy.  But  comparatively  a few  years  ago, 
and  how  shrouded  were  these  affections  in  mystery — how  embarrassing 
their  diagnosis — ^how  fiilse  their  treatment ! Now,  where  is  the  mystery 
— where  the  embarrassment  1 They  have  yielded  to  the  sound  progress 
of  science — they  have  fallen  before  the  strength  of  truth.  If  formerly 
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convulsions  and  other  nervous  phenomena  were  traced  exclusively  to 
disease  of  the  brain,  it  was  because  of  the  imperfect  knowledge  which 
existed  at  that  time  respecting  the  true  functions  of  the  cerebral  mass, 
and  of  the  ignorance  that  prevailed  touching  another  department  of  the 
nervous  system,  which  exercises,  if  not  a specific,  at  least  a controlling 
influence  during  the  early  periods  of  infantile  existence — I allude  to  the 
spinal  cord.  If  I might  be  permitted  to  say  so,  I should  denominate  the 
spinal  cord  the  essential  nervous  center  of  the  infant.  It  is  the  center  tc 
which  the  attention  of  the  practitioner  should  be  constantly  directed  in 
his  investigations  of  the  morbid  phenomena  so  frequently  occurring 
during  the  early  periods  of  life — not  that  the  brain  is  not  also  worthy  o. 
consideration,  as  being  oftentimes  either  directly  or  indirectly  involved 
in  many  of  the  disorders  of  infancy — but  I would  have  you  look  to  the 
spinal  cord  as,  in  many  cases,  the  only  source  from  which  you  can  derive 
reliable  data  for  the  explanation  of  numerous  derangements  of  the  nerv 
ous  system. 

The  infant  before  birth  may  be  regarded  as  enjoying  an  existence 
purely  vegetative — the  ganglionic  system,  which  you  know  presides  over 
the  funetions  of  organic  life,  being  the  only  portion  of  the  nervous  mass 
called  into  active  display.  The  result  of  this  exclusively  organic  or 
vegetative  life  is  the  rapid  development  of  the  fabric — this  development 
being  the  necessary  result  of  healthy  and  uninterrupted  nutrition.  The 
instant,  however,  the  child  is  born — and  frequently  before  the  entire 
body  has  escaped  from  the  maternal  organs — another  portion  of  the 
nervous  system  is  put  under  contribution,  and  it  is  through  its  aid  alone 
that  the  first  physiological  act  of  the  new-born  child  is  performed — it  is 
the  act  of  respiration,  which  is  accomplished  through  the  influence  of  the 
spinal  cord.  The  first  gasp,  then,  of  the  infant  is  a physiological  move- 
ment, produced  by  the  spinal  cord,  and  this  is  the  result  of  an  excito- 
motor  impulse,  which  has  acted  on  the  medulla  oblongata.  How  beauti- 
ful, and  yet  how  simple  is  this  first  effort  of  independent  life ! The  very 
act  is  a key  to  that  series  of  numerous  and  interesting  phenomena,  both 
normal  and  abnormal,  which  are  more  or  less  constantly  observed  during 
individual  existence.  The  respiratory  effort  is  one  of  reflex  origin — that 
is  to  say,  an  influence  is  exereised  on  the  peripheral  extremity  of  one  or 
more  nerves,  which  is  instantly  transmitted  to  the  spinal  cord,  whence  is 
generated  a motor  impulse  conveyed  from  the  spinal  cord  to  certain 
museles  which,  obedient  to  nervous  power,  are  thrown  into  contraction. 
The  excito-motor  nerves  through  which  the  motor  impulse  from  the  spinal 
cord,  resulting  in  respiration,  is  produced,  are — the  trifacial,  spinal,  and 
pneumogastric.  It  is  through  the  latter  nerve  that  respiration  is  ordi 
narily  carried  on  after  th(j  function  has  once  become  established ; bul 
the  first  respiratory  effort  of  the  new-born  infant  is  prineipally  through 
the  excitor  influence  of  the  trifixeial,  or  fifth  pair.  As  soon  as  the  infant 
is  born,  the  surrounding  air  imparts  an  impression  to  the  cutaneous 
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branches  of  this  nerve.  This  impression  is  carried  to  the  medulla  ohlon 
gata,  and  a motor  influence  immediately  conveyed  to  the  muscles  con- 
nected with  respiration.  These  contract,  and  the  function  is  established. 

This  is  the  accepted  physiological  explanation  of  the  first  respiratory 
movement,  and  from  this  explanation  you  derive  a most  important  the- 
rapeutic principle,  viz.,  that  the  remedy  for  asphyxia  in  the  new-horn  in- 
fant is  the  prompt  stimulation  of  the  peripheral  extremities  of  the  respi- 
ratory nerves,  so  that  through  the  effects  of  this  stimulation  on  the  spinal 
cord  a motor  impulse  may  be  imparted  to  the  respiratory  muscles. 
This  will  ensure  their  contraction,  and  on  this  depends  the  act  of  respi- 
ration.  You  see,  therefore,  that  the  first  act  of  independent  life  in  the 
infant — respiration — is  derived  from  the  spinal  cord,  and  also  the  first 
disease  of  the  new-horn  infant  is  the  result  of  inaction  of  this  same  nerv- 
ous center.  But  let  us  proceed  a step  further,  and  we  shall  have  abun- 
dant evidence  that,  in  the  investigation  of  tlie  nervous  affections  of  in- 
fancy, we  should  he  in  the  constant  commission  of  error  if  we  lose  sight 
of  that  important  nervous  center — the  spinal  system.  One  of  the  great 
facts  of  modem  physiology — a fact  which  has  removed  the  obscurity 
which  formerly  existed,  and  which  has  led  to  sound  therapeutieal  appli- 
cations is  this — that  in  all  eonvulsive  diseases  the  spinal  cord  is  more  or 
less  involved,  or,  in  other  words,  that  spasmodic  affections  can  not  exist 
other  than  as  the  effect  of  derangement,  either  organic  or  functional,  ct 
the  spinal  system.  What  a precious  fact,  and  what  a contrast  does  it 
institute  between  the  physiology  of  the  present  and  past ! If,  however, 
we  have  a better  physiology  now  than  formerly,  or  if  the  laws  of  this 
beautiful  science  are  better  understood,  it  follows  as  a necessary  conse- 
quence that  we  must  have  a sounder  and  more  rational  therapeutics ; 
for  to  the  medical  man  the  value  of  physiological  principles  is  in  direct 
ratio  to  the  aid  they  afford  him  in  the  treatment  of  disease. 

If,  then,  it  he  demonstrated  that  convulsive  affections  owe  their  exist- 
ence to  disturbance  of  the  spinal  system,  either  directly  or  indirectly, 
you  will  cease,  in  these  affections,  to  look  to  pure  disease  of  the  brain 
for  the  explanation  of  the  convulsive  spasm.  But  you  may  ask  if  it  be 
true  that  convulsions  necessarily  pre-suppose  disturbance  of  the  spinal 
system,  how  do  you  explain  their  existence  in  cases  in  which  the  brain  is 
primarily  affected,  and  in  which  there  is  no  apparent  disease  of  the  spinal 
cord  ? This  question  Marshall  Hall,  to  whom  is  due  the  credit  of  having 
been  the  first  clearly  to  elucidate  the  true  functions  and  pathology  of  the 
spinal  system,  satisfactorily  answers  in  the  following  manner:  The  brain 
when  primarily  affected,  may  give  rise  indirectly  to  convulsions,  but 
when  these  take  place  under  such  circumstances,  it  is  either  because  of 
irritation  or  counter-pressure  on  the  medulla  oblongata.  You  have  seen 
in  the  Clinique,  and  you  will  often  see  in  practice,  convulsive  spasms  in 
hydrocephalus,  etc.  These  are  the  result  of  pressure  on  the  medulla  ob- 
longata. In  connection  with  this  subject,  I might  recall  to  your  minds 
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what  I have  elsewhere  stated  to  you — that  convulsive  diseases  are  ex 
tremely  common  in  early  infancy.  They  become  less  so,  however,  as 
the  child  advances  in  life.  This  is  a fact  which  you  can  not  be  content 
simply  to  recognize  as  a fact.  You  will,  as  students  in  search  of  demon 
sbition,  necessarily  ask  why  is  this  so?  In  early  infancy,  the  medulla 
spinalis  appears  to  hold  the  sovereignty  in  the  nervous  system — the  brain 
at  this  period  occupying  a secondary  position ; but,  through  the  rapid 
and  successive  developments  of  the  cerebral  mass,  the  medulla  spinalis 
becomes,  as  it  were,  under  a measured  subjection,  and  causes,  which 
would  otherwise  produce  irritation,  become  now  to  a certain  extent 
inoperative — hence  the  greater  frequency  of  convulsive  diseases  in 
early  life.  But,  gentlemen,  there  is  something  more  to  be  said  of  the 
medulla  spinalis  as  a nervous  center.  It  is  not  only  the  true  source  of 
respiratory  movement,  and,  under  morbid  influence,  the  seat  of  convul- 
sive diseases,  but  it  is  the  great  excito-motory  organ  of  the  economy.  It 
enjoys  a perfect  independence  of  the  brain,  and  is  the  absolute  center  of 
vital  action  ; or,  if  you  please,  life  can  not  be  perpetuated  when  the  spinal 
cord  is  destroyed. 

Those  of  you  whose  attention  has  not  been  particularly  directed  to 
this  subject  might,  perhaps,  express  surprise,  if,  indeed,  you  did  not  mani- 
fest more  than  ordinary  incredulity  at  the  statement,  that  an  infant  born 
without  cerebrum  or  cerebellum  is  capable  of  breathing,  crying,  taking 
its  parent’s  breast,  and  performing  other  acts  connected  with  life.  But 
while  the  researches  of  the  physiologist  have  established  this  fact  beyond 
a peradventure — they  have  gone  further,  and  demonstrated  that  without 
the  spinal  cord,  no  matter  how  perfect  may  be  the  cerebral  mass,  life 
«in  not  be  maintained,  for  the  reason  that  the  two  essential  functions  of 
the  economy,  respiration,  and,  consequently,  circulation,  on  which  the 
various  organic  functions  depend,  are  results  of  the  reflex  action  of  the 
medulla  spinalis. 

You  can  not,  therefore,  but  appreciate  the  importance  of  this  nervous 
center,  not  only  as  the  source  of  those  actions  constituting  life,  but 
also  as  the  source  from  which  emanate  the  numerous  disturbins  in- 
flucnces,  which  derange  and  impair  the  human  mechanism.  Without 
a knowledge  of  the  functions  of  the  spinal  cord,  we  should  be  at 
a loss  to  explain  the  various  morbid  phenomena  constantly  presenting 
themselves  not  only  in  the  affections  of  infancy,  but  also  in  that  interest- 
ing department  of  your  studies — the  diseases  peculiar  to  women.  How 
often  have  I called  your  attention  to  the  physiology  of  the  spinal  system 
in  connection  with  the  subject  of  parturition,  and  how  plainly  have 
you  seen  that  child-birth  is  but  another  of  those  operations  of  the 
physiological  law  which  are  constantly  presenting  themselves  to  your 
observation  ? Again,  without  a knowledge  of  the  functions  of  the  spinal 
cord,  you  can  not 'understand  the  various  forms  of  paralysis  which  so 
often  occur  in  childhood,  nor  can  you  explain  why,  under  the  influencs 
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of  intestinal  irritation,  an  infant  will  sometimes  lose  the  use  of  its  lowei 
limbs,  constituting  paraplegia;  how,  too,  ignorant  of  the  functions  of 
the  medulla  spinalis,  can  you  comprehend  the  connection  between  the 
irritation  of  teething,  or  the  sudden  recession  of  exanthematous  diseases, 
etc.,  and  convulsions  1 This  subject,  gentlemen,  is  susceptible  of  almost 
infinite  development ; but  our  cases  demand  attention,  and  we  must 
conclude. 

Laryngismus  Stridulus  in  an  Infant,  seven  Months  old. — Mary  H., 
aged  seven  months,  is  brought  to  the  Clinique  by  her  mother,  who  says 
her  little  infant  has  been  for  the  last  month  attacked,  on  several  different 
occasions,  with  a peculiar  kind  of  breathing,  giving  rise,  as  she  expresses 
it,  to  a sort  of  crowing  sound.  The  attacks,  she  says,  come  on  quite 
suddenly,  and  cease  quite  as  suddenly.  The  child,  in  the  interval  of 
attack,  is  apparently  in  good  health.  The  mother  observes  that  the 
child  sometimes  during  the  attack  turns  blue  in  the  face,  and  appears  as 
if  it  had  lost  its  breath.  “ AVhat  was  the  state  of  your  child’s  health, 
my  good  woman,  before  you  noticed  this  crowing  sound  of  which  you 
speak  I”  “ Its  health  was  good,  sir,  except  that  its  stomach  was  not  in 
order ; it  used  to  be  quite  uneasy,  and,  after  crying,  it  would  vomit.” 
“What  did  it  vomit,  madam  .1”  “It  looked  lumpy,  sir,  like  curdled 
milk.”  “Were  its  bowels  affected,  as  well  as  its  stomach?”  “Yes, 
sir,  its  bowels  were  a good  deal  disordered.  It  would  sometimes  be 
bound,  and  when  I gave  it  medicine,  it  would  pass  whitish-looking 
lumps.”  “ Do  you  nurse  your  infant  ?”  “ Yes,  sir.”  “ Do  you  give 

it  any  other  nourishment  than  breast-milk  ?”  “ No,  sir.”  “ What  was 

the  state  of  your  own  health  at  the  time  of  which  you  speak?”  “My 
health  was  good,  sir;  but  I was  worried  in  mind.  I lost  my  sister,  and 
that  caused  me  to  fret  a great  deal,  sir.”  “Did  you  lose  your  sister 
before  your  infant  began  to  vomit  ?”  “ Yes,  sir  ; and  I alwiys  laid  the 

sickness  of  my  child  to  my  fretting  so  much.”  “ You  are  not  far  from 
right  in  this  opinion,  my  good  woman.” 

You  have  before  you,  gentlemen,  a case  of  disease  which  has  been 
described  by  authoi-s  under  a variety  of  names,  such  as  laryngismus 
stridulus,  spasmus  glottidis,  cronp-like  convulsions,  child-crowing,  asthma 
laryngeum,  etc.  It  is  an  affection  of  early  inflmcy,  not  as  rare  in  its  oc- 
currence as  some  writers  affirm ; and  in  its  simple  or  uncomplicated  form, 
it  is  not  a disease  of  danger.  It  frequently,  however,  is  accompanied 
with  eonvulsions,  and,  under  these  circumstances,  the  life  of  the  infant  is 
in  more  or  less  peril.  These  convulsions  may  be  general,  or  confined  tc 
the  extremities,  in  which  case  they  have  received  the  name  of  carpo-pedal 
This  affection  consists  essentially  in  a spasm  of  the  glottis ; and  the  vio- 
lence of  the  symptoms  is  in  proportion  to  the  character  of  the  spasm. 
In  the  more  formidable  cases  of  the  disease,  in  which  there  is  closure  of 
the  glottis,  asphyxia  and  convulsions  ensue,  and  death  is  often  the  con 
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sequence.  It  is  not  unusual  for  the  disease  to  continue  for  weeks  and 
months,  always,  however,  with  more  or  less  intermission.  There  is  an 
interesting  peculiarity  connected  with  laryngismus  stridulus — it  is  that  it 
is  apt  to  attack  several  children  in  the  same  family.  As  the  affection  is 
essentially  a neurosis,  may  it  not  be  that  this  grouping  of  the  disease  in 
families  arises  from  a constitutional  nervous  susceptibility  1 Some  writ- 
ers have  supposed  that  laryngismus  stridulus  is  the  result  of  an  enlarge- 
ment of  the  thymus  gland  ; but  researches  have  very  fully  demonstrated 
that  such  is  not  the  case;  and,  moreover,  when  enlargement  of  the  thy- 
mus is  recognized  in  this  affection,  it  sometimes  is  a mere  coincidence, 
and  frequently  an  effect  rather  than  the  cause  of  the  disease.  Indeed,  if 
we  are  to  rely  on  that  accurate  basis  for  opinion,  post  mortem  examina- 
tion, it  appears  well  established  that  this  affection  is  not  one  of  organic 
lesion,  either  of  the  larynx  or  trachea ; it  is  essentially  a neurosis,  pro- 
duced by  reflex  action,  and  may  be,  as  a general  rule,  classed  among  the 
eccentric  nervous  disturbances.  It  is,  in  a word,  a disease  of  irritation 
— this  irritation,  striking  the  peripheral  extremities  of  some  of  the  respi- 
ratory nerves,  is  transmitted  through  the  excitor  branches  to  the  medulla 
oblongata,  whence  arises  a reflex  influence  through  the  motor  nerves, 
which  centers  itself  on  the  glottis,  causing  more  or  less  contraction,  and, 
consequently,  momentary  impairment  of  the  respiration,  partial  or  com- 
plete ; in  the  latter  case,  asphyxia  ensues.  The  child,  when  the  disease 
proves  fatal,  dies  either  from  asphyxia  or  convulsions,  the  latter  being 
often  accompanied  by  coma. 

Causes. — Undigested  food,  intestinal  irritation  from  any  source,  denti 
tion,  sudden  fright,  cold,  may  all  be  classed  among  the  causes  of  this  af- 
fection. 

Symptoms. — Laryngismus  stridulus  is  a paroxysmal  disease,  marked 
by  distinct  intervals.  It  is  sometimes  gradual  in  its  progress,  the  only 
symptom  being  for  some  time  occasional  dyspnoea;  usually,  there  is  a 
peculiar  crowing  sound,  and,  in  the  more  severe  attacks,  asphyxia  and 
convulsions. 

Diagnosis. — The  affection  with  which  this  disease  might  possibly  be 
confounded,  is  croup  ; but  no  error  can  arise  with  ordinary  vigilance,  for 
the  two  maladies  have  their  own  special  and  distinct  phenomena. 

In  croup,  there  is  fever,  and  also  the  husky  voice,  together  with  cough, 
but  no  spasmodic  contractions  of  the  muscles  of  the  extremities.  Croup, 
too,  if  not  checked,  soon  reaches  its  maximum  point  of  danger.  In  lar- 
yngismus, on  the  contrary,  there  is  no  fever,  nor  is  there  any  cough ; 
uncomplicated,  it  does  not  become  dangerous  to  life  for  several  weeks  or 
months.  The  asphyxia  and  convulsions,  which  accompany  it  in  its  more 
formidable  attacks,  will  also  serve  to  distinguish  it  from  laryngitis. 

Prognosis. — In  its  simple  form,  it  is  not  a dangerous  malady ; it  be- 
comes  so,  however,  when  accompanied  by  asphyxia,  conwilsions,  oi 
coma. 
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Treatment. — ^The  treatment  of  this  disease  must  depend  on  the  cireum 
stances  which  may  exist  at  the  time  your  services  are  required ; for  in- 
stance, you  may  be  called  to  an  infant  who  is  laboring  under  asphyxia, 
and  secondly,  you  may  be  called  upon  during  the  interval  of  attaek.  In 
the  former  case,  you  must  promptly  have  recourse  to  those  remedies 
which  are  known  to  be  most  effective  in  removing  the  state  of  asphyxia, 
the  continuance  of  w'hich  must  of  necessity  lead  to  death.  Tlie  instant 
you  see  the  child,  you  should  throw  cold  water  on  its  face  and  head,  for 
reasons  which  we  shall  immediately  explain.  Hot  flannels  should  be  ap- 
plied to  the  chest,  the  extremities  kept  warm  by  mustard  cataplasms ; 
and  it  will  also  be  advisable  to  inject  into  the  rectum  warm  water,  with 
either  brandy  or  assafeetida.  Should  you,  however,  see  the  child  in  the 
interval  of  attack,  you  must  sedulously  endeavor  to  ascertain  the  partic- 
ular cause  which  has  given  rise  to  the  disease.  Is  it  dentition,  intestinal 
irritation,  cold,  etc.  ? These  are  the  questions  which  you  are  to  address 
to  yourselves,  and  on  their  proper  solution  will  mainly  depend  the  safety 
of  the  child.  I ask  you  now  to  revert  to  the  conversation  which  has  just 
taken  place  l)ctwcen  this  woman  and  myself,  see  what  her  statement  has 
developed,  and  then  tell  me  whether  the  cause  of  the  laryngismus  in  the 
case  of  this  little  infant  is  not  manifest  ? Does  she  not  tell  us  that  the  first 
symptoms  of  disease  which  she  observed  in  her  child  was  vomiting  and 
disordered  bowels,  and  also  that  the  child  was  in  good  health  until  the 
death  of  her  sister,  which  caused  her  to  fret,  etc.  1 What  inference  do 
you  deduce  from  this  simple  but  significant  statement  I It  is  this — that 
the  fretting  at  the  death  of  her  sister  deranged  her  milk,  which  was  no 
longer  suited  to  the  infant,  and  the  consequence  was  vomiting  and  disor- 
dered bowels.  I have  frequently  directed  your  attention  to  the  import- 
ant influence  of  mental  emotion  on  the  human  milk,  and  to  the  morbid 
effects  transmitted  in  this  indirect  manner  to  the  nursing  infant.  Thf 
indication,  then,  in  the  present  instance,  is  to  regulate  the  bowels  of  the 
infant,  and  to  substitute  in  place  of  the  disordered  milk  a bland  diet. 
In  this  way,  we  shall  remove  the  exciting  cause  of  the  laryngismus, 
and  restore  the  child  to  health.  It  should  be  weaned,  or  another 
nurse  procured ; if  weaned,  the  infant  should  be  fed  exclusively  with 
two  third  parts  of  cow’s  milk,  and  one  third  water,  well  sweetened. 
The  following  powder  to  night,  and  in  the  morning  a tea-spoonful  of 
castor  oil : 

B Hydrarg.  c.  Crota gr.  ij 

Should  the  excretions  still  continue  of  a whitish  color,  it  will  be  proper 
to  administer  occasionally  ^ grain  of  the  Ilydrarg  c.  creta,  in  order  tc 
act  gently  on  the  liver.  This  treatment  will  place  the  digestive  func- 
tions in  proper  condition.  Much,  however,  will  depend  on  the  fidelity 
with  which  the  dietetic  directiens  are  observed. 

Asphyxia — its  Meaning,  its  Causes,  and  Treatment. — You  will 
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frequently,  gentlemen,  meet  with  cases  of  asphyxia,  and  it  is  important 
that  you  should  understand  its  causes  and  treatment.  The  term  asphyxia 
is  a had  one,  for  the  reason  that  it  does  not  convey  a true  idea  of  its 
meaning — it  is  derived  from  two  Greek  words,  uqpi'f'?,  the  pulse,  and  « 
privative,  which  literally  signify  without  pulse.  You  see,  therefore,  that 
this  definition  of  the  word  gives  but  a very  inadequate  idea  of  its  true 
import.  Asphyxia,  in  truth,  is  that  condition  of  system  consequent 
upon  impeded  respiration ; and  as  I have  remarked  to  you,  the  respira^ 
tory  process  may  suffer  derangement  from  several  different  causes,  and 
in  various  degrees.  Carbonic  acid  gas,  carburetted  hydrogen  gas,  sub 
mersion,  and  strangulation  or  hanging,  are  all  so  many  causes  of  as- 
phyxia. Again,  you  may  have  asphyxia  in  a case  in  which  the  respira- 
tory process  has  never  been  established,  and  this  often  occurs  in  a new- 
born infant.  The  physiologist  has  proved  that  respiration  is  dependent 
upon  the  excito-motory  system,  or,  in  other  words,  upon  the  spinal 
cord.  It  is  an  excited  act,  and  the  first  effort  of  the  new-born  infant  to 
breathe,  is  perhaps  induced  by  the  stimulus  of  the  atmosphere  acting 
upon  the  cutaneous  branches  of  the  trifacial  nerve.  You  see,  therefore, 
how  important  it  is  to  attend  to  the  direction  which  I have  so  often  en 
joined  upon  you  in  my  lectures  on  midwifery,  viz. : to  allow  a free 
access  of  air  to  the  face  of  the  child,  as  soon  as  it  has  passed  through 
the  maternal  organs. 

This  can  be  done  without  in  any  way  unnecessarily  exposing  the  per- 
son of  the  mother.  Many  an  infant  has  been  sacrificed  by  the  omission 
of  this  simple  but  fundamental  rule.  But  it  often  happens  that  the 
mere  e.xposure  of  the  face  of  an  infant  to  the  atmosphere  is  not  sufficient 
to  induce  respiration — asphyxia  ensues,  and  the  question  now  is,  what 
are  you  to  do  in  order  to  remove  it,  and  save  the  child  ? The  course  to 
pursue  is  a very  plain  one,  and  is  as  follows  : 1st.  Examine  speedily  the 
condition  of  the  mouth,  and  ascertain  whether  the  larynx  is  . bstructed 
either  by  a collection  of  mucus,  or  any  other  substance ; if  so,  remove 
it  without  a moment’s  delay —the  best  mode  of  doing  this  is  to  intro- 
duce into  the  mouth  of  the  infant  the  small  finger,  and  by  a gentle  scoop 
you  will  be  enabled  to  clear  away  whatever  may  have  obstructed  the 
access  of  atmosphere  to  the  lungs ; 2d.  If  there  be  no  mechanical  ob- 
struction, cold  water  should  be  dashed  on  the  face  with  a view  of  acting 
on  the  medulla  oblongata,  and  thus  inducing  a motor  influence  from  it  to 
the  respiratory  muscles.  Should  cold  thus  applied  to  the  face  not  suffice 
to  accomplish  the  purpose,  then  dip  the  entire  body  of  the  child  alter- 
nately into  cold  and  warm  water— this  alternation  of  warmth  and  cold 
exercises  a very  remarkable  influence  on  the  cutaneous  nerves,  by  im 
parting  to  them  a decided  stimulus.  It  is  necessary,  however,  that  the 
temperature  of  the  water  should  be  very  low  and  very  high,  35°  and  1 00°. 
The  trunk  and  limbs  of  the  infant  should  be  kept  in  the  warm  water 
about  one  minute,  and  in  the  cold  water  from  fifteen  to  twenty  seconds 
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Should  these  efforts  not  prove  successful,  then  recourse  may  be  had  tc 
artificial  respiration,  which  consists  simply  in  blowing  air  from  your  own 
lungs  into  the  mouth  of  the  child.  After  each  inflation,  the  chest  of  the 
child  should  be  gently  compressed  with  the  hand,  in  order  that  the  air 
may  be  expelled  from  the  lungs. 

The  extremities  should  be  kept  warm  by  means  of  friction,  hot  flan 
nels,  or  mustard  cataplasms  rolled  in  folds  of  old  linen,  and  while  these 
points  are  being  attended  to,  it  will  be  useful  to  throw  warm  water  into 
the  rectum,  mixing  with  the  water  either  assafoetida  or  brandy  ; the  stim- 
ulating effect  of  the  enema  is  sometimes  followed  by  prompt  and  de- 
cided benefit.  These  are  the  directions  which,  under  ordinary  circum- 
stances,  you  are  to  pursue  in  cases  of  asphyxia  in  the  new-born  infant. 
But  many  of  you  may,  perhaps,  desire  to  know  the  motive  for  this  treat- 
ment, or  you  may  be  disposed  to  inquire  whether  it  is  purely  empirical, 
or  whether  it  is  based  on  a scientific  foundation.  You  have  already  been 
told  that  the  respiratory  movement  is  the  result  of  an  impression  made 
upon  the  medulla  oblongata,  by  the  trifacial,  spinal,  or  pneumo-gastrio 
nerves  ; this  impression  being  conveyed  from  the  peripheral  extremities 
of  these  nerves  to  this  nervous  center,  and  as  soon  as  this  latter  receives 
the  impression,  it  immediately  transmits,  through  another  set  of  nerves 
passing  from  the  spinal  cord  toward  the  circumference,  a motor  influ- 
ence, which  induces  muscular  contraction.  This  is  what  is  known  as 
reflex  movement ; when  normal,  it  constitutes  the  healthy  working  of 
the  mechanism  ; when  abnormal,  it  results  in  various  derangements,  and 
oftentimes  in  convulsions.  With  this  explanation,  you  can  not  be  at  a 
loss  to  appreciate  the  reason  for  the  treatment  just  suggested. 

Permit  me  here  to  remark  that  the  faculty  of  resisting  asphyxia,  that 
is,  of  living  without  breathing,  is  very  much  greater  in  the  new-born  in- 
fant than  in  the  adult,  so  that  if  a child  should  not  breathe  for  half  an 
hour  or  more  after  birth,  it  should  not  be  abandoned  as  dead,  and 
beyond  remedy.  Cases  are  recorded  in  which  resuscitation  has  been 
accomplished  by  some  of  the  means  just  alluded  to,  and  more  particu- 
larly artificial  respiration,  even  after  the  asphyxia  had  continued  for  a 
long  time.  Another  important  fact  is  this  : a newly-born  infant  affected 
with  asphyxia  should  not  be  considered  dead  because  its  heart  has  ceased 
altogether  to  beat ; for  it  has  been  demonstrated  by  Brachet  of  Lyons, 
Josat,  and  others,  that  life  may  be  restored  after  the  pulsations  of  the 
heart  have  ceased  for  more  than  five  minutes.  This  ability  in  the  new- 
born infant  to  resist  asphyxia,  explains  why,  in  cases  of  death  of  the 
mother,  the  child  may  be  extracted  alive  from  the  uterus,  through  the 
Cffisarean  section,  even  after  the  patient  has  been  dead  for  a longer  pe 
riod  tlian  half  an  hour.  Dr.  Brown-Sequard  has  pointed  out  that,  in 
these  cases  of  post-mortem  Ctesarean  section,  if  the  mother  die  when  the 
body  is  quite  warm,  the  life  of  the  child  is  in  more  hazard  than  when 
the  body  has  become  somewhat  cold  previous  to  dissolution. 
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Mughet  in  an  Infant,  ten  Months  old. — William  W.,  aged  ten 
months,  is  brought  to  the  Clinique  on  account  of  a sore  mouth.  “ How 
long,  madam,  has  this  child  had  a sore  mouth  ?”  ‘ For  the  last  twc 

weeks,  sir.’’  “ What  was  the  state  of  its  health  before  that  time  V' 
“ Very  bad,  sir.”  “ What  was  the  matter  with  it,  madam  1”  “ It  took 

the  diarrhoea,  sir,  lost  its  appetite,  and  refused  the  breast.”  “ How  is 
the  diarrhoea  now,  my  good  woman  ?”  “ It  is  quite  cured,  sir  ; and  if  he 

could  only  have  something  for  his  mouth,  I am  sure  he  would  get  quite 
well  again.”  “ Well,  madam,  we  will  give  you  something  to  cure  his 
mouth.”  You  have  had  before  you,  gentlemen,  in  the  Clinique,  many 
cases  of  sore  mouth  in  children,  and  you  know  that  this  affection  which 
is  called  stomatitis  is  divided  into  several  varieties.  We  have,  for  ex- 
ample, the  follicular  stomatitis,  the  ulcerative  and  gangrenous,  and  also 
another  form  called  the  mercurial  stomatitis.  In  the  case  before  us,  we 
have  an  instance  of  muguet,  a variety  of  sore  mouth  to  which  your 
attention  has  not  heretofore  been  particularly  directed.  At  one  time 
aphthae  or  the  thrush  was  considered  merely  a mild  form  of  the  muguet ; 
but  this  latter  affection  has  recently,  through  the  investigations  of  the 
microscopist,  been  fully  developed,  and  it  is  now  proved  that  between 
the  two  affections  there  exists  no  identity.  Muguet  is  a species  of  stom- 
atitis characterized  by  a whitish  exudation  covering  more  or  less  the 
mucous  membrane  of  the  mouth. 

The  old  writers  described  this  disease  under  another  name,  as  an 
ulceration  of  the  digestive  mucous  surface,  while  the  moderns  have 
regarded  it  as  a simple  inflammation  of  the  mucous  surface  of  the 
mouth,  followed  by  a pseudo-membranous  or  diphtheritic  deposit.  The 
researches  of  Berg  and  Gruby,  however,  have  shown  that  the  whitish 
material  constituting  the  essential  point  in  muguet  is  not  a diphtheritic 
deposit,  but  that  it  results  from  the  production  of  a parasitic  plant  within 
the  epithelial  cells — the  alga.  Charles  Robin  has  described  this  plant  as 
being  composed  of  variously  ramified  tubulous  filaments  crossing  each 
other  in  every  direction,  and  in  adhesion  with  the  external  surface  of  the 
epithelium.  It  is  also  said  that  a circumstance  favorable  to  the  produc 
tion  of  this  infusorial  plant  is  an  extreme  acidity  of  the  mouth.  The 
experiments  of  Dutrochet  appear  to  have  shown  that  a liquid  acid  facil- 
itates the  development  of  infusorial  vegetation  ; and  Gubler  maintains 
that  the  secretion  of  saliva,  which  is  alkaline,  is  suppressed  in  muguet. 
He  contends,  also,  that  the  presence  of  atmospheric  air  is  necessary  for 
the  growth  of  this  parasitic  plant.  Gubler,  I think,  was  the  first  to 
direct  attention  to  the  fact  that  this  vegetable  is  developed  in  the  folli- 
cles of  the  mucous  membrane  of  the  mouth — that  it  then  escapes 
through  the  orifices  of  these  follicles,  and  presents  itself  on  the  surface 
under  the  form  of  a milky-white  material.  Occasionally,  however,  on 
account  of  the  contracted  size  of  the  orifices,  the  escape  does  not  take 
place,  and  in  this  case  the  walls  of  the  gland  become  greatly  distended^ 
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constituting  sub-epithelial  tumors.  It  has  been  stated  that  nuguct  is 
sometimes  developed  while  the  child  is  in  utero  ; but  this  is  contrary  to 
the  opinion  of  Gubler  and  Dutrochet  that  atmospheric  air  is  necessary 
to  its  production.  A question  of  some  importance  has  arisen  in  con- 
nection with  this  disease,  viz. : whether  it  is  constitutional  or  local. 
Authors  are  much  divided  on  this  subject.  Trousseau  is  of  opinion  that 
it  is  altogether  a local  affection,  while  Valleix  and  others  impute  to  it  a 
constitutional  origin.  In  this  latter  opinion  I fully  concur  for  the  two 
following  reasons:  1st.  Muguet  is  either  idiopathic  or  symptomatic; 
the  former  is  comparatively  rare,  while  the  latter,  on  the  contrary,  is  of 
frequent  occurrence.  Idiopathic  muguet,  I admit,  will  occasionally  de- 
velop itself,  unaccompanied  by  the  slightest  organic  lesion ; but  the 
child,  though  no  appreciable  disease  may  exist,  will  be  found  to  be  feeble 
and  delicate,  indicating  a want  of  healthy  tone  in  the  system  ; 2d.  Mu- 
guet, in  the  great  majority  of  cases,  is  symptomatic,  or  in  other  words, 
is  the  effect  of  previous  disease,  and  is  frequently  observed  in  the  vari- 
ous chronic  affections  of  infancy ; and  it  is  likewise  not  uncommon  tc 
recognize  it  as  a prelude  to  death.  In  a word,  it  is  not  only  in  exhaust- 
ing diseases,  but  also  in  a cachectic  constitution  that  this  affection  usually 
develops  itself.  Again,  muguet  is  generally — though  not  always — 
preceded  by  diarrhoea  and  fever,  together  with  more  or  less  erythema 
about  the  breech  and  thighs.  For  these  reasons,  therefore,  I believe  it 
to  be  not  a local,  but  a constitutional  disorder.  Muguet,  altliough  more 
frequently  observed  in  infancy,  is  not  confined  to  this  age — it  occurs, 
also  in  the  adult;  but  according  to  the  best  observers,  never  as  an  idio- 
pathic, but  always  as  a sympathetic  affection.  !Much  has  been  said 
about  the  contagious  character  of  this  disease,  and  writers  are  far  from 
being  united  on  this  question.  While  some  maintain  that  it  is  an  in- 
fectious disease,  others,  among  whom  are  Billiard,  Trousseau,  etc.,  say 
that  it  has  the  power  of  transmission  only  by  direct  contact.  This,  per- 
haps, is  the  true  view  of  the  subject. 

Causes. — Tliere  is,  perhaps,  no  more  fruitful  predisposing  cause  of 
this  affection  than  impoverished  or  unsuitable  food.  Girard  of  Mar- 
seilles and  Donne  have  found  that,  of  all  the  iiigesta,  impure  milk  is  the 
most  certain  generator  of  muguet.  Bad  air,  confinement  in  crowded 
apartments,  constant  exposure  to  a humid  atmosphere,  and  the  various 
privations  incident  to  poverty  are  so  many  influences  capable  of  facil- 
itating the  origin  of  this  disease. 

Symptoms. — This  affection  is  characterized  by  certain  local  and  gen- 
eral phenomena the  former  constituting  the  changes  observed  in  the 
mouth,  such,  for  example,  as  increased  redness  of  the  mucous  membrane, 
enlargement  of  the  lingual  papillos,  an  acid  secretion,  and  a creamy  sub- 
stance spread  more  or  less  over  the  mucous  surface.  The  general  symp- 
toms are  fever,  diarrhoea,  erythema,  of  the  thighs,  breech,  etc.  In  symp- 
tomatic muguet,  which  is  simply  the  result  of  other  afl’ections,  both 
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icute  and  chronic,  there  is  no  uniform  series  of  symptoms,  for  the  rea 
son  that  the  symptoms  will  he  those  of  the  particular  diseases  which 
have  preceded  this  affection. 

Diagnosis. — It  is  by  no  means  difficult  to  distinguish  muguet  from 
other  inflammations  of  the  mouth.  In  aphthae,  or  follicular  stomatitis, 
there  is  no  pseudo-membrane,  but  you  will  detect  small  vesicles.  In  the 
mercurial  stomatitis  the  cause  is  usually  known,  and,  also,  there  is  no 
pseudo-membrane.  The  pseudo-membrane  of  muguet  is  preceded,  in  its 
formation,  by  the  appearance  of  small  whitish  points;  and  lastly,  this 
affection  is  distinguished  by  the  peculiar  parasitic  plant  found  in  no  other 
form  of  stomatitis. 

Prognosis. — Muguet,  uncomplicated,  is  not  dangerous.  We  have  al- 
ready remarked  that  it  usually  attacks  feeble  children ; and,  in  the  great 
majority  of  cases,  it  is  the  sequela  of  various  grave  affections.  Some 
writers  say  that  it  is  an  extremely  fatal  disease ; but  when  you  examine 
their  statistical  tables,  you  will  discover  that  they  do  not  speak  of  muguet 
as  being  fatal  by  itself — but  muguet,  which  has  developed  itself  as  a 
complication  of  certain  fatal  disorders.  In  these  cases,  therefore,  it  is 
wrong  to  deduce  the  conclusion  that  this  disease  usually  destroys  life. 
Death,  under  such  circumstances,  is  due  not  to  the  affection  itself,  but 
to  the  gravity  of  the  diseases  which  had  a previous  existence,  and  of 
which  it  was  simply  a consequence.  Bouchut  mentions  that  of  forty-tw’o 
patients  at  the  Hospital  Necker,  fourteen  were  affected  with  idiopathic 
muguet,  and  all  recovered.  Among  the  others,  this  disease  w'as  symp- 
tomatic of  some  visceral  affection,  and  twenty  died  as  follows  : twelve 
had  chronic  enteritis ; four  acute  enteritis ; three  pneumonia,  and  one 
hydrocephalus.  It  will  certainly  not  be  contended  that  these  twenty 
children  died  of  muguet ; the  post  hoc,  ergo  propter  hoc  doctrine  will  not 
obtain  here,  for  it  is  utterly  without  application,  the  propter  hoc  being  an 
illogical  sequitur. 

Treatment. — In  idiopathic  muguet,  minute  doses  of  magnesia  occasion 
all/  administered  will  be  of  service ; and,  as  a local  application  to  the 
mouth,  the  following,  in  most  cases,  will  be  all  that  is  required : 

IJ  Borat  Sodse gr.  xij 

Sacchar.  Alb. gr.  xij  M. 

Sometimes,  however,  it  may  be  necessary  to  have  recourse  to  a more 
powerful  agent ; and  in  such  case,  touching  the  affected  parts  with  the 
nitras  argenti,  or  employing  a solution  of  alum,  will  be  of  service.  In 
symptomatic  muguet,  on  the  contrary,  the  indication  will  be  to  apply 
your  remedies  to  the  disease,  of  which  this  affection  is  but  a result.  The 
child,  when  not  contra-indicated,  should  have  a bland  nutritious  diet. 
Among  other  remedies,  in  a cachectic  and  feeble  system,  I have  great 
confidence  in  the  use  of  the  followinor  • 

5 Decoct.  Sarsaparillaec.  ...  § ij 

Liquor  Totassse gtt.  xx  M. 

A tea-spoonful  twice  or  thrice  a day. 
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Prolapsus  of  the  Mucous  Membrane  of  the  Vagina  in  a m irrieb 
Woman,  aged  twenty-seven  Years,  the  Mother  of  three  Children. — 
Mrs.  T.,  married,  aged  twenty-seven  years,  complains  of  a tumor  in  hei 
front  passage,  which  she  says  protrudes  when  she  walks,  and  gives  her 
much  uneasiness.  “ How  long,  madam,  have  you  noticed  the  tumor,  as 
you  call  it  ?”  “ Ever  since  the  birth  of  my  last  child,  sir.”  “ How  old 

is  that  child,  madam  ?”  “ Four  months,  sir.”  “ Was  your  labor  a 

difficult  one,  my  good  woman?”  “Yes,  sir,  I was  in  labor  four  days, 
and  suffered  much  more  than  I did  at  the  birth  of  either  of  my  other 
children.”  “ Did  you  leave  your  bed  soon  after  delivery  ?”  “ Yes,  sir, 

I was  obliged  to  leave  my  bed  the  day  after  my  child  was  born,  for  I 
had  no  one  to  see  after  things  for  me.”  “ What  was  the  state  of  your 
bowels  before  and  after  the  birth  of  your  child  ?”  “ Always  confined, 

sir.” 

I shall  not  ask  this  patient  any  more  questions,  for  she  has  told  us 
sufficient  to  account  for  the  difficulty  under  which  she  labors.  There  is 
one  point  of  special  interest  about  her  case,  and  it  is  the  fact  that  she 
says  she  has  a tumor  projecting,  when  she  walks,  from  her  front  passage. 
I have  often  admonished  you  to  take  the  statements  of  your  patients  for 
what  they  are  really  worth,  and  for  nothing  more.  You  are  not  to  per- 
mit their  notions  of  disease  to  govern  you  in  your  judgments.  They  see 
through  false  media,  and  consequently  they  fall  short  of  the  truth.  You, 
on  the  contrary,  are  to  contemplate  disease,  and  judge  of  its  nature 
through  the  evidence  it  presents.  What,  then,  will  be  the  course  for 
you  to  pursue  in  order  to  decide  whether  this  woman  really  has  a tumor 
projecting  from  her  front  passage  1 In  no  other  way  than  by  an  ex- 
amination can  this  fact  bo  arrived  at.  This  examination  I have  made, 
and  find  there  is,  when  she  stands  or  walks,  a projection  from  the  vagina 
— and  it  now  remains  for  us  to  determine  its  true  character.  Is  it  a 
prolapsed  uterus,  a polypus,  a prolapsed  bladder,  etc.,  or  is  it  something 
else  1 It  certainly  is  a matter  of  some  moment  to  this  patient  that  the 
question  should  be  satisfactorily  solved.  [Here  the  patient  was  placed 
on  the  bed,  and  the  Professor  called  the  attention  of  the  Class  to  the 
supposed  tumor.  In  the  recumbent  position  it  did  not  protrude,  but  on 
coughing,  the  protrusion  was  quite  manifest.]  This,  gentlemen,  is  another 
example,  of  which  you  have  already  seen  several  in  the  Clinique,  of 
prolapsion  of  the  mucous  membrane  of  the  vagina.  You  will  occasion, 
ally  meet  with  it  in  practice,  and  it  is  important  that  you  should  not 
confound  it  with  the  various  other  enlargements  which  sometimes  exist 
in  this  part.  Child-birth  is  often  the  cause  of  this  form  of  prolapsion 
through  the  relaxation  it  produces  in  the  walls  of  the  vagina;  and  con- 
stipation you  will  find  to  be  one  of  the  commonest  exciting  causes.  The 
first  point  to  be  attended  to  in  the  case  before  us  is  the  removal  of  the 
constipation  and  when  the  bowels  have  become  regular,  you  will  have 
to  rely  on  istringent  washes,  with  a view  of  overcoming  the  relaxed 
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state  of  the  vagina.  This  woman  can  not  afford  to  keep  her  hed,  and 
thus  derive  advantage  from  the  recumbent  position  ; you  will,  therefore, 
be  limited  in  your  local  treatment  simply  to  those  applications  best 
calculated,  under  the  circumstances,  to  restore  the  lost  tonicity  of  the 
vagina. 

Two  of  the  following  pills  may  be  taken  at  night,  as  circumstances 
may  require : 

IJ  Pulv.  Rhei . • 3 j 

Saponis Bj 

Aquae q.  8. 

Ut  Ft.  Massa  in  pil.  xx  div. 

ITie  following  lotion  should  be  freely  applied  to  the  vagina  : 

B Sulphat.  Zinci  ) as  r ? 

....  f • • • • • • ^ W J 

Alummis  ) 

Decoct  Quercus. Oj 

FL  soL 

Should  the  above  treatment  fail,  and  in  the  event  of  the  protruding 
membrane  interfering  with  the  ordinary  avocations  of  the  patient,  re« 
course  can  then  be  had  to  a surgical  operation,  by  which  the  prolapsed 
membrane  may  be  removed.  The  operation  consists  in  grasping  the 
fold  of  the  vagina  with  a pair  of  small  forceps,  and  then  removing  it  by 
means  of  a circular  incision  with  the  scissors.  The  operation  is  a simple 
one,  but  before  making  the  incision,  care  must  be  exercised  that  nothing 
is  contained  within  the  vaginal  fold,  for  sometimes  there  may  be  a por 
tion  of  intestine,  prolapsed  bladder,  etc. 

Thrombus,  or  Sanguineous  Tumor  of  the  Right  Labium  Enter 

NUM,  IN  A MARRIED  WoMAN,  AGED  TWENTY-TWO  YeARS,  THE  MoTHER 

OF  ONE  Child,  three  Weeks  old. — Mrs.  L.,  aged  twenty-two  years, 
married,  the  mother  of  one  child,  three  weeks  old,  says  she  has  a swelling 
in  the  lower  portion  of  her  person,  which  causes  her  much  pain,  and 
prevents  her  from  attending  to  her  ordinary  duties.  “ How  long,  my 
good  woman,  have  you  had  the  swelling  of  which  you  speak  V’  “ Ever 
since  the  birth  of  my  child,  sir.”  “You  are  certain  you  did  not  have  it 
before  its  birth  V’  “ Indeed,  I am,  sir.”  [Here  the  patient  was  placed 
on  the  bed,  and  the  Professor  made  a critical  examination  of  the  tumor, 
which  involved  the  entire  right  labium  externum,  and  was  half  the  size 
of  an  ordinary  fcetal  head.] 

This,  gentlemen,  is  an  interesting  form  of  tumor,  which  you  will  some- 
times meet  with  in  practice,  and  its  seat  will  occasionally  be  in  the  vulva, 
and  at  other  times  in  the  vagina.  It  is  extremely  important  that  you 
should  not  confound  this  character  of  enlargement  with  other  tumefac- 
tions, which,  under  certain  circumstances,  will  develop  themselves  in  these 
parts.  The  swelling  before  us  is  what  has  been  called  a thrombus  or 
sanguineous  tumor,  which  results  from  the  extravasation  of  blood  in 
the  surrounding  cellular  tissue,  differing  in  this  respect  from  the  varicose 
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tumor,  in  which  the  blood,  while  it  is  the  eause  of  the  enlargement,  is 
not  distributed  in  the  cellular  tissue,  but  is  contained  within  the  vessels. 
A thrombus  may  appear  in  the  unmarried,  in  the  married  who  have  not 
had  children,  during  pregnancy,  at  the  time  of  labor,  and  subsequently 
to  parturition.  This  can  not  be  considered  an  affection  of  frequent  oc- 
currence. and  yet  it  is  your  duty  thoroughly  to  comprehend  every  feature 
connected  with  it. 

Althoimh  thrombus  may  appear  in  the  female  almost  under  any  cir- 
cumstances, it  is  most  commonly  connected  with  pregnancy  and  partu- 
rition, and  you  can  without  difficulty  understand  why  these  two  con- 
ditions should  predispose  to  the  formation  of  this  species  of  tumor — it 
is  because  of  the  obstructed  circulation  in  the  lower  extremities,  occa- 
sioned by  the  pressure  of  the  uterus ; and,  moreover,  in  some  cases,  the 
enlarged  veins,  especially  in  the  latter  months  of  gestation,  will  burst, 
either  of  their  own  accord,  or  from  external  violence,  thus  giving  rise  to 
more  or  less  extravasation  of  blood  in  the  cellular  texture  of  the  vulva 
or  vagina.  For  the  reason  that  the  obstruction  in  the  circulation  is  in- 
significant in  the  earlier  months  of  pregnancy,  thrombus  is  of  rare  oc- 
currence at  that  period,  whereas  it  is  comparatively  much  more  frequent 
in  the  latter  months,  and  particularly  during  and  after  delivery.  It  may 
happen  that  the  rupture  of  the  vessels,  resulting  in  extravasation,  may 
take  place  during  labor,  but  the  fact  may  not  be  known  until  some  days 
after  delivery,  because  the  head  or  presenting  portion  of  the  foetus  may 
have  acted  as  a sort  of  tampon,  thus  preventing  the  immediate  formation 
of  the  tumor.  It  is  not  surprising  that  botli  pregnancy  and  parturition 
should  strongly  predispose  to  the  birtli  of  these  sanguineous  infiltrations, 
for  you  are  aware  that  in  these  two  conditions  of  the  puerperal  state 
the  parts  undergo  important  modifications,  both  anatorniciil  and  physio- 
logical. The  organs  immediately  concerned  in  gestation  not  only  be- 
come the  center  of  an  increased  affiux  of  fluids,  but  these  fluids,  as 
already  explained  to  you,  are  extremely  liable  to  obstruction  in  their 
circulation — hence  arise  engorgement,  dilatation  of  the  venous  trunks, 
varicose  enlargements,  etc.  Here,  then,  wc  find  every  thing  in  readiness 
for  a rupture  of  these  vessels,  and  it  needs  only  the  application  of  one 
or  other  of  the  numerous  causes  capable  of  producing  the  extravasation, 
to  have  the  formation  of  a thrombus. 

Causes. — The  causes  of  thrombus  may  be  divided  into  predisposing 
and  exciting — among  the  former  may  be  enumerated  the  various  modifi- 
cations incident  to  pregnancy  and  parturition ; a contracted  pelvis,  de- 
formity of  the  soft  parts,  twin  pregnancy,  etc.  The  exciting  causes 
consist  in  falls,  blows,  external  violence  of  any  kind,  rude  manipulation 
on  the  part  of  the  accoucheur,  forceps  delivery,  pressure  of  the  present- 
ing portion  of  the  foetus,  coughing,  vomiting,  etc. 

Si/mplor/is. — A primary  and  prominent  symptom  of  thrombus  is  pain, 
which  arises  no  doubt  from  rupture  of  some  of  the  blood-vessels,  and 
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also  from  pressure  on  the  adjoining  nerves.  There  is  also  tumefaction 
to  a greater  or  less  extent,  sometimes  large  at  the  very  commencement, 
and  again  requiring  several  hours  or  days  for  its  full  development.  In 
certain  cases  in  which  the  thrombus  is  very  large,  it  may  impede  the 
birth  of  the  child,  or  the  expulsion  of  the  placenta,  and  instances  are  re- 
corded in  which  retention  of  the  urine  and  fseces  ensued  from  pressure 
of  the  tumor  on  the  bladder  and  rectum.  Occasionally,  the  thrombus 
will  suddenly  burst,  giving  rise  to  profuse  and  dangerous  hemorrhage. 
The  color  of  the  skin,  soon  after  the  formation  of  the  swelling,  assumes 
a livid  or  bluish  cast,  and  this  is  an  important  point  connected  with  the 
diagnosis  of  this  form  of  sanguineous  engorgement.  The  blood  in  these 
tumors,  mixed  more  or  less  with  pus  under  inflammatory  action,  will 
sometimes  emit  a distinct  stercoral  odor,  and  in  such  cases  you  must  be 
careful  not  too  hastily  to  conclude  that  the  thrombus  is  complicated 
with  a recto-vaginal  fistula.  Surgeons  have  established  the  fact — an  in- 
teresting one  for  the  accoucheur — that  in  abscesses  situated  in  the  vicinity 
of  the  rectum,  it  is  quite  usual,  without  any  communication  w'ith  the  in- 
testine, for  the  purulent  secretion  to  possess  the  odor  of  faecal  matter. 

Diagnosis. — Although  to  the  careful  practitioner,  the  diagnosis  of  va- 
ginal or  vulvar  thrombus  presents  no  embarrassment,  yet  it  has  some- 
times occurred  that  it  has  been  mistaken  for  other  affections — such,  for 
example,  as  Incipient  abscess,  varicose  tumor,  oedema  of  the  labia,  her- 
nia of  the  bladder,  omentum,  or  intestine,  inversion  of  the  vagina  or 
uterus,  etc.  A thrombus,  as  a general  rule,  is  characterized  by  rapid  de- 
velopment, pain,  the  peculiar  bluish  color  of  the  skin,  and  hardness  of 
the  tumor  when  the  blood  is  simply  infiltrated ; while,  on  the  contrary, 
there  is  distinct  fluctuation  when  collected  in  the  form  of  abscess. 

Prognosis. — The  prognosis  of  this  affection  is  far  from  a favorable 
one ; when  death  ensues  it  is  most  frequently  caused  by  the  profuse 
hemorrhage  either  external  or  intenial,  sometimes,  too,  by  the  exhaust- 
ing effects  of  suppuration,  by  grangrene,  inflammation  of  the  adjoining 
organs,  and  more  especially  of  the  peritoneum.  Thrombus  may  termi- 
nate in  various  ways : 1st.  In  resolution ; 2d.  In  suppuration ; 3d.  In 
rupture,  and  eonsequent  hemorrhage  ; 4th.  In  gangrene,  and  sometimes 
in  the  formation  of  eneysted  tumors  of  the  vulva  and  vagina. 

Treatment. — The  particular  treatment  of  this  form  of  tumor  will 
necessarily  depend  upon  the  circumstances  attending  each  case  ; for  ex 
ample,  should  you  meet  with  a thrombus,  during  labor,  of  such  magni- 
tude as  to  interfere  with  the  birth  of  the  child,  it  will  obviously  be  your 
duty  to  evacuate  the  effused  fluid  by  a free  incision,  and  then,  in  order 
to  check  any  undue  bleeding,  you  should  have  recourse  to  the  tampon, 
unless  the  child’s  head  should  be  low  down  in  the  pelvis,  in  which  case 
the  pressure  of  the  head  against  the  vessels  will  prove  the  best  possible 
tampon.  There  are  circumstances,  however,  in  which  it  would  be  judi- 
eious  to  attempt  the  resolution  of  the  tumor,  either  during  gestation  or 
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after  delivery ; but  it  can  scarcely  be  necessary  to  remind  you  that  youi 
efibrts  to  accomplish  this  form  of  termination  would  be  without  avail, 
except  in  cases  in  which  the  effusion  is  limited,  and  the  integuments  un- 
changed by  the  progress  of  the  swelling.  The  remedies  most  likely  tc 
effect  resolution  are  blood-letting,  repose  in  the  recumbent  posture,  evap- 
orating lotions,  etc. 

In  the  case  before  us,  it  is  very  evident  that  the  tumor  is  too  much 
developed  to  give  us  the  slightest  hope  that  it  can  be  made  to  terminate 
in  resolution.  Tliis  patient  is  suffering  from  excessive  pain,  and  the 
indication  is  plainly  to  allow  an  escape  to  the  effused  fluid  by  a free 
incision ; and  afterward,  if  necessary,  to  employ  a tampon,  which  may 
consist  of  a soft  sponge  kept  in  place  by  a bandage.  “ My  good  woman, 
it  will  be  necessary  to  open  this  swelling;  will  you  allow  me  to  do  iti” 
“.Yes,  sir.”  “Then  I will  go  to  your  house  to-morrow  and  attend  to  it 
for  you.”  “ Thank  you,  sir.”  “ I should  open  it  at  once,  were  it  not 
for  the  inconvenience  of  your  returning  home.” 

CoKVULSIONS  FROM  SUPPRESSED  ErCPTIVE  DiSEASE  IN  A LITTLE  BoV, 
THREE  Years  old.*  John  B.,  aged  three  years,  was  brought  to  the  Clin- 
ique to-day  by  his  mother,  who  reported  him  cured.  The  case  of  this 
little  boy,  gentlemen,  is  a very  instructive  one.  You  will  remember  he 
had  several  attacks  of  convulsions ; on  investigating  fully  his  case,  I 
came  to  the  conclusion  that  the  convulsions  were  produced  by  sup- 
pressed nie.asles.  I called  your  attention  particularly  to  the  connec 
tion  between  suppressed  or  badly  developed  eruptive  disease  and  the 
convulsive  spasm  ; and  you  were  cautioned  to  examine  critically  into 
the  various  and  multiplied  causes  of  convulsive  affections.  In  accord- 
ance with  the  view  1 took  of  this  child’s  case,  I ordered  the  following 
treatment ; The  child  to  be  taken  home,  and  put  into  a warm  bath  made 
a little  stimulating  by  a handful  of  mustard ; it  should  tlien  be  given 
every  half  hour,  until  the  eruption  is  fully  developed,  a dessert  spoon- 
ful of  the  following  solution  : 

IJ  Liq.  Ammonias  acetat f iv 

Emct.  Tart 

FL  aol. 

The  whole  object  of  this  treatment  (as  you  perceive)  was  to  direct 
to  the  surface,  and  develop  the  eruption,  the  poison  of  which  in  the 
blood  acting  upon  the  medulla  spinalis  was  the  cause  of  the  convulsions. 
“ Well,  my  good  woman,  did  you  follow  the  advice  given  you  1”  “ I 

did,  sir,  and  about  an  hour  after  I took  him  out  of  the  bath,  he  began  to 
break  out  with  the  measles.”  “ Did  you  give  him  any  of  the  medicine  ?” 
“Yes,  sir,  I gave  it  to  him  six  times,  and  he  was  all  covered  over  with 
the  measles  ; and  Dr.  Beauchamp,  who  came  to  see  him,  told  me  I need 
not  give  him  any  more  of  the  medicine.”  “ That  was  right ; I told  you 
I would  send  you  a good  doctor  to  see  your  child,  and  I have  kept  mj 
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word.  Had  he  any  more  convulsions  after  the  measles  appeared?” 
“ Not  one,  sir.”  This  case  is  one  well  worthy  of  recollection. 

Ulcerative  Carcinoma  of  the  Uterus  in  a married  W oman,  aged 
FORTT-Two  Years,  the  Mother  of  seven  Children,  the  youngest  five 
Years  old,  with  Profuse.  Hemorrhage. — Hemostatic  Properties  of 
the  Perchloride  of  Iron. — Mrs.  O.,  aged  forty-two  years,  married,  the 
mother  of  seven  children,  the  youngest  five  years  old,  seeks  advice  for  a 
profuse  discharge  of  blood  from  her  vagina,  which  she  says  comes  on 
her  sometimes  in  six  or  seven  days,  and  sometimes  once  in  two  weeks, 
etc.  She  is  extremely  prostrate  and  pale.  “ How  long,  madam,  have 
you  sufiered  from  these  losses  of  blood  ?”  “ About  three  months,  sir, 

and  I am  almost  worn  out,  I am  so  weak.”  “Have  you  any  pain?” 
“ Oh ! dear,  doctor,  I am  a poor  sufferer,  I have  no  rest  night  or  day 
with  the  pain.”  “Where  do  you  feel  this  pain,  my  good  woman?” 
“ All  around  my  hips  and  thighs,  sir,  and  in  my  womb.”  “Have  you 
sick  stomach  ?”  “ Almost  all  the  time,  sir.”  “ Have  you  had  any  doc- 

tor to  attend  y)p?”  “Yes,  sir,  I had  a doctor  and  he  gave  me  some 
pills.”  “ Wh?  did  he  say  was  the  matter  with  you  ?”  “ He  told  me, 

sir,  it  was  the  ‘ turn  of  life,’  and  I would  soon  be  well.”  “ Have  you 
any  other  discharge  than  that  of  blood  ?”  “ Yes,  sir,  I have  a great 

discharge  of  matter  nearly  all  the  time.” 

This  patient,  gentlemen,  presents  a striking  example  of  the  necessity 
of  caution  in  diagnosis  on  the  part  of  the  practitioner ; she  has  been  told, 
as  you  have  heard  from  her  own  lips,  that  the  loss  of  blood  from  her 
vagina,  was  “ nothing  more  than  the  turn  of  life,  and  that  she  would  soon 
be  well!"  What  particular  circumslance  induced  this  opinion,  I am  sure 
I can  not  tell.  The  opinion  was  either  a bare  conjecture,  without  any  in- 
vestigation, or  it  was  the  result  of  an  examination  into  all  the  facts  con- 
nected with  the  case.  If  the  former,  the  practitioner  is  guilty  of  culpable 
trifling  both  as  regards  his  patient  and  his  own  reputation ; if  the  latter, 
he  is  to  be  commiserated  for  his  ignorance ! Place  him  on  either  horn  of 
the  dilemma,  and  there  he  is  an  admonition  as  to  the  value  and  necessity 
of  two  elements  in  the  character  of  the  practitioner:  1st.  Conscience; 
2.  Knowledge.  What  do  you  suppose  is  the  cause  of  the  profuse  losses 
of  blood  and  matter,  and  the  excessive  pain  with  which  this  patient  has 
been  affected  for  the  last  three  months,  and  which  have  dilapidated  her 
system  to  a most  fearful  extent?  Revolve  in  memory  the  various  causes 
which  I have  so  often  enumerated  as  being  capable  of  giving  rise  to  san- 
guineous discharges  per  vaginam,  and  then  say  which  of  these  obtains  in 
the  present  instance.  In  order  to  ascertain  accurately  the  nature  of  this 
woman’s  malady,  a vaginal  examination  is  indispensable.  This  fact  I 
communicated  to  her,  and  with  her  consent  I have  made  the  necessary 
examination.  I find  she  is  laboring  under  ulcerative  cancer  of  the  uterus, 
one  of  the  most  fearful  and  loathsome  diseases  in  the  catalogue  of  female 
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maladies.  The  pain  she  suffers  is  the  general  but  not  universal  accom 
paniment  of  this  affection,  while  the  profuse  losses  of  blood  are  but  the 
melancholy  proofs  that  the  disease  is  making  its  fatal  progress.  As  it 
proceeds  in  its  destructive  course,  it  involves  tissue  after  tissue ; and 
w’hen  it  encroaches  upon  the  blood-vessels,  it  lays  them  open,  and  hence 
the  bleeding. 

Treatment. — In  this  case,  we  shall  be  restricted  entirelv  to  palliative 
treatment ; permanent  restoration  is  a thing  not  to  be  looked  for — the 
disease  is  in  an  advanced  state,  and  bids  defiance  to  human  skill ; all  that 
we  can  hope  to  accomplish  is  to  mitigate,  as  fiir  as  may  be,  the  pain,  and 
arrest  the  hemorrhage.  For  the  former  object,  opium  suppositories  may 
be  introduced  into  the  rectum  ; thirty  or  forty  drops  of  laudanum  in  a 
wine-glass  of  tepid  water  thrown  up  the  vagina ; or,  to  the  sides  of  this 
passage,  may  be  applied  the  belladonna  ointment,  3 j of  the  extract  to  sj 
of  lard.  In  cases  in  which  I have  completely  failed  in  securing  relief  from 
pain  by  opium  administered  either  by  the  mouth,  or  by  injection,  I have 
derived  the  happiest  results  from  the  application  of  the  anodyne  in  the 
following  manner : Place  a small  cantharides  blister  on  the  side  of  the 
lumbar  vertebras ; when  the  blister  has  vesicated,  dress  it  with  the  asce- 
Uite  of  morphine,  say  two  grains.  This  may  be  renewed  according  to 
the  urgency  of  the  ease.  It  is  a valuable,  and  I think  too  much  neglected 
mode  of  employing  this  remedy.  As  an  antiseptic,  and  also  with  a view 
of  cleansing  the  parts,  a decoction  of  carrots  will  be  found  useful,  injected 
into  the  vagina  once  or  twice  a day  ; and  I should  also  mention  that  ar- 
senic,  in  the  form  of  Fowler’s  solution,  will  sometimes  have  a very  hap- 
py effect  in  soothing  the  pain,  commencing  with  five  drops  two  or  three 
times  a day,  in  a tea-spoonful  of  water.  "With  a view  of  checking  the 
hemorrhage,  which  is  so  exhausting  in  this  di^sease,  various  remedies  are 
employed,  sueh  as  sulphate  of  zinc  and  infusion  of  rose-leaves,  in  the 
proportion  of  ij  gr.  to  5j  of  the  infusion;  alum,  oak-bark  in  decoction, 
the  tampon,  etc.  Dr.  Remilly  speaks  highly  of  the  efficiency  of  the  per- 
chloride  of  iron  in  arresting  these  bleedings.  He  reeords  in  the  Bulletin 
Je  Therapeutique  some  interesting  eases  in  proof  of  the  value  of  this 
remedy.  lie  employs  it  in  injection,  and  observes  that,  according  to 
his  experience,  the  perchlorido  not  only  relieves  the  patient  of  trouble- 
some and  offensive  discharges,  but  that  it  retards  the  progress  of  anoemia, 
and  prolongs  life.  We  shall  try  it  in  the  case  before  us,  both  on  account 
of  the  authority,  which  is  good,  and  the  reasoning,  which  appears  just. 
The  following  is  the  strength  in  which  Dr.  Remilly  has  employed  the  per 
chloride  in  injection : 

5 Perchloride  Ferri  aoL I ss 

Aquae  distillat 5 

On  the  appearance  of  the  bleeding,  two  female  syringesful  of  the  solu 
tion  to  be  thrown  up  the  vagina  at  a time,  to  be  repeated  as  cir 
cumstances  may  indicate  This  patient’s  strength  to  be  sustained  by  a 
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nutritious  diet ; and  it  would,  perhaps,  be  well  to  give  her,  if  the  stomach 
will  bear  it,  a tea^spoonful  twice  a day  of  the  following  tonic : 

Sulpliat.  QuiniE  . . gr.  iv 

Acid  Sulph.  Dilut gtt.  iv 

Syrup  Zingiberi 5 li 

Ft  Sol 

For  the  nausea,  the  almost  uriform  attendant  upon  the  advanced  stage 
of  carcinoma  uteri,  benefit  will  often  be  experienced  by  placing  a piece 
of  linen  saturated  with  laudanum  on  the  epigastric  region.  I should  have 
spoken  to  you  of  the  chloride  of  soda  as  a valuable  injection  in  this  dis- 
ease ; it  tends  very  sensibly  to  diminish  the  exhausting  discharges  both 
of  blood  and  matter.  It  may  be  mixed  with  barley-water,  two  table- 
spoonsful  of  the  solution  to  a.pint  of  the  water.  I think  I have  observed, 
under  the  use  of  the  chloride  of  soda,  a marked  mitigation  of  the  pain, 
as  well  as  a diminution,  for  the  time,  of  the  discharges. 


NOTE. 

There  is  much  discrepancy  of  opinion  respecting  the  propriety  of  the  two 
>perations — embryotomy  and  the  Goesarean  section — in  cases  of  pelvic  deformity. 
In  my  recent  visit  to  Europe,  I was  happy  to  have  an  opportunity  of  listening  to 
a lecture  on  this  subject  by  my  friend  Dr.  Murphy,  the  distinguished  Professor 
of  Midwifery  in  the  London  University.  Professor  Murphy  belongs  decidedly  to 
the  conservative  school  of  Obstetrics;  and  while  he  protests  earnestly  against  an 
officious  interference  with  the  operations  of  nature,  yet  in  case  of  need,  when 
nature  labors  under  difficulties  insuperable  to  her  own  efforts,  he  inculcates  the 
necessity  of  prompt  and  efficient  aid.  In  his  lecture,  he  instituted  a comparison 
between  the  operation  of  the  Caesarean  section  and  embryotomy.  He  gave  the 
statistics  of  the  two  operations,  so  far  as  the  mortality  is  concerned,  and  spoke 
with  much  point  of  the  difference  of  opinion  which  prevails  on  this  subject  in 
<5i-eat  Britain  and  on  the  Continent  of  Europe. 

He  differs  with  Davis,  Clark,  Osborne,  and  others,  who  advocate  embryotomy 
in  cases  of  extreme  pelvic  deformity,  such,  for  example,  as  where  there  are  not 
more  than  an  inch,  an  inch  and  a half,  or  two  inches  in  the  antero-posterior  diam- 
eter ; and  why  it  is  that,  in  the  present  enlightened  age,  with  all  the  melancholy 
experience  of  the  past,  there  should  exist  any  other  opinion  on  this  important 
question,  I can  not  understand.  Yet,  stfange  to  say,  I will  venture  the  assertion 
that  Dr.  Muiphy  is  almost  alone  on  this  question  on  the  western  side  of  the  chan- 
nel ; but  while  alone,  hj  has  both  moral  courage  to  advance,  and  mental  vigor 
sufficient  to  maintain  the  wisdom  of  his  views — views  which  are  not  only  in  ac- 
cordance with  facts,  but  which  are  in  true  keeping  with  the  sacred  duties  of  the 
practitioner.  I was  extremely  interested  in  this  lecture,  for  I found  the  opinions 
of  Dr.  Murphy  on  this  vexed  subject  to  be  identical  with  those  I advanced  in 
1843,  in  ray  edition  of  Chailly ; and  I regret  to  say  that,  in  my  own  country,  I 
am  on  this  point  in  the  same  minority  that  Dr.  Murphy  is  in  Great  Britain  , 
and  the  consolation  T derive  in  advocating  a principle  at  variance  with  the  gen 
eral  opinion  of  my  professional  brethren  is  portrayed  in  that  memorable  expres 
sion  of  our  gbrious  Henry  Clay,  “Sir,  I would  rather  be  right  than  be  Prosideni 
of  the  United  States  1” 
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LtteLtiona  to  the  new-born  Infant ; Tying  and  cutting  the  cord ; Washing ; Dressing 
Pins  not  tc  be  employed ; Examine  the  Infant  to  see  if  there  be  any  Deformities ; 
Infant  not  to  bo  exposed  to  the  Light ; Dosing  and  Drugging — their  fatal  results  ; 
The  Mother’s  milk  the  most  suitable  medicine  and  food  for  the  new-born  Child ; 
the  Colostrum — its  properties;  Cleanliness  necessary  to  the  health  of  the  Infant; 
Dangers  to  the  Mother  who  does  not  nurse  her  Child ; Kiestine — Why  found  in 
the  Urine  of  Pregnant  AVomen;  Albuminuria  and  Puerperal  Convulsions — is 
there  the  relation  of  cause  and  effect  ? — Rachitis — how  produced  in  the  young  In- 
fant; Phosphate  of  Lime;  Experiments  of  Dr.  Mourics;  Opinion  of  Dr.  Benoke. 
— Neuralgia  of  the  Cervix  Uteri  in  a married  AA^oman,  aged  twenty-throe  X’’ears, 
no  Children. — Retro-Uterine  Hmmatocole  in  a married  AVoman,  aged  thirty-four 
Years,  the  XIother  of  four  Children,  the  youngest  fourteen  Months  old. — Exploring 
Needle. — Convulsions  and  excessive  Purging  in  an  Infant  one  Month  old,  produced 
by  the  XIother’s  milk. — Cathartic  properties  of  the  Colostrum. — Suppression  of  the 
Xlenscs,  of  nine  Years’ duration. — .Xmenorrhoea  in  a girl,  sixteen  Years  of  age — 
Danger  of  the  indi.scriminato  use  of  Emmeuagogues. — Retro-version  of  the  Uterus 
in  a married  AA'oman,  aged  thirty -four  A.' ears. — Dysinonorrhoea ; its  connection 
with  Uterine  Displacements. — Sore  Nipples  in  a Primipara  from  nursing. — Convul- 
sions in  a little  Boy,  two  Years  old,  from  exce.ssivo  general  Blood-letting. — Infan- 
tile Therapeutics. — General  and  local  Depletion — Their  conip.arative  safety. — 
Neuralgia  of  the  right  Labium  Externum  iu  a married  AVoman.  aged  twenty-four 
Years, 

Gentlemen  : Among  the  various  duties  which  will  devolve  on  you 
In  the  lying-in  room,  there  Ciin  be  none  of  more  interest  or  moment  than 
those  claimed  by  the  new-born  infant.  The  little  infant,  as  soon  as  it 
leaves  its  mother’s  womb,  is  indeed  a dependent  being.  It  has  no  power 
of  self-provision — no  means  of  telling  its  wants — no  ability  to  protect 
itself  against  the  rudeness  of  the  heartless,  or  the  officiousness  of  the  ig- 
jiorant.  Much  of  the  suffering  of  the  future  child  originates,  I am  sure, 
oftentimes  in  its  mismanagement  soon  afterbirth;  and  I am  equally 
X)nfident  that  the  majority  of  the  deaths  within  the  first  month  of  exist- 
“nce  are  not  only  not  deaths  of  necessity,  but  deaths  which,  on  a close 
malysis,  will  be  found  traceable  to  the  neglect  of  those  simple  rules,  the 
faithful  observance  of  which  are  so  necessary  for  the  comfort  and  well- 
being of  the  little  stranger.  I think,  therefore,  in  calling  your  attention 
especially  to  these  rules,  I may,  perhaps,  perform  both  an  acceptable 
and  profitable  service.  After  the  infant  has  been  separated  from  its 
parent  by  the  applieation  of  the  ligature  aud  the  cutting  of  the  umbilical 
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^ord,  it  should  be  received  by  the  nurse  in  a warm  flannel,  and  placed 
securely  on  the  bed,  where  it  should  be  suffered  to  remain  until  after  the 
placenta  has  been  expelled,  and  the  mother  comfortably  bandaged,  for 
the  reason  that  the  services  of  the  nurse  to  the  mother  will  be  more  or 
less  necessary  until  these  matters  have  been  accomplished.  Let  mo 
here  caution  you  against  a thoughtless  practice  too  often  adopted  by  the 
nurse,  viz.,  that  of  placing  the  little  infant  in  an  arm-chair,  instead  of  al- 
lowing it  to  remain  on  the  bed.  The  comfortable  arm-chair  in  the  sick 
room  is  generally  the  favorite  seat,  and  it  has  occurred  more  than  once 
that  some  good  old  lady,  of  no  equivocal  weight,  not  dreaming  that  it  is 
already  occupied  by  an  unoffending  incumbent,  selects  this  very  arm 
chair  for  the  repose  of  her  person,  and  if  the  infant  be  not  crushed  by 
the  superincumbent  pressure,  it  certainly  will  not  be  because  careless- 
ness had  not  thus  early  exposed  it  to  the  hazards  of  destruction.  But 
we  will  suppose  it  has  survived  the  shock,  and  shall  now  proceed  to  enu- 
merate briefly  the  various  cares  the  infant  requires. 

Washing, — The  body  of  the  infant,  especially  in  cei-tain  parts  of  it, 
is  usually  covered  more  or  less  with  an  unctuous  or  sebaceous  material. 
In  order  to  remove  this,  I invariably  direct  the  nurse,  before  using  water, 
to  pour  some  fresh  sweet  oil  in  her  hand,  and  gently  rub  it  well  over 
the  surface ; or,  what  answers  an  equally  good  purpose,  let  her  use  the 
yolk  of  an  egg.  Either  of  these  will  be  very  effectual  in  removing  this 
material.  The  nurse  should  then  take  a soft  sponge  or  flannel,  and  with 
jap  and  tepid  water  cleanse  the  child’s  body  thoroughly,  but  be  careful 
nat  she  does  not  allow  the  soap  to  come  in  contact  with  the  eyes  of  the 
nfant.  as  this  is  a fruitful  source  of  that  annoying  and  often  dangerous 
affection — purulent  ophthalmia.  When  the  child  has  been  washed,  it 
should  be  carefully  dried  with  a warm  and  soft  linen.  The  next  ob- 
ject of  attention  is  the  dressing  of  the  cord,  which  is  done  as  follows : 
Take  a piece  of  linen,  double  it,  and  cut  a hole  in  the  center,  through 
which  the  coi’d  is  to  be  drawn.  The  cord  is  then  enveloped  in  the  linen, 
and  turned  upward,  and  to  the  left,  on  the  abdomen.  A circular  band- 
age is  applied,  which  wall  retain  the  dressing  in  place,  and  also  give 
comfortable  support  to  the  infant.  But  remember  that  the  bandage  is 
not  to  be  drawn  tight.  Nurses  are  in  the  habit  of  using  pins  for  the 
purpose  of  attaching  the  infant’s  dress.  These  oftentimes  become  loose, 
and  prick  the  child,  and  may  give  rise  to  serious  consequences.  I much 
prefer  the  needle  and  thread. 

After  the  circular  bandage  is  applied,  the  practitioner  should  ex 
amine  whether  there  is  any  deformity,  such  as  occlusion  of  the  anus  or 
urethra — whether  there  is  any  malformation  of  the  mouth  which  will 
prevent  the  child  taking  the  breast,  etc.  This  is  the  proper  time  to  as- 
certain the  existence  of  these  deformities,  in  order  that  prompt  measures 
may  be  adopted  to  remedy  them,  and  not  delay  until  the  infant’s  life  is 
placed  in  peril,  and  too  often  w'^’hout  the  cause  of  the  danger  being  at 
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all  suspected.  Having  ascertained  all  that  is  necessary  as  to  the  exist 
ence  or  absence  of  these  deformities,  the  child  is  then  to  be  dressed, 
which,  under  ordinary  circumstances,  will  be  done  by  the  nurse  without 
much  supervision,  except  that  it  is  well  to  caution  her  against  binding 
the  little  infant  too  firmly.  This  latter  practice  is  a pernicious  one,  and 
is  by  far  too  common.  Well,  the  dressing  is  accomplished,  and  what 
next  1 If  the  nurse  should  have  her  own  way,  she  would,  probably,  as 
soon  as  the  toilet  is  completed,  take  the  infant  to  the  window,  if  in  the 
day  time,  or,  if  at  night,  hold  it  before  a strong  light,  to  show  its  papa, 
or  some  other  happy  relative,  the  beautiful  and  striking  features  of  the 
“ dear  babe” — not  thinking  that  this  very  act  is,  of  all  others,  best  calcu- 
lated to  injure,  if  not  destroy,  one  of  the  most  important  features — the 
eye.  The  sudden  glare  of  light  on  the  tender  conjunctiva,  and  on  the 
other  membranes  of  the  eye,  is  a very  common  cause  of  the  purulent 
ophthalmia,  to  which  we  have  already  alluded.  But  whether  the  infant 
escape  this  exposure  to  the  light  or  not,  it  will,  in  ninety-nine  instances 
out  of  a hundred,  be  doomed  to  all  the  discomforts  and  dangers  of 
another  abominable  practice,  which,  including  both  nourishment  and 
medicine,  may  be  embraced  under  the  term  dosing.  This  brings  us 
to  the  consideration  of  a most  important  point  in  connection  with  the 
wants  of  the  new-born  infant,  and  so  essential  is  it,  that  1 am  clearly  of 
opinion  that,  of  all  the  causes  of  deranged  health,  and  early  death  in  in- 
fancy, dosing  is  the  most  fruitful.  As  soon  as  the  child  is  dressed,  there 
IS  unfortunately,  a routine  practice  to  which  it  is  subjected. 

1st.  It  must  take  a little  oil  to  purge  it;  and  secondly,  the  poor 
“dear,  is  hungry,  and  must  be  fed” — and  hence,  almost  simultaneously 
with  its  birth,  it  becomes  the  victim  either  of  ignorance  or  a false  phi- 
lanthropy. I have  elsewhere  stated  to  you  that  the  infant,  almost  as 
a universal  rule,  requires  no  medicine,  nor  does  it  need  any  other  nour 
ishment  than  that  elaborated  in  the  breasts  of  its  parent.  The  mother’s 
milk  has  been  prepared  with  an  exclusive  reference  to  the  wants  of  the 
child  ; at  first,  it  contains  what  is  termed  the  colostrum,  an  element  pos- 
sessing purgative  qualities,  and  which  readily  and  efficiently  removes 
from  the  intestinal  canal  the  meconium,  a black  viscid  material  found  in 
greater  or  less  quantity  in  the  intestines  of  the  new-born  infant.  In 
Addition  to  the  colostrum,  the  composition  of  the  mother’s  milk  is  in 
perfect  accordance  with  the  necessities  of  the  infant,  and  of  all  sub- 
stances the  best  adapted  to  its  assimilative  powers.  The  rule,  then, 
which  I desire  most  earnc.stly  to  inculcate  upon  you  is  this : Do  not  de- 
fraud the  infant  of  its  natural  rights ; before  birth,  no  one  will  deny 
that  nature  was  competent  to  suppy  all  its  wants,  as  is  proved  by  its 
perfect  physical  development.  Why  should  officiousness,  as  soon  as  the 
•child  is  thrown  into  the  world,  interfere  with  those  processes  which  ex- 
perience shows  are,  as  a general  principle,  not  only  necessary  but  all- 
sufficient  for  the  healthy  growth  of  the  child  ! Instead,  therefore,  of 
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drugging  and  feeding  the  infant  as  soon  as  it  comes  into  the  world,  le» 
it  be  put  to  the  mother’s  breast  after  she  has  recovered  somewhat  from 
the  fatigues  of  her  labor,  say  in  two  or  three  hours.  I have  already 
spoken  to  you  of  the  necessity  and  advantage  of  this  practice,  both  as 
regards  the  mother  and  child,  and  need  not  refer  to  them  again.  One 
of  the  great  elements  of  health  in  the  new-born  infant  is  cleanliness 
and  the  nurse  should  be  instructed  to  have  it  well  washed  every  day 
with  tepid  water ; in  the  event  of  acrid  evacuations  from  the  bowels  it 
sometimes  happens  that  the  child  becomes  chafed,  and  if  this  be  not 
promptly  attended  to,  the  surface  will  become  excoriated,  giving  rise  to 
an  unpleasant  condition  of  things,  and  causing  the  infant  to  be  fretful. 
In  these  cases,  the  decoction  of  flax-seed  should  be  freely  used  in  order 
to  bathe  the  parts  every  time  the  child  has  an  evacuation  ; if  this  be 
faithfully  done,  it  will  be  found,  generally  speaking,  an  efficient  remedy. 
I am  in  the  habit  of  having  the  infant’s  mouth  washed  several  times  dur 
ing  the  day  with  cold  water ; it  is  not  only  grateful  to  the  child,  but  it 
cleanses  the  mouth,  and  oftentimes  protects  it  against  the  various  forms 
of  stomatitis,  to  which  your  attention  has  already  been  directed. 

The  mother’s  milk,  as  we  have  already  remarked,  is  the  most  suita- 
ble nourishment  for  the  infant ; and  when  there  is  nothing  to  forbid  her 
nursing  it,  such  as  ill-health,  the  absence  of  the  milk  secretion,  etc.,  she 
should  not  only  regard  the  nursing  of  her  child  as  an  imperative  duty, 
and,  therefore,  derive  pleasure  from  the  act,  but  she  should  also  remem- 
ber that,  without  sufficient  justification,  in  depriving  that  child  of  the 
food,  which  nature  has  not  only  prepared  for  it,  but  which  she  has  de- 
clared more  or  less  essential  to  its  healthy  development,  the  mother  is 
alone  responsibfe  for  whatever  results  may  ensue  from  an  obstinate  and 
cruel  refusal  to  discharge  an  obligation,  which  all  right-minded  women 
look  upon  as  sacred.  It  must,  however,  be  conceded  that  you  will  oooa- 
sionally  meet  with  mothers,  whose  minds  filled  with  the  nonsense  of  the 
day,  and  their  hearts  steeled  against  the  eloquent  appeals  of  nature,  will 
peremptorily  refuse  this  boon  to  their  child.  When  you  encounter  such, 
it  will  be  your  duty  to  admonish  them  not  only  of  the  wrong;  they 
inflict  upon  the  infant,  but  also  of  the  hazard  to  which  they  expose 
their  own  health.  Thus,  upon  the  principle  that  selfishness  is  the  great 
impulse  to  human  action,  you  may  accomplish,  by  operating  upon  their 
fears,  what  you  failed  in  doing,  when  you  addressed  yourselves  simply  to 
their  hearts. 

I have  often  spoken  to  you  of  the  sympathy  existing  between  the 
mammary  glandu  and  uterus,  and  I will,  on  this  occasion,  mention 
one  circumstance  in  this  connection  to  show  you  the  peril  to  which 
women  subject  themselves  who  do  not  nurse  their  children.  These  lat- 
ter  are  extremely  liable  to  congestion  of  the  uterus,  for  the  reason  that 
laetation,  under  its  full  operation,  is  one  of  the  most  effectual  modes  of 
preventing  this  congestion  by  its  derivative  influence  upon  the  breast, 
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1 need  not  tell  you,  for  we  have  often  spoken  of  it,  that  congestion  of  th« 
uterus  is  a most  insidious  condition ; it  rarely  fails,  especially  when 
not  attacked  in  its  very  inception,  to  lead  to  serious  disturbing  influ 
ences — and  it  sometimes  is  the  commencement  of  a disease  the  most 
loathsome,  and  unhappily  the  most  rebellious  entailed  upon  woman — 
cancer. 

There  are,  however,  other  perils  to  which  the  female  who  refuses  tc 
nurse  her  child  is  exposed,  liou  will  observe  that  almost  as  a universal 
rule,  the  urine  of  pregnant  women  will  differ  from  urine  under  other  cir- 
cumstances in  one  remarkable  particular,  viz. : It  contains  an  element 
called  Kiestine,  which  in  its  essential  qualities  resembles  Civsein.  Why 
should  this  element,  Kiestine,  be  found  in  the  urine  of  the  pregnant  and 
parturient  female  1 It  is  absurd  to  suppose  that  it  is  there  as  a mere 
coincidence,  and  we,  therefore,  are  justified  in  asking  some  explanation 
for  its  presence.  Is  the  Kiestine  in  the  urine  any  thing  less  than  a de- 
monstration that  the  system  is  engaged  in  the  preparation  of  food  neces- 
sary for  the  infant  as  soon  as  it  is  born — and  is  the  passage  of  this  substance 
from  the  system  through  the  kidneys  any  less  of  a demonstration, 
that  its  accumulation  in  the  blood  would  be  productive  of  injurious  con- 
sequences? The  kidneys,  we  know,  are  among  the  most  important 
emunctories  of  the  economy  ; while  the  liver  extricates  bile,  the  lungs 
carbonic  acid,  the  skin  the  poison  of  perspiration,  etc.,  the  kidneys  per 
form  their  office  in  furnishing  an  outlet  for  deleterious  substances,  such 
as  urea,  and,  I believe,  Kiestine,  etc.  Let  us  now,  for  a moment,  consider 
another  fact  in  this  connection.  When  the  child  takes  the  breast,  and 
the  secretion  and  e.xcretion  of  milk  through  the  mammary  organs  are 
in  complete  operation,  there  is  no  longer  any  Kiestine  to  be  detected 
in  the  urine.  This,  I think,  is  strong  evidence  that  its  sojourn  in  the 
blood,  without  any  outlet,  is  not  in  accordance  with  the  ordinances 
of  nature,  and  therefore,  until  free  lactation  commences,  a temporary 
exit  is  furnished  for  this  material  by  the  kidneys. 

Again,  women  who  do  not  nurse  their  children,  are  often  affected  by 
serious  nervous  disturbances — some  have  delirium,  others  I have  known 
to  be  convulsed,  and  again  puerperal  mania  will  ensue.  Why  is  this? 
I think  these  morbid  phenomena  may  be  explained  in  this  way — the  Kies- 
tine, through  its  accumulation,  acts  as  an  irritant  upon  the  nervous  cen- 
ters, just  as  bile  in  the  blood  will  produce  coma,  or  urea,  uraemic  intoxi- 
cation. You  hear  much  of  the  third-day  fever,  or,  as  it  is  termed,  the 
milk-fever,  among  women  recently  delivered — is  this  commotion  in  the 
system  not  readily  explained  by  the  fact  that  after  delivery,  before  the 
breasts  are  in  full  duty,  the  nervous  system  becomes  the  seat  of  irrita- 
tion from  the  increase  of  Kiestine?  It  would  seem  so  for  the  reason 
that  as  soon  as  the  milk  begins  to  flow  freely,  tranquillity  again  prevails 
throughout  the  economy.  It  will  yet  be  found,  I am  confident,  that 
during  pregnancy  Kiestine  is  not  the  only  ■element  in  the  urine  proper  tc 
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milk.  It  has  already  been  ascertained  in  the  case  of  a female  who  did 
not  nurse  her  child,  that  the  urine  contained  butyric  acid.  If,  then,  the 
kidneys  act  as  a temporary  outlet  for  the  various  elements  composing 
the  milk,  only  until  after  the  birth  of  the  child,  when,  according  to  na- 
ture’s requirements,  this  outlet  is  no  longer  necessary,  because  of  the 
escape  of  these  materials  through  the  breasts,  can  we  regard  the  inaction 
of  the  mammae  in  any  other  light  than  as  a circumstance  necessarily 
calculated  to  produce  morbid  phenomena  1 Again,  much  has  been  said 
recently,  touching  the  connection  between  albuminuria  and  puerperal 
convulsions,  and  some  writers  have  attempted  to  show  that  eclampsia  is 
exclusively  the  result  of  the  presence  of  albumen  in  the  urinary  secre- 
tion. How  stand  the  facts  ? — for  after  all,  the  stability  of  human  opinion, 
whether  upon  science,  commerce,  or  any  other  subject,  will  depend  upon 
facts.  It  has  been  demonstrated  that  albuminuria  is  of  frequent  occur- 
rence in  pregnant  women ; it  has  also  been  demonstrated  that  puerperal 
convulsions  are  comparatively  of  rare  occurrence. 

Among  forty-one  pregnant  females  observed  by  Blot,  in  the  Mater- 
nite  at  Paris,  in  all  of  whom  albuminous  urine  was  detected,  only  seven 
were  attacked  with  convulsions.  This  certainly  does  not  look  like  cause 
and  effect.  Again,  may  not  this  alleged  frequent  presence  of  albumen 
proper  in  the  urine  be  simply  the  result  of  that  process  to  which  the 
presence  of  Kiestine  is  due,  or  may  not  its  supposed  frequency  be  the 
result  of  inaccurate  tests  ? It  would  seem  so,  for  the  reason  that  case- 
in, which  so  closely  resembles  Kiestine,  is,  in  all  its  essential  properties, 
albumen.  If  there  be  any  truth  in  this  assumption,  an  interesting  ques- 
tion arises — May  not  puerperal  convulsions  be  due,  not  to  albuminuria, 
but  to  an  excessive  accumulation  of  Kiestine  in  the  blood  ? And  in  con- 
nection with  this  interrogatory,  it  strikes  me  as  of  great  importance  to 
ascertain  first  the  relative  frequency  of  eclampsia  after  delivery  in 
women  who  do  and  do  not  nurse  their  children,  and  secondly,  the  rela- 
tive proportion  of  Kiestine  in  the  urine  of  those  who  escape,  and  of  those 
who  are  attacked  with  convulsions. 

In  a physiological  sense,  the  nursing  of  the  infant  by  its  parent  is  an 
act  full  of  interest,  and  if  any  one  circumstance  more  than  another,  in 
the  general  provisions  of  the  human  mechanism,  reveals  both  the  wisdom 
and  benevolence  of  Divine  power,  it  seems  to  me  that  circumstance  is 
found  in  the  peculiar  elements  composing  the  mother’s  milk,  as  connected 
with  the  necessities  of  the  child.  Let  us,  for  a moment  examine  this 
subject.  It  is  ascertained,  through  the  investigations  of  the  chemist,  that 
the  milk  of  the  mother  contains  every  element  necessary  for  the  nourish- 
ment and  growth  of  the  infant,  and  this  milk  is  composed  of  water  and 
solid  substances.  The  latter  consist  of  caseum,  butter,  saccharine  mat- 
ter, and  certain  incombustible  salts.  Each  one  of  these  substances  has 
Its  own  office  assigned  it,  or,  in  other  words,  answers  a special  purpose 
hi  the  important  act  of  nutrition.  Eood,  you  are  aware,  is  intended, 
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when  taken  into  the  system,  to  accomplish  two  purposes ; 1st.  The  de 
velopment  of  the  various  tissues  of  the  body  ; 2d.  The  production  of 
animal  heat,  which  is  effected  through  the  respiratory  process,  and  thus 
dependent  upon  a proper  supply  of  what  is  called  respiratory  food.  The 
first  of  these  objects,  the  development  of  the  tissues,  is  attained  through 
the  caseum ; while  the  second,  the  maintenance  of  animal  heat,  is  achieved 
through  the  butter  and  saccharine  matter,  which  is  the  true  respiratory 
food. 

But  something  more  is  needed  than  the  mere  increase  of  tissue  and  the 
production  of  animal  heat  in  the  young  infant.  In  addition  to  these,  it 
requires  consolidation — the  bony  system,  which  constitutes  the  basis  of 
the  mechanism,  must  be  strengthened  and  made  adequate  to  the  duties 
imposed  upon  it.  This  process  of  consolidation  is  accomplished  by 
another  element  in  the  mother’s  milk — the  phosphate  of  lime.  How 
simple  and  yet  how  perfect  this  provision  of  nature  for  the  wants  of  the 
young  child  ! In  the  first  place,  she  points  to  milk  as  the  best  adapted, 
because  of  its  blandncss,  to  the  feeble  assimilative  powers  of  the  infant, 
and  yet  in  that  bland  fluid  are  contained  the  various  elements  for  perfect 
nutrition.  Gudrin  has  shown  that  rachitis  is  frequently  produced  m 
young  infants  in  two  ways  : 1st.  By  not  being  nursed,  but  fed  upon  im- 
proper food  ; and,  secondly,  by  being  nursed  for  too  long  a period,  and 
confined  exclusively  to  breast-milk.  He  has  succeeded  in  producing 
rachitis  in  young  animals,  either  by  interrupting  their  regular  course  of 
nursing,  or  by  confinitig  them  too  long  to  the  exclusive  use  of  the  mother’s 
milk.  The  explanation  of  the  fact  is  as  follows  ; Milk  contains  a certain 
proportion  of  the  phosphate  of  lime,  especially  intended  for  the  formation 
of  bone  in  the  young  infant ; while,  on  the  contrary,  oftentimes  the  food 
given  to  the  child  immediately  after  birth,  as  a substitute  for  the  mother’s 
milk,  contains  comparatively  but  a small  quantity  of  the  salt.  In  these 
latter  cases,  the  infant  is  not  provided  in  sufficient  abundance  with  the 
material  necessary  for  the  consolidation  of  its  osseous  system,  and  hence 
the  development  of  rachitis.  At  a later  period  the  child  requires  more 
of  the  phosphate  of  lime  than  is  contained  in  the  milk,  and  if  anothei 
diet  be  not  substituted  the  same  consequences  ensue.  In  addition  b) 
these  views  of  Guerin,  it  must  be  recollected  that  rachitis,  and  more 
especially  local  or  limited  rachitis,  as  it  has  been  termed,  may  exist 
without  reference  to  the  elements  contained  in  the  food.  In  an  interest- 
ing paper  recently  published  by  Vischow,  it  has  been  shown,  after  re- 
peated microscopical  examinations,  that  the  arrest  of  the  normal  growth 
of  the  osseous  svstem,  in  part  or  altogether,  may  result  from  two  con. 
ditions:  1st.  Insufficiency  of  earthy  salts  in  the  nutriment;  2d.  From 
some  impediment  to  the  deposit,  within  the  osseous  structure,  of  these 
earthy  salts — the  impediment  being  occasioned  by  some  peculiarity 
either  of  the  blood  or  of  the  ossifying  parts,  or  by  something  abnormal 
in  the  circulation  and  nuti  ition  of  the  bone  itself. 


NEURALGIA  OF  THE  CERVIX  UTERI. 


477 


1 might  here  allude  to  some  extremely  important  facts  lately  brought 
to  the  attention  of  the  profession  by  Dr.  Mouries,  and  which  have  re- 
ceived the  sanction  of  the  French  Academy  of  Medicine.  He  seems  to 
have  proved,  1st.  That  the  diseases  and  mortality  of  infancy  are  in  great 
part  due  to  the  insufficiency  of  the  phosphate  of  lime  in  the  ordinary 
nourishment ; 2d.  That  by  mixing  a certain  amount  of  this  salt  with  the 
daily  food  of  nurses,  pregnant  women,  and  children,  both  the  number  of 
deaths  and  of  diseases  is  greatly  diminished.  In  confirmation  of  his 
views,  he  presents  the  following  satisfactory  and  striking  results ; Of 
seventy  children  under  one  year  of  age,  to  which  he  administered  the 
phosphate  of  lime,  the  deaths  were  one  in  six ; while,  according  to  the 
official  statistics,  the  deaths,  under  ordinary  circumstances,  in  the  city 
of  Paris,  within  the  first  twelve  months  of  existence,  are  one  in  four.  The 
views  of  Dr.  Mouries  have  been  also  very  satisfactorily  confirmed  by  Dr. 
Pegot-Ogier,  who  gives  the  following  as  the  results  of  his  experience  : 
He  selected  eighteen  women  who,  in  the  aggregate,  had  borne  twenty-two 
children,  eight  of  which  had  died  in  the  first  year,  the  fourteen  others 
were  weak  and  lymphatic.  Under  these  unfavorable  circumstances,  the 
influence  of  proper  nourishment  was  fully  tested.  To  some.  Dr.  Pegot- 
Ogier  gave  food  with  the  phosphate  of  lime  during  their  pregnancy,  and 
to  others  during  the  period  of  lactation.  During  this  change  of  diet, 
they  had  eighteen  children,  only  three  of  which  died  during  the  first 
year,  from  aecidental  causes  ; while  the  remaining  fifteen  were  remark- 
able for  good  health.  So  that  the  same  women  who,  with  their  ordinary 
nourishment,  had  lost  eight  children  out  of  twenty-two,  lost  only  three 
out  of  eighteen  when  their  diet  was  changed  by  the  addition  of  phosphate 
of  lime  during  pregnancy  or  lactation  ; and,  again,  the  former  children 
were  lymphatic  and  delicate,  while  the  latter  exhibited  all  the  ap- 
pearances of  robust  health.  In  addition  to  the  above  interesting  facts. 
Dr.  Mouries  has  shown  that  in  rachitic  children  the  use  of  the  phosphate 
of  lime  with  the  food  not  only  improves  nutrition,  but  will  arrest  the 
progress  of  the  disease.  Dr.  Bcneke  has  also  developed,  at  some  length, 
the  efficacy  of  the  phosphate  of  lime  not  only  in  rachitis,  but  likewise  in 
scrofula  'and  other  wasting  diseases ; and  he  makes  this  significant  re- 
mark in  reference  to  these  special  effects  of  the  phosphate  of  lime,  viz. : 
It  should  be  kept  in  mind  that  the  phosphate  always  increases  the  forma 
tion  of  cells,  and  prevents  the  ’•apid  and  fearful  waste  of  tissues. 

Neuralgia  of  the  Cervix  Uteri  in  a married  Woman,  aged  twenty- 
three  Years,  no  Children. — Mrs.  S.,  married,  aged  twenty-three  years, 
complains  of  intense  pain  in  the  womb,  from  which  she  says  she  has 
suffered  more  or  less  for  the  last  four  months.  “ What  was  the  state  ol 
your  health,  my  good  woman,  previous  to  the  last  four  months  “ It 
was  good,  sir.”  “ Were  your  turns  regular  V’  “ Always,  sir.”  “ How 
have  they  been  since  you  have  complained  of  this  pain  1”  “ They  have 
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been  regular,  sir;  but  I have  suffered  at  the  time  more  than  I ever  did 
in  my  life.”  “Are  you  troubled  with  a discharge  1”  “ Yes,  sir;  there 
is  something  that  passes  from  me  like  water.”  “ How  long  have  you 
had  this  discharge  of  water  1”  “ Only,  sir,  since  I have  had  the  pain 

in  my  womb.”  “Is  the  pain  constant?”  “No,  sir;  it  comes  and 
goes.” 

Tliis  case,  gentlemen,  is  one  which,  perhaps,  would  cause  you  some 
embarrassment  in  your  diagnosis ; but  with  due  attention  you  will  be 
enabled  to  ascertain  the  nature  of  the  trouble  with  which  this  woman  is 
affected.  It  can  only,  however,  be  done  by  a vaginal  examination.  I 
have  satisfied  myself,  by  this  mode  of  exploration,  that  the  case  before 
us  is  what  is  termed  neuralgia  of  the  neck  of  the  womb,  an  affectio* 
which  you  will  occasionally  meet  with,  and  which  oftentimes  is  mistaken 
for  some  other  disorder ; and  there  is  no  disease  with  which  it  is  more 
likely  to  be  confounded  than  chronic  congestion  of  the  uterus.  Uterine 
neuralgia  is  sometimes  symptomatic  of  disease  of  the  uterus,  such  ns 
engorgement,  ulceration,  etc. ; sometimes,  also,  of  displacement.  Again, 
it  will  occasionally  present  itself  as  a primary  affection  entirely  uncon- 
nected with  any  lesion  of  structure.  This  is  the  case  in  the  instance 
before  us. 

On  an  examination,  •per  vaginam,  I have  recognized  no  change  what- 
ever in  the  position  or  structure  of  the  uterus — the  organ  is  in  all  re 
spects  natural,  except  in  one  particular — in  pressing  with  my  finger  on 
the  os  uteri  the  patient  complains  of  extreme  suffering.  This  is  one  of 
the  material  diagnostic  symptoms  of  this  affection  ; and,  taken  in  con- 
nection with  two  other  circumstances — the  intermittent  character  of  the 
pain  and  the  discharge  of  water — there  can  be  no  doubt  as  to  the  nature 
of  the  malady.  In  enumerating  the  causes  of  watery  discharge  pef 
vaginam,  1 have  told  you  that  simple  irritation  of  the  mucous  membrane 
will  sometimes  produce  it — and  you  have  an  example  of  this  influence  in 
the  case  of  the  woman  now  before  us.  As  to  the  intermittent  character 
of  the  pain,  you  know  very  well  that  this  is  one  of  the  usual,  though  not 
constant  accompaniments  of  neuralgic  affections.  Neuralgia  of  the 
uterus  is  not  only  a most  distressing  malady,  but  it  is  also  frequently 
protracted  and  rebellious  to  remedies,  simply  because  it  is  confounded 
with  other  affections.  It  is  not  always  confined  to  the  neck  of  the  organ 
— on  the  contrary,  it  will  sometimes  be  seated  in  the  annexie  of  the 
uterus,  and  at  other  times  in  the  fundus  and  body.  As  a very  general 
rule,  patients  laboring  under  this  affection  will  suffer  more  or  less  from 
painful  menstruation.  Valleix  considers  uterine  neuralgia  as  a form  of 
the  lumbo-abdominal  neuralgia  to  which  your  attention  has  been  directed 
on  a former  occasion  ; and,  according  to  his  experience,  there  will  be 
pain  in  the  hypogastrium,  and  more  or  less  uneasiness  along  the  course 
of  the  first  pair  of  lumbar  nerves.  In  all  cases  of  uterine  neuralgia, 
which  have  fallen  under  my  observation,  I have  invariably  examined 
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the  lumbar  region,  and,  as  a general  rule,  have  detected  fcensibility  on 
pressure. 

Causes. — This  affection  -will  be  produced  by  engorgement,  ulceration, 
and  displacements  of  the  uterus  ; and  in  such  cases  the  neuralgia  is,  of 
course,  symptomatic.  When,  however,  it  presents  itself  as  an  idiopathic 
or  primary  affection,  the  causes  are  oftentimes  obscure.  However,  cold 
a suppressed  menstrual  or  leucorrhoeal  discharge,  mental  emotions,  etc., 
may  be  noted  among  the  causes  capable  of  giving  rise  to  it. 

Symptoms. — Pain  is  the  prominent  characteristic  symptom  of  this  af- 
fection ; the  pain  is  experienced  in  the  loins,  through  the  pelvis,  in  the 
lower  portion  of  the  abdomen,  and  uterus ; and  sometimes  extending  to 
the  thighs.  It  is  usually  intermittent,  and  again  it  is  continuous,  and 
marked  by  exascerbations,  during  which  it  will  occasionally  become  so 
intense  as  to  produce  various  disturbances  of  the  nervous  system,  such 
as  hysteria,  convulsions,  and  even  mania.  I once  saw  a case  of  uterine 
neuralgia  in  which,  during  the  maximum  of  suffering,  the  pain  seemed  to 
locate  itself  with  a concentrated  force  in  the  urethra,  occasioning  a desire 
to  pass  water,  but  resulting  in  an  inability  to  do  so  in  consequence  of 
the  strong  contractions  of  the  sphincter  of  the  bladder ; and  it  is  an  in- 
teresting fact  for  you  to  remember  that  the  introduction  of  the  catheter 
was  not  only  followed  by  a free  evacuation  of  urine,  but  a complete 
cessation  of  suffering.  Sexual  intercourse,  or  the  slightest  touch  in  an 
examination  per  vaginam,  will  aggravate  the  pain  in  uterine  neuralgia ; 
and  one  of  the  first  indications  of  this  affection  will  frequently  be  distress 
during  intercourse. 

Diagnosis. — If  a patient  complain  of  pain  in  the  uterus,  and  the  pain 
be  the  result  of  idiopathic  neuralgia,  there  will  be  no  change  in  the 
structure  of  the  organ,  but  there  will  be  very  acute  sensibility  on  press- 
ure. Therefore,  in  these  cases,  you  can  affirm  wdth  positive  certainty  that 
the  pain  is  altogether  neuralgic.  Again,  these  pains  are  not  unfrequently 
the  consequences  of  disease  of  the  uterus,  such  as  engorgement,  ulcera- 
tion, etc.  In  these  latter  instances,  the  recognition  of  the  particular 
affection  of  the  uterus  will  of  course  enable  you  to  establish  in  your  own 
minds  whether  the  neuralgia  is  primary  or  secondary,  an  important  dis- 
tinction so  far  as  the  treatment  is  involved. 

Treatment — It  can  scarcely  be  necessary  to  remark  that  the  treatment 
of  secondary  uterine  neuralgia  consists  in  the  removal  of  the  disease 
which  produces  it,  whether  it  be  ulceration,  engorgement,  displacement, 
etc.  Not  so,  however,  with  idiopathic,  or  primary  neuralgia.  In  these 
cases,  you  can  have  recourse  to  various  remedies,  and  generally  with 
complete  success.  Two  or  three  cauterizations  of  the  neck  of  the  womb 
with  ihe  nitrate  of  silver,  or,  as  Jobert  prefers,  the  red-hot  iron,  will,  in 
the  majority  of  cases,  suffice  to  effect  a cure.  An  issue  or  repeated  blis- 
ters on  the  sides  of  the  lumbar  vertebrae,  or  in  the  hypogastric  region, 
»re  also  valuable  remedies.  When  the  pain  is  marked  by  distinct  inter 
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vals,  I have  known  it  to  yield  most  promptly  to  quinine,  as  recurrent 
neuralgia  oftentimes  yields  to  this  agent  when  seated  in  other  portions 
of  the  system.  Malgaigne  speaks  of  repeated  success  from  the  intro- 
duction of  a small  sound  into  the  uterine  cavity,  on  the  principle  that  it 
modifies  the  nervous  sensibility  of  the  mucous  membrane.  For  the  pur 
pose  of  giving  temporary  relief  during  the  paroxysm  of  pain,  belladonna 
ointment,  laudanum  injections,  etc.,  may  be  resorted  to. 

Retro-Uterine  ILematocele  in  a married  Woman,  aged  thirtt- 
FOUR  Years,  the  Mother  of  four  Children,  the  Youngest  fourteen 
^Months  old — Exploring  Needle. — !Mrs.  L.,  married,  aged  thirty-four 
years,  the  mother  of  four  children,  suffers  from  very  severe  pain  in  her 
back  passage,  and  says  she  has  a frequent  desire  to  have  an  evacuation 
from  her  bowels,  but  passes  very  little.  “ ITow  long,  madam,  have  you 
suffered  from  this  pressure  on  your  back  passage  1”  “ For  the  last  two 
months,  sir.”  “ IIow  was  your  health  previous  to  that  time?”  “ It  was 
always  good,  sir.”  “ Did  any  thing  occur  two  months  ago  to  which  you 
can  in  any  way  refer  this  pressure  of  which  you  speak?”  “Nothing, 
sir,  except  a fall  I had.”  “ IIow  did  you  fall,  my  good  woman?”  “I 
was  coming  down  stairs,  sir,  with  a tub  of  water,  my  foot  slipped,  and  I 
fell  down  a whole  flight  of  steps.”  “Were  you  much  injured  at  the 
time?”  “ No,  sir;  but  I was  terribly  jolted.”  “ ITow  soon  after  the  fall 
did  you  begin  to  feel  this  pressure  ?”  “ The  next  day,  sir.”  “ Were 

your  bowels  regular  previous  to  the  fall?”  “Yes,  sir.”  This  case,  gen- 
tlemen, is  one  about  which  it  is  impossible  even  to  approximate  {\n  opin- 
ion without  a minute  vaginal  examination.  Pressure  on  the  rectum  may 
be  the  result  of  various  conditions,  such  as  retro-version  of  the  uterus, 
prolapsion  of  the  ovary  or  small  intestine  into  tlie  triangular  fossa,  a 
collection  of  hardened  faMjes,  internal  hemurrhoidal,  and  other  tumors. 
[The  patient  was  placed  on  the  bed,  and  the  Professor  proceeded  to  insti- 
tute the  necessary  examination.]  From  the  examination  1 have  just  made, 
it  is  obvious  that  the  pressure  on  the  rectum,  and  difliculty  in  defecation, 
are  owing  to  a tumor  in  the  fossa,  between  the  intestine  and  uterus. 

The  next  question  to  be  decided  is,  as  to  the  particular  nature  of  thi^ 
tumor.  Tliat  it  is  not  the  retro-verted  uterus,  I am  assured  from  the  fao 
that  the  cervix  of  the  organ  is  rather  inclined  backward  while  the  fundus 
is  thrown  somewhat  forward  by  the  pressure  of  the  tumor;  and  I am 
equally  confident  it  is  not  a prolapsed  ovary  from  the  two  following  cir- 
cumstances: 1st.  There  is  no  indication  of  any  disease  of  either  of  the 
ovaries ; and,  secondly,  if  the  tumor  were  occasioned  by  the  descent  of 
a healthy  ovarv,  which  sometimes  happens,  it  would  be  characterized  by 
great  mobility'  which  is  not  the  fact  in  the  ease  before  us.  The  pressure 
is  not  occasioned  by  a collection  of  faecal  matter,  as  I have  ascertained 
by  the  introduction  of  the  finger  into  the  rectum.  What,  then,  is  this 
tumor  ? In  my  opinion,  we  have  in  the  person  of  this  patient  an  ex 
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ample  of  a most  interesting  form  of  tumor — I believe  it  to  be  a coileo- 
tion  of  blood,  or  what  may  bt  termed  an  hjematocele ; and  from  the  posi 
tion  it  occupies,  is  entitled  to  the  name  of  retro-uterine  hasmatocele. 

Tlie  reasons  for  my  opinion  are  these.  1st.  The  fall  would  be  likely 
to  produce  an  extravasation  of  blood ; 2d.  To  the  touch,  the  tumor  is 
soft,  elastic,  immovable,  and  evidently  contrins  fluid.  If  I am  correct  in 
this  view,  a most  interesting  question  arises.  What  is  to  be  done! 
Nelaton,  in  cases  like  these,  recommends  the  use  of  the  exploring  needle 
in  preference  to  incision,  for  the  reason  that  there  is  more  or  less  danger 
from  hemorrhage  if  incision  be  had  recourse  to ; and,  moreover,  he  finds 
that  the  tumor  often  becomes  absorbed ; while,  in  other  instances,  the 
blood  escapes  through  the  rectum  or  the  genito-urinary  organs.  “ Now, 
my  good  woman,  if  you  will  permit  me,  I will  ascertain  the  true  cause 
of  your  suffering,  and  will  do  all  in  my  power  to  relieve  you.”  “ You 
may  do  any  thing  you  think  best,  sir.”  “ That’s  a sensible  woman,  as 
full  of  courage  as  you  are  of  common  sense.”  [The  Professor  here  in- 
troduced the  index  finger  of  the  left  hand  into  the  vagina,  and  passed 
along  the  finger  a small  exploring  needle,  with  which  he  penetrated  the 
tumor,  between  the  rectum  and  uterus,  directing  the  needle  upward.  It 
was  evident  that  the  diagnosis  was  a correct  one,  for,  as  the  tumor  was 
penetrated,  blood  escaped.]  You  see,  gentlemen,  in  the  blood  whicb 
passed  from  the  sac  as  soon  as  it  was  entered,  the  best  evidence  of  the 
accuracy  of  the  opinion  we  had  formed  touching  the  nature  of  the  tumor. 

I do  not  feel  disposed,  under  the  circumstances,  to  do  more  than  introduce 
occasionally  the  needle  for  the  purpose  of  allowing  a small  quantity  of 
the  blood  to  escape,  for  1 have  very  little  doubt  that  this,  together  with' 
the  action  of  the  absorbents,  will  suffice  to  disperse  the  extravasated  fluid. 
It  will  be  proper,  however,  to  keep  the  bowels  in  a soluble  state,  and,  in 
order  to  accomplish  this,  I shall  direct  a pint  of  tepid  water  to  be  throMm 
up  the  rectum  every  night. 

Convulsions  and  Excessive  Purging  in  an  Infant  one  Month  old, 

PRODUCED  BY  THE  MoTHEr’s  MiLK CaTHARTIC  PROPERTIES  OF  THE  COLOS- 

TRUM.* Mrs.  C.,  aged  twenty-six  years,  married,  returned  to-day  to  the 
Clinique,  and  expressed  many  thanks  for  the  restoration  of  her  little^ 
child.  “ Is  that  infant,  my  good  woman,  the  poor  little  attenuated  ob- 
ject you  brought  here  two  months  ago  V’  “ Indeed  it  is,  sir ; and  ! 
thought  you  would  be  very  glad  to  see  how  much  he  has  improved  1” 
“ Well,  I suppose  I must  believe  you,  but  I certainly  should  never  have 
recognized  it.”  No  case,  gentlemen,  amid  the  thousands  we  have  had 
has  as  yet  presented  itself  at  this  Clinique,  which  embodies  more  interest 
and  strictly  practical  illustration  than  the  child  you  now  see  before  you. 
You  will  recollect  that  it  was  affected  with  excessive  purging,  and  was 
attacked  with  convulsions.  Its  only  nourishment  was  its  mother’s  milk ; 
and  you  will  not  have  forgotten  that,  after  a full  examination  of  all  the 
31  * Page  423. 
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circumstances,  I attributed  the  purging  and  convulsions  to  the  irriUation 
of  this  milk,  in  which,  through  moans  of  the  microscope,  I recognized  tha 
presence  of  the  colostrum,  which  you  know  is  characterized  by  numerous 
yellow  granulated  corpuscules.  The  colostrum  exists  in  the  milk  with 
the  birth  of  the  child.  It  contains  cathartic  properties,  and  purges  off 
the  meconium,  which  is  in  greater  or  less  quantity  in  the  intestines  of 
the  new-born  infant.  It  usually  leaves  the  milk  a few  days  after  birth ; 
but  should  it  continue  beyond  a certain  time,  it  becomes  an  irritant,  and 
in  this  way  may  produce  excessive  purging  and  convulsions.  If  vou  wiU 
turn  to  your  note-books,  you  will  probably  read  with  profit  what  was 
said  when  the  child  was  first  brought  here.  Under  the  head  of  treat- 
ment you  will  find  that  I prescribed  no  medicine  whatever,  but  used  the 
following  language  : “This  influit  must  have  another  nurse  immediately 
— if  one  can  not  be  procured,  it  must  be  weaned.  A fresh  and  healthy 
lireast  of  milk  will  do  more  for  it  than  all  the  compounds  of  the  Materia 
Medica.  Madam,  if  you  continue  to  nurse  your  child,  it  will  die  ; but  if 
you  will  prove  yourself  a sensible  woman  and  follow  our  advice,  we  will 
do  what  we  can  to  restore  it  to  health.”  I quote  this  language  to  show 
you  that  there  was  no  doubt  in  my  mind,  in  the  first  place,  as  to  the 
cause  of  the  purging  and  convulsions,  and  secondly  as  to  the  course  to  bo 
pursued.  “ Did  you  wean  your  child,  my  good  woman?”  “No,  sir; 
but  I stopped  nursing  it,  as  you  directed,  and  got  a friend,  who  had  lost 
her  infant,  only  six  weeks  old,  to  nurse  mine.”  “ Does  she  still  con- 
tinue to  nurse  it  ?”  “ Oh  ! dear,  yes,  sir,  and  you  see  how  it  thrives  !” 

“ Tliat ’s  right,  my  good  woman — keep  your  wet-nurse,  and  have  nothing 
to  do  with  physic,  and  your  child  will  do  well.” 

Suppression  of  the  Menses  in  a married  Woman,  aged  thirty-one 
Years,  of  nine  Years’  duration,  with  Chronic  Inflammation  of  the 
Uterus — The  Em.menaoogue  properties  of  Mercury*  Mrs.  M.,  mar- 
ried, aged  thirty-one  years,  no  children,  who,  it  will  be  remembered,  had 
labored  under  chronic  suppression  of  the  menses  for  a period  of  nine 
years,  returned  to-day,  and  reports  that  she  had  a slight  return  of  her 
courses  a week  since.  This  patient,  when  she  first  came  here,  I examined 
with  much  care,  and  ascertained  that,  in  addition  to  the  suppression,  she 
was  afflicted  with  chronic  inflammation  of  the  uterus — the  tissues  of  the 
uterus  were  thickened,  and  the  organ  consequently  enlarged.  I called 
your  attention,  in  cases  of  chronic  inflammation  such  as  this,  to  the  ex- 
cellence of  mercury  as  a remedy.  1 spoke  to  you  of  its  deobstruent 
properties,  and  stated  that  it  had  often  served  me  when  all  else  had  failed, 
in  restoring  the  menstrual  function  after  a protracted  suppression, 
tspecialhj  when  connected  with  chronic  inflammation  of  the  uterus.  Tha 
following  treatment,  you  will  remember,  w’as  ordered  : 

3 Submur.  Hydrarg. gr.  xxiv 

Pulv.  Opii gr.  iv 

Ft.  Massainpil  xij  div. 

• Page  403. 
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One  pill  to  be  taken  night  and  morning  until  ptyalism  is  produced 
and  in  order  that  the  action  of  the  mercury  may  be  continued  for  some 
time,  one  pill  should  afterward  be  given  at  intervals  of  four  or  five  days, 
as  circumstances  may  indicate.  “ Did  you  take  the  medicine  as  directed, 
my  good  woman  “ Yes,  sir.”  “ Did  your  mouth  become  sore  ?” 
‘ Yes,  sir  ; it  became  sore  after  I took  six  of  the  pills.”  “ Is  it  sore 
now  1”  “ No,  sir ; but  it  continued  tender  for  nearly  two  months.” 

“Do  you  feel  better  in  your  general  health?”  “Very  much  better, 
sir.”  I have  no  doubt,  gentlemen,  we  shall  succeed  in  the  complete 
restoration  of  the  menstrual  function  in  this  case,  and  I shall  attribute  it 
entirely  to  the  action  of  the  mercury.  “ Now,  my  good  woman,  you 
need  take  no  more  pills,  but  I would  advise  you  to  drink  in  divided 
doses  during  the  day  half  a pint  of  the  compound  decoction  of  sarsa- 
parilla. 

Amenorrhcea  m a Girl  sixteen  Years  of  age,  from  an  Atonic  Con 
DiTioN  OF  System. — Danger  of  the  Indiscriminate  use  of  Emmena- 
GOGUES. — Mary  W.,  aged  sixteen  years,  is  brought  by  her  mother  to  the 
Clinique ; she  complains  of  general  lassitude,  a disinclination  to  take 
exercise,  and  says  she  has  no  appetite  ; for  the  last  six  months,  she  has 
been  much  troubled  with  headache,  is  restless  at  night,  and  extremely 
nervous — the  pulse  is  feeble,  and  the  tongue  coated.  “ Your  daughter 
has  always  been  rather  delicate,  has  .she  not  1”  “ Yes,  sir.”  “ Has  she 

ever  had  her  turns  ?”  “ About  four  months  ago,  sir,  she  had  a very 

slight  show,  but  nothing  since ; every  month,  she  suffers  a great  deal  of 
pain  in  her  back  and  hips,  and  I think,  sir,  if  you  could  give  her  some- 
thing to  bring  on  her  courses,  she  would  get  well.”  “ We  will  see  about 
that,  my  good  woman.  How  are  her  bowels?”  “Always  confined, 
sir.”  Here,  gentlemen,  is  a young  girl,  sixteen  years  of  age,  laboring 
under  one  of  the  forms  of  amenorrhcea,  viz. : Retention  of  the  menses. 
You  are  aware  that  retention  may  be  caused  by  numerous  conditions  of 
system ; in  one  case,  mechanical  obstruction,  such  as  imperforate  os 
tincse,  imperforate  hymen,  occlusion  of  the  vagina ; in  another,  plethora ; 
in  another,  a leucorrhoeal  discharge,  which  may  for  some  time  become 
the  substitute  of  the  menses  ; while  again,  the  retention  may  be  due  to 
a general  or  local  atonic  condition  ; in  the  former  case,  the  general  sys- 
tem is  at  fault ; in  the  latter,  the  lethargy  is  confined  to  the  uterine 
organs. 

Amenorrhcea,  either  in  the  form  of  suppression  or  retention,  is  a very 
common  affection,  and  it  is  of  the  greatest  importance  that  you  should 
clearly  understand,  when  called  upon  to  treat  it,  to  what  condition  of  sys- 
tem either  the  one  or  the  other  is  due.  It  can  scarcely  be  necessary  for 
me  to  dwell  at  length  on  the  case  before  us ; you  have  only  to  look  at  the 
pallid  cheek  of  this  girl,  examine  her  debilitated  pulse,  and  observe  her 
coated  tongue,  to  be  convinced  that  the  entire  machinery  of  the  system 
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is  out  of  order.  Her  mother  says  that  she  is  uniformly  ct  nfined  in  her 
bowels,  has  no  appetite,  is  troubled  with  headache,  is  restless  at  night, 
and  suffers  every  month  from  pain  in  her  back  and  hips.  What  do  all 
these  phenomena  indicate  1 Why  manifestly,  an  unnatural,  dilapidated 
condition  of  system.  The  vital  forces  are  too  low,  the  vis  naturalis  of 
the  economy  is  deficient ; and,  as  a necessary  consequence  of  this  state  of 
things,  iAere  is  functional  inactivity  of  the  uterus,  simply  because  of  the 
want  of  nervous  power,  and  good  healthy  blood  to  supply  the  ovai  ies 
with  their  required  quality  and  amount  of  nourishment.  Without  a jast 
discrimination,  much  injury  might  befall  this  girl  by  injudicious  medica- 
tion. Emmenagogue  medicines,  whose  effects  are  altogether  local,  being 
confined  to  the  stimulation  of  the  uterine  organs,  would  not  only  be  with- 
out avail  here,  but  would  prove  positively  injurious.  With  the  loss  of 
appetite,  headache,  feeble  pulse,  coated  tongue,  and  general  prostration 
of  the  system,  what  benefit  could  you  reasonably  e.xpect  from  the  ad- 
ministration of  emmenagogue  remedies,  that  ruinous  system  of  practice 
too  often  resorted  to  by  the  routine  practitioner?  If  you  should  antici- 
pate a successful  result  from  such  treatment,  you  would  be  sadly  disap- 
pointed ; but  if,  on  the  contrary,  you  desire  to  aggravate  in  every  par- 
ticular the  morbid  phenomena  which  already  exist,  you  would  not  bo 
deceived  in  your  expectations. 

Treatment. — As  debility  is  the  prevailing  feature  in  this  case,  old 
women — and  would  that  the  suggestion  were  limited  to  “ old  women,” 
for  then  the  danger  would  be  greatly  abridged — will  recommend  hearty 
food,  and  stimulating  cordials,  etc.,  as  the  remedies  par  excellence,  calcu- 
lated “ to  make  the  girl  right  ’’  and  give  her  strength  ! What  would 
you  think  of  a miller  who,  knowing  that  the  mechanism  of  his  mill  was 
deranged,  should  obstinately  continue  feeding  it  with  wheat  and  corn  ? 
Do  you  suppose  that,  under  such  circumstances,  he  would  be  rewarded 
for  his  labor  by  the  production  of  good  flour  or  meal  ? lie  would  not. 
But  if  a sensible  man,  he  would  first  repair  the  derangement,  make  per- 
fect the  machinery  of  his  mill,  and  he  would  then  cease  to  lament  over 
unrequited  industry.  Apply  this  reasoning  to  the  case  before  us ; the 
mill  here,  which  is  represented  by  the  system,  is  sadly  out  of  order,  its 
mechanism  must  be  made  perfect,  and  then  harmonious  action  will  be 
the  result.  I do  not  consider  the  amenorrhoea  as  the  disease;  it  is 
merely  an  effect  of  the  general  impairment  of  the  system ; this  latter, 
therefore,  should  be  the  first  and  special  object  of  our  attention.  Having 
attended  to  the  wants  of  the  general  economy,  if  the  menstrual  function 
should  not  become  established,  we  shall  then  have  recourse  to  remedies 
for  the  purpose  of  exciting  local  action.  This  girl,  I am  sure,  would  ba 
much  benefited  by  an  emetic ; the  coated  tongue  and  offensive  breath 
indicate  the  propriety  of  commencing  with  this  remedy : 

5 Pulv.  Ipecac ST- 

Emet.  Tart gr.  j J/. 
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Let  this  powder  be  taken  in  half  a tea-cup  of  warm  water ; and  after 
she  commences  vomiting,  the  girl  should  drink  plentifully  of  water,  so  as 
to  facilitate  a free  emetic  action,  and  also  break  the  violence  of  the  effort. 
The  night  following  the  emetic,  she  should  take : 

Hydrarg.  c.  cretd  . . . . ■ gr.  sdj 

-u  the  next  morning  of  castor  oil.  This  will  probably  produce  an 

active  cathartic  effect,  which  this  patient  is  much  in  need  of,  and  which 
will  unload  the  primce  vice  by  bringing  away  quantities  of  hardened 
faeces  and  vitiated  matter.  With  a view  afterward  of  keeping  the  bow- 
els in  a soluble  state,  and  at  the  same  time  invigorating  the  general  sys- 
tem, I shall  order  the  following  ferruginous  aperient,  a table-spoonful  of 
which  may  be  taken  twice  a day  : 


Sulpbat.  Ferri 

• 

gr-  yj 

Sulphat  Magnesise 

. 

3ij 

Acid  Sulph.  Dilut 

• 

5 S3 

Infus.  Gentiaoas  i 

Infus.  Rosar.  c.  | 

O J 

FL  Mist. 


The  diet  should  be  simple,  but  nourishing ; after  the  system  has  be- 
come relieved  by  this  treatment,  and  the  health  measurably  restored,  it 
may  be  proper  to  place  this  girl  under  the  influence  of  iron  and  aloes, 
or  even  the  electric  current  applied  from  the  back  to  the  uterus,  all  of 
which  remedies  are  calculated  to  do  good  in  this  form  of  amenorrhoea, 
after  the  general  health  has  been  improved. 


Retro- VERSION  of  the  Uterus  in  a married  Woman,  aged  thirty 
FOUR  Years,  the  Mother  of  four  Children,  the  youngest  two  Years 
OLD. — Dysmenorrhcea — Its  connection  with  Uterine  Displacements. 
— Mrs.  P.,  married,  aged  thirty-four  years,  the  mother  of  four  children, 
the  youngest  two  yaars  old,  complains  of  more  or  less  constant  pressure 
• m her  back  passage,  and  says  she  has  great  difficulty  in  evacuating  her 
bowels  and  bladder.  “ How  long,  madam,  have  you  suffered  from  this 
pressure  on  your  back  passage  !”  “ Nearly  a year,  sir.”  “ Are  you 
much  confined  in  your  bowels'?”  “Very  much  so,  sir,  and  I always 
suffer  a great  deal  of  pain  when  I have  them  opened.”  “ You  say  you 
can  not  pass  your  water  freely  ?”  “No,  sir;  I am  often  very  much 
troubled  in  that  way.”  “Have  you  sick  stomach  1”  “Yes,  sir.” 
“ Have  you  a feeling  of  numbness  in  your  lower  limbs  ?”  “ Yes,  sir ; I 

feel  sometimes  as  if  I could  hardly  drag  them  along.”  “ How  are  your 
courses  1”  “ They  are  regular,  sir,  but  I suffer  a great  deal  of  pain  when 

I have  them.”  “ Have  you  always  had  pain  at  that  time  V’  “ No,  sir ; 
only  since  I have  had  this  pressure  on  my  back  passage.”  The  real  na- 
ture  of  the  case  before  you,  gentlemen,  it  would  be  difficult  to  appreciate 
without  further  evidence  on  the  subject ; and  this  evidence  can  be  fur- 
nished only  by  a vaginal  examination.  This  examination  I Lave  made, 
and  the  difficulty  under  which  the  patient  labors  is  fullv  revealed.  The 
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pressure  on  the  bacK  passage  is  occasioned  by  the  falling  backward  of 
the  fundus  uteri  upon  the  rectum,  constituting  what  is  known  as  retro- 
version of  the  organ.  The  uterus,  you  are  aware,  is  divided  into  its  cer 
vix,  body  and  fundus.  The  cervix,  beside  ante-version  and  retro-version, 
is  liable  to  two  other  forms  of  displacement,  viz.,  ante-flexion,  and  retro- 
flexion, in  either  of  which  cases  the  cervix  is  bent  as  it  were  on  the  body 
like  the  beak  of  a retort. 

These  flexions  of  the  uterus  have  sometimes  been  mistaken  for  other 
diseases,  and  more  especially  for  tumors.  This  latter  error  it  is  most 
important  for  you  to  guard  against,  for  there  is  more  than  one  case  on 
record  in  which  the  knife  has  been  employed  for  the  removal  of  the  sup- 
posed tumor,  when  in  fact  the  heedless  surgeon  has,  through  an  unpardon- 
able error  in  diagnosis,  excised  the  cervix  uteri.  Tlie  fundus  of  the  uterus 
may  be  displaced  by  falling  forward  or  backward.  In  the  former  case, 
there  will  be  ante-version,  in  the  latter  retro-version.  Retro  version  is 
the  more  common,  and  is  also  attended  with  more  serious  consequences, 
for  the  reason  that  constipation  and  retention  of  urine  are  generally  the 
uniform  and  distressing  symptoms,  under  an  aggravated  state,  of  this 
character  of  displacement.  Tlie  uterus  is  situated  between  the  bladder 
Jn  front,  and  the  rectum  posteriorly  ; thepaqnet  of  small  intestines  being 
above,  regarding  the  upper  surface  of  the  fundus,  while  the  inferior  por- 
tion of  the  organ,  the  os,  is  encircled  by  the  upper  extremity  of  the  va- 
gina. Tlie  uterus,  with  these  relations,  is  far  from  being  an  immovable 
organ  ; on  the  contrary,  mobility  may  be  said  to  be  one  of  its  charac- 
teristics, not  only  in  the  unimpregnated  state,  but  also  in  the  earlier 
stages  of  pregnancy  ; so  that,  under  the  operation  of  certain  influences, 
the  various  displacements  to  which  it  is  liable  may  occur  both  in  the 
impregnated  and  unimpregnated  condition.  Retro-version,  although 
sometimes  met  with  in  the  absence  of  gestation,  is  most  likely  to  be  ob- 
served during  the  three  or  four  first  months  of  pregnancy ; and  there  is 
a remarkable  instance  recorded  by  Hunter  in  which,  from  the  impossi- 
bility of  reducing  the  retro  version  in  a case  of  gestation,  the  woman  died, 
and  on  an  examination  after  death,  the  long  axis  of  the  uterus  was  found 
completely  wedged  in  the  antero-posterior  diameter  of  the  pelvis. 

Causes. — Among  the  causes  of  retro-version  may  be  mentioned  a de- 
formed pelvis  with  an  increased  capacity,  undue  pressure  of  the  viscera, 
particularly  the  distended  bladder,  falls,  blows,  etc. ; and  I can  w’ell 
imiigine  how'  that  ridiculous  contrivance  of  fashion — the  destructive  cor- 
set — by  its  pressure  from  before  backward,  below  the  umbUicus,  may 
act  as  a cause  of  this  displacement. 

Symptoms. — There  is  a wide  difference  in  the  severity  of  the  symptoms 
accompanying  letro-version  of  the  uterus  ; and  this  difference  will  de- 
pend upon  one  material  circumstance,  viz.,  whether  the  displacement  be 
partial  or  complete.  In  the  latter  case,  all  the  distressing  sensations  will 
be  much  aggravated,  such  as  pressure  on  the  rectum,  tenesmus,  urgent  but 
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neffectual  efforts  at  defecation,  a sense  of  dragging  in  the  groins  and 
lumbar  region,  nausea,  difficult^',  and  sometimes  inability  to  pass  water. 
You  will  recollect  the  connection  between  the  bladder  and  uterus  to  be 
as  follows  : The  inferior  third  of  the  anterior  surface  of  the  uterus,  the 
only  portion  of  this  surface  which  is  not  ^covered  by  peritoneum,  is  in 
contact,  through  the  medium  of  cellular  tissue,  with  the  bas-fond  of  the 
bladder. 

With  these  relations  between  the  two  viscera,  you  can  at  once  under- 
stand how,  in  the  event  of  retro-version,  the  bladder,  more  or  less  dis- 
tended with  urine,  will  necessarily  tend  to  increase  the  displacement 
For  example,  in  this  case  the  bladder  can  not  ascend  into  the  abdominal 
cavity  without  drawing  the  cervix  of  the  uterus  upward,  and  at  the  same 
time  making  increased  pressure  on  the  retro-verted  uterus,  so  that  the 
bladder  itself  loses,  in  a certain  degree,  its  vertical  position,  and  hence 
the  fact  that  retention  of  urine  is  an  important  symptom  of  retro-version. 
From  the  pressure  excited  on  the  rectum  by  the  fundus  of  the  womb, 
there  is  very  apt  to  be  an  accumulation  of  faecal  matter  above,  and  this 
not  only  aggravates,  but  tends,  by  the  superincumbent  pressure  of  the 
faeces,  to  depress  the  fundus  still  lower — thus  adding  not  only  to  the 
suffering  of  the  patient,  but,  at  the  same  time  to  the  difficulty  of  successful 
treatment.  Nausea  and  vomiting  are  common  accompaniments  of  retro- 
version ; and  it  should  be  particularly  borne  in  mind  that  not  only  in 
retro-version,  but  also  in  ante-version,  as  well  as  in  retro-flexion  and  ante- 
flexion of  the  uterus,  dysmenorrhoea  is  oftentimes  a prominent  symptom. 
Nothing  can  be  more  important  than  the  recollection  of  this  fact,  for  it 
is  evident  that,  when  dysmenorrhoea  is  traceable  to  uterine  displacement, 
without  a knowledge  of  the  circumstance,  all  medication  will  be  useless, 
if  not  injurious  ; and  yet  how  many  women  linger  on  for  years  with  in- 
creased suffering  from  this  form  of  menstrual  aberration — the  cause  of  the 
dysmenorrhoea  never  having  been  suspected  by  the  practitioner.  It  is 
needless  to  state  that  in  such  case  the  remedy  for  the  dysmenorrhoea  is 
the  removal  of  the  displacement.  Hysteria,  with  its  multiplied  and 
varying  phenomena,  may  also  be  classed  among  the  occasional  accom- 
paniments of  mal-position  of  the  uterus  ; and,  lastly,  partial  or  complete 
paralysis  of  the  lower  limbs  may  be  the  consequence  not  only  of  retro- 
version and  the  other  forms  of  displacement  of  the  organ,  but  also  of  its 
derangements  from  chronic  inflammation,  polypus,  carcinoma,  etc. 

Diagnosis. — Is  it  possible  to  mistake  a retro-version  of  the  uterus  for 
something  else  ? I answer — Without  due  caution, the  practitioner  may 
fall  into  the  error.  It  may,  for  example,  be  confounded  with  a collection 
of  fascal  matter  in  the  rectum,  with  a prolapsion  of  the  ovary  into  the 
triangular  fossa  between  the  uterus  and  rectum,  or  it  may  be  mistaken 
for  an  enlargement  of  the  posterior  surface  of  the  fundus,  or  body  of 
the  uterus.  In  retro-version,  when  the  finger  is  introduced  into  the 
vagina,  the  cervix  will  be  found  forward,  while  the  body  and  fundus 
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will  l;e  pressing  more  or  less  backward  on  the  intestine,  and  these  dis 
placements  will  be  greater  or  otherwise  depending  upon  whether  the  re- 
tro-version is  complete  cr  partial.  A collection  of  ftecal  matter,  simu 
lating  the  rctro-verted  uterus,  will  soon  be  made  to  disappear  by  a brisk 
purgative,  or  an  enema.  In  prolapsion  of  the  ovary,  the  prominent 
symptom  is  pressure  on  the  rectum,  with  a tendency  to  ante-version  of 
the  fundus.  The  most  certain  mode  of  discriminatiii£r  between  retro- 

O 

version  of  the  uterus  and  prolapsion  of  the  ovary,  is  the  introduction  of 
the  uterine  sound,  which  you  have  seen  me  employ  several  times  in  the 
Clinique,  When  the  sound  has  penetrated  the  cavity  of  the  womb,  in 
case  of  retro-version,  the  organ  will  be  made  to  assume  its  normal  posi- 
tion, and  consequently  no  tumor  will  be  found  pressing  on  the  rectum. 
In  prolapsed  ovary,  on  the  contrary,  the  introduction  of  the  sound  will 
not  remove  the  tumor,  and  it  will  be  felt  as  distinctly  as  before  the 
sound  was  introduced.  In  simple  enlargement  of  the  posterior  surface 
of  the  fundus,  or  body  of  the  womb,  there  will  be  little  or  no  displace- 
ment of  the  cervix. 

Prognosis. — In  complete  retro-version,  great  difficulty  may  be  encoun- 
tered in  overcoming  the  displacement,  and,  under  some  circumstances, 
the  reduction  may  prove  altogether  impossible,  so  that  tho  prognosis  will 
not  always  be  of  the  most  favorable  kind. 

Treatment. — This  consists  in  attempts,  through  manipulation,  to  re- 
store the  uterus  to  its  original  position.  The  patient  should  be  placed 
on  her  back  or  side — tho  rectum  and  bladder  having  been  previously 
emptied.  Tlie  ])ractitioncr  then  introduces  his  index  and  middle  fingers 
into  the  vagina,  carrying  them  backward,  and  when  they  reach  the  rctro- 
verted  organ,  an  effort  is  made  to  push  it  upward,  while,  at  the  same 
time,  with  tho  index  finger  of  the  other  hand,  he  endeavors  to  depress 
the  cervix.  This  plan,  however,  though  it  may  appear  feasible,  often 
fails,  and  indeed  I am  of  opinion,  contrary  to  some  authors,  that  fhe 
successful  treatment  of  a rctro-verted  uterus  is  among  the  most  difficult 
duties  of  the  medical  man. 

Tlicro  are  two  other  modes  which  have  been  proposed,  and  they  have 
been  followed  by  tolerable  success.  One  consists  in  the  introduction  of 
the  intra-uterine  pessary  of  Simpson  and  Valleix.  the  other  of  the  rectal 
tampon.  Recently  the  intra-uterine  pessary  has  called  forth  much  dis- 
cussion, and  the  profession  appear  to  be  divided  in  opinion  as  to  its 
itilitv.*  I have  no  doubt  that,  under  some  circumstances,  this  instrument 

♦ Tlie  subject  of  uterine  displacements,  in  connection  with  the  intra-uterine  pes- 
sarv,  has  of  late  occupied  much  of  the  attention  of  tho  French  Academy  of  Medicine. 
It  may,  indeed  be  said  that  the  examination  of  this  question  brought  out  the  full 
strength  of  the  Academy,  for  among  those  who  took  part  in  the  discussion,  are 
the  names  of  Velpeau,  lluguier,  Malgaigne,  Amussat,  Piorry,  Dubois,  Ilervez  ds 
Chegoin,  Robert,  Cazeau,  Depaul,  etc.,  a constellation  certainly  of  bright  and 
high  names  in  France.  The  committee  originally  appointed  by  the  Academy  to 
report  on  tho  subject  of  the  intra-uterine  pessary,  as  a remedy  for  the  vai-ioui 
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is  one  of  \ali.e,  but  it  has  at  the  same  time  been  sadly  abused.  The 
rectal  tampon  has  proved  efficient  with  Huguier  and  others,  and  consists 
of  a rod  eight  or  ten  inches  in  length,  with  a tampon  made  of  old  linen  at 
the  exti’emity.  This,  being  smeared  with  oil, is  introduced  into  the  rectum, 

displacements  of  the  uterus,  consisted  of  MM.  Robert,  Huguier,  and  Depaul,  the 
latter  of  whom  acted  as  chairman,  and  delivered  the  report,*which  led  to  a pro 
tracted  and  interesting  discussion.  Depaul  and  Valleix  may  be  said  to  be  re 
spectively  the  representatives  of  two  opposite  schools  on  this  subject ; the  former 
repudiates  the  idea  that  uterine  displacements  produce,  of  themselves,  any  patho- 
logical conditions  of  the  organ,  and  maintains  that,  in  most  of  the  alleged  cases 
of  disturbed  action,  the  disturbance  is  due  not  to  the  displacement,  but  to  some 
complication,  such  as  ulceration,  engorgement,  granulation,  etc.,  of  the  uterus. 
He  also  affirms  that  science  possesses  for  these  displacements  a treatment  far 
more  rational  and  efficient  than  intra-uterine  pessaries,  and  he  states  that  the  facts 
cited  as  proof  of  the  successful  treatment  by  these  instruments  tend  only  to  de 
monstrate  their  utter  inefficiency;  and  lastly,  he  avows  that  the  employment  of 
the  intra-uterine  instrument  has  been  followed  by  the  most  serious  results,  and  even 
by  death  itself.  On  the  other  hand,  Valleix  is  the  uncompromising  advocate 
for  the  use  of  the  intra-uterine  pessary,  and  maintains  with  vigor  its  undoubted 
efficacy. 

It  seems  to  me  that  the  discussion  which  this  question  has  provoked  is  some- 
what tinctured  with  pride  of  opinion — there  appears  to  have  been  an  obstinate 
determination,  on  the  part  of  the  respective  disputants,  to  make  a struggle  for 
victory,  and,  in  accordance  with  this  resolution,  most  else  was  forgotten  in  the 
debate,  save  that  which  would  tend  to  the  accomplishment  of  this  one  object. 
This,  perhaps,  may  be  regarded  as  extremely  free  criticism,  but  I am  strongly 
impressed  with  the  conviction  that  I am  right.  Let  us  now  briefly  examine  the 
material  points  of  the  controversy.  One  of  the  prominent  positions  assumed  by 
Depaul  in  his  report  is,  that  “the  influence  of  uterine  displacements  has  been 
greatly  exaggerated,  and  that  the  s}’mptoms  attributed  to  these  deviations  belong 
to  some  other  pathological  conditions.”  Is  this  a truth  recognized  in  practice, 
or  is  it  simply  an  assertion  for  the  forum?  If  the  former,  then  it  is  of  value,  if 
the  latter,  it  is  entitled  to  no  consideration  whatever,  so  far  as  the  elucidation  of 
the  question  under  debate  is  concerned.  I am,  indeed,  much  surprised  at  the 
sweeping  declaration,  for  it  is  against  all  experience.  Will  the  learned  reporter 
undertake  to  assume  that  pure  displacements  of  the  uterus,  unaccompanied  by  com- 
plications of  any  kind,  are  incapable  of  giving  rise  to  morbid  phenomena  ? If  I 
understand  his  language,  such  is  its  import.  Now,  what  are  the  facts  which 
daily  experience  reveals  to  us?  They  are  as  follow:  In  deviations  of  the  uterus, 
such  as  ante-version,  retro-version,  prolapsion,  etc.,  the  usual  morbid  phenomena 
resulting  fi-om  the  displacement  will  be,  irritation  of  the  binder  and  rectum,  some- 
times amounting  to  great  distress,  deranged  menstruation,  constitutional  disturb- 
ance of  various  kinds — in  one  female,  for  example,  there  will  be  hysteria,  in 
another,  paraplegia,  etc.  There  is  no  speculation  in  these  statements,  they  are 
the  broad  results  of  daily  observation,  and  therefore  must  be  accepted  ns  the 
revelations  of  the  sick  room,  where,  after  all,  the  true  merits  of  this  controversy 
must  be  weighed  and  decided.  I do  not  pretend  to  deny  that,  under  certain  cir- 
cumstances, a female  may  have  displacement  of  the  uterus,  without  suffering 
much,  if  any,  inconvenience.  But  this  is  the  exception,  while  the  reverse  consti- 
tutes the  general  rule. 

Again,  how  frequentV  is  the  fact  illustrated  in  practice.  th»t  the  seriouf 
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the  object  being  to  press  the  retro-verted  fundus  upward,  and  restore  it 
to  its  natural  position.  Amussat,  fully  appreciating  the  difficulty  of  re- 
taining the  uterus  in  situ  after  the  displacement  has  been  reduced,  and 
having  tested  the  failure  of  the  various  contrivances  proposed  for  this 

troubles  consequent  upon  uterine  deviations  subside  almost  simultaneously 
with  the  restoration  of  the  organ  to  its  proper  position.  Depaul,  besides 
denying  the  connection  between  displaeement  of  the  uterus  and  any  morbid 
phenomena  which  may  ensue,  not  only  refers  these  phenomena  to  complications, 
such  as  ulceration,  granulations,  etc.,  but  maintains,  in  the  most  unqualified 
manner,  that  it  is  only  necessary  to  cure  the  granulatious,  or  ulceration,  in  order 
to  aecomplish  the  return  of  the  uterus  to  its  natural  situation.  This  assertion  is 
certainly  not  warranted  by  the  experience  derived  from  the  field  of  practice,  and 
is  full  of  mischievous  consequences  both  to  the  patient  and  practitioner.  We 
know  very  well  that  prolapsion  of  the  uterus  is  often  the  result  of  engorgement, 
or  hypertrophy  of  the  cervix,  and  in  such  cose,  the  remedy  for  the  prolapsion  is 
the  removal  of  the  engorged  or  hypertrophied  condition.  But  this  is  very  differ- 
ent from  the  broad  statement  that  ulceration  or  granulation  of  the  uterus  stands 
60  intimately  in  the  relation  of  cause  and  effect  with  displacements  of  the  organ, 
that  to  remedy  the  latter,  it  is  only  necessary  to  remove  the  former.  Moreover, 
I think  it  can  be  shown  that  ulceration,  etc.,  of  the  organ,  instead  of  being  causes 
of  uterine  deviations,  are  often  the  result  of  these  deviations.  For  example,  in 
ante-version  or  retro-version,  and  even  in  prolapsion,  the  cervix  becomes,  from 
more  or  less  contact  with  the  bladder,  rectum,  or  the  folds  of  the  vagina,  the  seat 
of  irritation,  and  this  irritation  not  unfrequently  terminates  in  the  develop- 
ment of  disease,  which  may  assume  the  form  of  simple  erosion,  granulation,  or 
ulceration. 

Ifi  now,  we  look  at  the  other  side  of  the  question,  it  will,  I think,  bo  quite 
evident  that  Valleix,  in  his  strong  advocacy  of  the  intra-uterino  pessary,  as  the 
great  and  almost  universal  remedy  for  displacements  of  the  womb,  inculcates  a 
doctrine  not  onlv  at  variance  with  facts  as  observed  at  the  bed-side,  but  whicb, 
if  carried  out  to  the  extent  he  claims,  must  of  necessity  result  in  injury  more  or 
less  serious  to  the  patient.  In  the  first  place,  the  introduction  eiflier  of  the  sound 
or  pessary  into  the  cavit}’  of  the  uterus  requires,  on  the  part  of  the  practitioner,  a 
certain  degree  of  skill,  and  a thorough  knowledge  not  only  of  the  normal  position 
and  connections  of  the  displaced  organ,  but  also  of  the  modifications  to  which  the 
position  and  connections  are  liable  as  a consequence  of  the  deviation,  whatever 
it  may  be.  And  secondly,  no  matter  how  judiciously  the  instrument  may  b.> 
introduced,  yet  in  order  that  it  may  remain  there  for  week.s.  ns  inculcated  by 
Valleix,  will  need  on  the  part  of  the  female,  if  she  wish  to  escni)e  accident,  more 
than  ordinary  vigilance.  I will  not  speak  of  the  dangers  of  injury  to  the  mucous 
surface  of  the  womb,  of  lacerations,  of  the  hazard  of  impaling  herself,  etc.,  if  due 
caution  be  not  observ’ed  by  the  patient.  These  are  accidents  which  are  the  legit- 
imate and  necessary  resulU  of  either  ignorance  or  carelessness  in  the  promis- 
cuous use  of  these  instruments,  and  can  not  occur  without  placing  in  more  or 
less  jeopardy  the  safety  of  the  patient.  The  instruments  which  are  employed 
for  the  purpose  of  entering  the  uterus,  and  which  have  given  rise  to  the  discus- 
sion in  the  Academy,  are  of  two  kinds:  Irt.  The  uterine  sound,  which  is  known 
as  Simpson’s  sound — but  it  is  now  admitted  that  Recamier  had  several  years  pre- 
viously employed  a similar  instrument,  which  was  soon  afterward  adopted  by 
Amussat  The  uterine  sound  is  used  as  a means  of  diagnosis,  and  it  is  also 
available  in  restoring  ihe  uterus  to  its  natural  position,  but  is  not  intended,  as  « 
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object,  has  suggested  an  operation,  which  has  proved  highly  successful  in 
his  hands.  The  operation  is  simple  and  rational,  and  is  performed  as 
follows  : Having  placed  the  patient  in  a eonvenient  position  on  the  bed, 
he  applies  the  potassa  cum  calce  to  the  posterior  lip  of  the  os  uteri,  and 
also  to  the  corresponding  portion  of  the  vaginal  wall ; a slough  is  soon 
formed,  and  falls  off ; inflammation  of  the  two  surfaces  is  the  consequence, 
and  adhesion  takes  place  between  the  vagina  and  posterior  surface  of  the 
os  uteri.  The  efiect  of  this  adhesion  of  the  os  posteriorly  is  to  draw 
the  body  and  fundus  of  the  uterus  forward,  and  maintain  them  in  their 
natural  position.  I think  well  of  this  operation,  and  shall  have  recourse 
to  it  in  the  case  before  us.  “ Now,  my  good  woman,  if  you  will  consent 
to  what  I think  best  to  do  for  you,  I will  endeavor  to  relieve  you  of  your 
sufferings,  and  restore  your  womb  to  its  proper  position.  I can  not 
readily  perform  the  operation  here,  but  if  you  say  so,  I will  go  to  your 
house,  and  do  what  I can  for  you.”  “ I will  submit,  sir,  to  any  thing  to 
get  well.”  “ Then,  madam,  I will  be  at  your  house  to-morrow,  at  eleven 
o’clock.”  You  will  recollect,  gentlemen,  that  I have  had  recourse  on 
one  occasion  to  this  method  of  Amussat,  and  with  decided  success. 

It  will  be  well  for  the  patient  to  take,  for  the  present,  occasional  small 
doses  of  epsom  salts,  for  the  purpose  of  acting  on  the  bowels.  This, 
perhaps,  will  be  better  than  any  thing  else  until  the  uterus  is  replaced,  for 
the  reason  that  the  salts  will  bring  away  serous  discharges,  which  wiD 
encounter  no  difficulty  in  passing  the  contracted  rectum. 

Sore  Nipples  in  aPrimipara  from  Nursing. — Mrs.  W.,  aged  twenty- 
two  years,  married,  the  mother  of  one  child,  four  weeks  old,  applies  for 
advice  in  consequence  of  the  extreme  pain  she  experiences  every  time 
the  child  is  put  to  the  breast.  “ How  long,  madam,  have  you  suffered 
from  this  pain  V’  “ I began  to  suffer  from  it,  sir,  about  four  days  after 
the  birth  of  my  child,  but  I am  in  such  agony  now,  that  I don’t  know 
what  to  do.”  [The  Professor  examined  the  breasts,  and  discovered  the 
cause  of  this  woman’s  sufferings  to  be  sore  nipples.] 

the  intra-uterine  pessary,  to  remain  permanently  in  the  uterus.  I have  spohen  to 
you  on  former  occasions  of  the  value  of  this  sound  as  an  instrument  of  diag- 
nosis, and  you  have  seen  me  repeatedly  resort  to  it  for  this  purpose ; 2d.  The 
intra-uterine  pessaides,  which  are  intended  not  only  for  the  replacement  of  the 
uterus,  but  for  its  permanent  restoration,  for  which  latter  purpose  they  are 
retained  within  the  organ  for  a greater  or  less  period,  depending  u|)on  the  par- 
ticular circumstances  of  the  case.  These  pessaries  are  of  various  construction 
mid  there  is  a difference  of  opinion  as  to  who  originally  suggested  them,  whether 
3impson,  Kiwisoh,  Amussat,  or  Velpeau.  They  oousist  of  the  wire  pessary, 
sometimes  called  the  pubic  pessary,  having  a stalk  which  enters  the  cavity  of 
the  uterus,  while  the  other  extremity  rests  on  the  pubes ; then  there  is  the  spring 
pessary,  the  galvanic  pessary,  consisting  of  zinc  and  copper,  tlie  ball  pessary 
with  a stalk,  and  lastly,  the  dilating  pessaries  employe  1 in  stricture  of  the  ceivii 
uteri,  sterility,  etc. 
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This  patient,  gentlemen,  presents  one  of  the  most  vexatious  anno/ 
ances  of  the  lying-in  chamber,  and  you  will  often  be  baffled  in  youi 
attempts  to  remedy  it.  It  is  a case  of  sore  nipples,  or,  as  it  is  some- 
times called,  fissured  nipples.  The  suction  of  the  child’s  mouth  irritates 
the  delicate  integument  surrounding  the  nipple — inflammation  ensues, 
and  then  the  nipple  becomes  cracked  or  fissured.  Every  time  the  child 
is  applied  to  the  breast,  the  fissure  is  opened,  bleeds,  and  is  a source 
of  intense  suffering  to  the  patient.  The  application  of  the  child  to  the 
breast,  under  these  circumstances,  is  a constant  struggle  between  mater- 
nal affection  on  the  one  hand,  and  physical  distress  on  the  other.  This 
affection  proves  obstinate  and  rebellious  to  remedies,  for  the  reason  that 
while  the  child  continues  to  nurse,  there  is  no  time  for  the  healing  pro- 
cess ; the  fissures  are  being  constantly  opened  afresh,  and  hence,  often- 
times the  protracted  duration  of  the  malady. 

It  is  said  that  the  prevention  of  disease  is  a great  point  in  medicine, 
and  I think  the  maxim  is  fully  exemplified,  and  presents  peculiar  force  in 
the  question  now  under  consideration.  It  is  a good  practice,  and  one 
which  I am  in  the  habit  of  pursuing,  to  prepare  the  nipples  for  nursing ; 
this  is  what  is  termed  the  process  of  hardening,  and  is  a very  simple 
matter.  About  two  months  before  the  expected  confinement,  direct  the 
female  to  make  gentle  traction  of  the  nipple,  with  the  finger  and  thumb, 
at  least  once  or  twice  every  day,  or  frictions  with  brandy  and  water, 
tincture  of  myrrh,  etc.  Under  this  treatment,  the  integuments  lose  their 
irritability,  and  are  enabled  to  resist  the  impression  of  the  child’s  mouth. 
This,  however,  is  merely  the  preventive  treatment;  let  us  now  see  what 
is  to  be  done  when  the  affection  really  exists.  There  is  a long  catalogue 
of  remedies  for  sore  nipples,  but  unfortunately  they  are  more  numerous 
than  efficient. 

As  I have  before  remarked  to  you,  the  only  difficulty  in  the  suc- 
cessful management  of  these  cases,  is  the  constant  repetition  of  the 
cause  of  the  inflammation,  viz. : the  nursing  of  the  infant,  so  that  in 
the  treatment  of  this  affection,  we  are  reminded  somewhat  of  the  web 
of  Penelope — what  is  done  by  night  is  undone  by  day.  Should  your 
attention  be  called  to  a case  of  this  kind,  before  the  fissures  have  formed, 
when  there  is  simply  redness  and  pain  in  the  nipple,  you  will  occasion- 
ally be  enabled  to  arrest  further  progress,  by  the.  use  of  some  mild  as- 
tringent,  such  as  the  following  : alum  whey  ; sulphate  of  zinc  gr.  ij  to  | j 
of  rose-water  ; tincture  of  catechu  or  myrrh  ; a solution  of  borax  ; tinc- 
ture of  kino,  etc.  When  the  fissures  have  formed,  I have  found  nothing 
as  a local  application,  superior  to  the  nitrate  of  silver  gr.  x to  5 j of  water. 
If  the  mother’s  health  should  decline  from  the  sufferings  incident  to 
this  affection,  it  will  be  absolutely  necessary  to  wean  the  child,  or  provide 
for  it  a wet-nurse.  Sometimes  I have  succeeded  in  relieving  this  affec- 
tion, by  suspending  for  two  or  three  days,  the  application  of  the  infant 
to  the  breast,  with  a view  of  allowing  the  fissures  to  heal,  but  you  must 
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eoollect  that  in  such  cases  you  will  he  between  Scylla  and  Chary bdis, 
for  while,  through  the  temporary  withdrawal  of  the  child  from  the  breast, 
you  may  succeed  in  relieving  the  sore  nipple,  you  may,  without  due  cau 
tion,  inflict  upon  your  patient  a more  serious  malady — mammary  ab- 
scess. 

Therefore,  in  all  such  instances,  remember  that  you  are  to  adopt  at 
once  those  remedies  best  calculated  to  prevent  engorgement  of  the 
milk  ducts,  which  is  the  true  cause  of  milk  abscess.  These  remedies  are 
the  following : Gentle  frictions  on  the  breast  with  warm  oil,  which  will 
tend  to  promote  a flow  of  milk  through  the  nipple,  and  thus  prevent 
undue  distention  ; and  at  the  same  time,  you  must  not  neglect  the  capi- 
tal point,  under  such  circumstances,  of  purging  your  patient  with  saline 
medicines.  Nothing  better  for  this  purpose,  than  the  following,  of  which 
a wine-glass  may  be  taken  as  occasion  may  require : 

5 Sulphat  Magnesiae 5 isa 

Infus,  Rosar  c. 5 viij 

Ft.  Sol 

Be  careful  that  the  patient  is  restricted  in  the  quantity  of  her  drinks, 
while  the  infant  is  weaned  from  the  breast.  Nipple  shields,  to  which  is 
attached  the  cow’s  teat,  or  the  gutta-percha  teat,  are  highly  recommended, 
but  according  to  my  experience,  in  the  great  majority  of  instances,  they 
are  useless. 

Convulsions  in  a little  Bov,  two  Years  old,  from  Excessive  gen- 
eral Blood-letting — Infantile  Therapeutics — General  and  Local 
Depletion;  their  Comparative  safety. — John  W.,  aged  two  years, 
is  brought  to  the  Clinique  by  his  mother,  who  says  he  had  an  attack 
of  pleurisy  about  three  weeks  ago,  was  bled  twice  in  one  day  from 
the  arm,  and  in  one  hour  after  the  second  bleeding,  he  became  rest- 
less, rolling  about  the  bed,  and  was  very  soon  attacked  with  con- 
vulsions. “ Was  that  the  first  time  your  child  had  an  attack  of  con- 
vulsions.” “ Yes,  sir,  he  was  always  a healthy  fine  boy  until  he  took 
the  pleurisy ; and  he  was  bled  so  much  that  I am  sure  it  nearly 
killed  him.”  “ How  many  convulsions  has  he  had  since  he  was  bled  1” 
“Six,  sir.”  “He  appears  to  be  very  weak,  does  he  not?”  “Yes, 
sir,  he  is  not  like  the  same  child.”  This  case,  gentlemen,  is  one  of 
unusual  importance  in  a practical  point  of  view,  and  I am  happy  to 
have  an  opportunity  of  presenting  it  to  you,  as  it  affords  me  an  occasion 
to  make  a few  general  remarks  on  the  subject  of  infantile  therapeutics, 
than  which  there  is  no  topic  of  deeper  interest  to  the  practitioner  who 
proposes  to  devote  himself  to  the  treatment  of  the  affections  peculiar  to 
infancy.  There  are  in  the  system  of  the  young  child  certain  prominent 
and  characteristic  features,  both  physiological  and  pathological,  which 
are  not  only  important  to  be  remembered,  but  which  are  lucid  com- 
mentators of  the  normal  and  morbid  phenomena  peculiar  to  that  ten- 
del  age. 
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You  all  understand  the  preponderance  and  extraordinary  activity  of 
organic  life  in  the  young  infant;  and  your  attention  has  been  often 
called  to  the  extreme  susceptibility  of  the  nervous  system,  especially 
the  medulla  spinalis,  which  is  the  active  and  ruling  nervous  center  of 
this  period  of  existence.  If  the  young  child  enjoy  a high  degree  of  or 
ganic  life,  and  be  enabled  in  this  way,  through  the  activity  of  the  nutri 
tive  processes,  rapidly  to  develop  the  various  tissues  of  the  system,  il 
must  be  remembered,  also,  that  its  powers  are  easily  prostrated  eithei 
by  disease  or  injudicious  medication.  In  a word,  the  vital  forces  of  the 
infant  are  readily  depressed,  but  they  have  at  the  same  time  great  facil 
ity  of  recuperation.  There  can  be  no  doubt — and  the  fivct  is  almost 
universally  admitted — that  the  child  sustains  blood-letting  badly ; its 
nervous  system,  from  its  striking  su'seeptibility,  becomes  affected  in  a 
very  marked  manner,  and  among  the  phenomena  indicative  of  this  form 
of  excessive  depletion  will  be  jactitation  and  convulsions,  and  the  latter 
are  more  likely  to  occur  if  syncope  should  have  been  produced.  There 
is  an  interesting  connection  between  convulsions  and  losses  of  blood, 
and  the  connection  has  been  abundantly  established  by  experiment. 
When  an  animal  is  bled  to  death,  its  dissolution  is  preceded  by  convul- 
sive spasms ; both  Sir  Charles  Bell  and  Marshall  Hall  have  shown  that 
the  convulsion  is  not  the  consequence  of  loss  of  blood  sustained  by  the 
brain,  but  by  the  spinal  marrow.  You,  therefore,  perceive  the  neces- 
sary and  direct  connection  between  the  vascular  and  nervous  systems, 
and  when  you  recollect  the  peculiarities  of  the  latter  in  the  young  child, 
you  can  not  but  appreciate  the  value  of  great  judgment  in  the  employ- 
ment of  so  powerful  a depressor  as  general  blood-letting.  While  I 
would  not,  in  all  cases,  interdict  a resort  to  the  lancet  in  the  treatment 
of  infantile  diseases,  yet  I would  say  to  you,  Be  careful,  you  have  in  thal 
instrument  a double  edged-weapon,  one  which  in  incautious  hands,  may 
produce  disastrous  results. 

As  a principle,  allow  me  to  suggest,  that,  when  bleeding  is  indicated 
in  the  child,  local  is  preferable  to  general  depletion ; but  you  are  to  bear 
in  mind  that  serious  results  may  also  arise  from  the  abstraction  of  blood 
locally,  if  not  confined  to  proper  limits.  The  great  point,  gentlemen, 
which  I desire  to  impress  on  you  is  this : the  young  child  is  inadequate, 
from  the  peculiarity  of  his  organization,  to  sustain  large  bleedings ; and 
when  the  abstraction  of  blood  is  indicated,  all  things  being  equal,  local 
in  lieu  of  general  blood-letting  should  be  resorted  to.  It  is  not,  perhaps, 
on  this  occasion  out  of  place  to  caution  you  against  the  too  free  employ- 
ment of  blisters  in  the  treatment  of  infantile  disease ; without  great  cau- 
tioc  in  their  use,  they  do  much  harm.  The  loss  of  sleep  produced  by 
their  local  and  constitutional  irritation  is  most  injurious  to  the  child  ; be- 
sides, much  is  to  be  apprehended  from  the  secondary  effects  of  the  can- 
tharides,  viz.,  ulceration  and  gangrene.  The  application  of  blisters,  both 
in  the  child  and  adult,  is  apt  to  be  followed  by  distressing  pain  in  passing 
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water,  known  as  strangury,  which  means  literally  the  passing  of  urine 
drop  by  drop.  One  of  the  best  remedies  for  this  state  of  things  will  be 
found  a comliination  of  hyoscyamus  and  camphor : for  an  adult,  one  of 
the  following  pills  may  be  taken  every  two  hours  until  relieved  : 


Extract  Hyoscyam. 
G.  Camphorae 


. aa  gr.  xij 
Divide  in  pil  No.  vj 


For  an  infant,  the  tincture  of  hyoscyamus  may  be  given,  say  from  three 
to  six  drops,  in  a tea-spoonful  of  sweetened  water  every  two  hours,  or  what 
is  better,  when  applying  the  blister,  let  it  be  previously  sprinkled  with 
powdered  camphor.  This  will  almost  invariably  prevent  the  distressing 
effect  of  the  cantharides  on  the  urinary  organs.  It  is  well  also  to  bear  in 
mind  that  camphor  is  a valuable  remedy  in  various  other  irritations  of  the 
bladder.  In  the  case  of  the  little  boy  before  us,  I have  no  doubt  that 
we  have  an  example  of  convulsions  from  irritation  of  the  medulla  spinalis, 
caused  by  the  excessive  abstraction  of  blood.  The  therapeutic  indicatioi. 
here  is  to  fortify  the  system,  and  endeavor  by  appropriate  treatment  to 
regain  the  loss  which  has  been  sustained.  “ How  are  your  child’s  bow- 
els, my  good  woman  1”  “ They  are  quite  regular,  sir ; but  he  has  no 

appetite,  and  is  very  restless  at  night.” 

Treatment. — I would  recommend  for  this  child  the  following  course  of 
treatment : 


5 Syrup  lodid.  Fern § j 

Ten  drops  three  times  a day  ; and  the  nourishment  to  consist  of  animal 
broths,  the  yolk  of  a soft-boiled  egg,  etc.  In  order  to  procure  sleep,  and 
at  the  same  time  with  a view  of  quieting  the  nervous  system,  he  should 
take  at  night  ten  drops  of  the  following,  or  three  grains  of  Dover’s  pow 
der : 

Tinct.  Hyoscyam z ss 


Neuralgia  of  the  right  Labium  Externum  in  a married  Woman,  aged 
TWENTY-FOUR  Years.*  Mts.  E.  returned  to  the  Clinique  to-day,  and  says 
she  has  been  very  much  relieved  by  the  treatment  which  had  been  recom- 
mended for  her.  You  will  not,  gentlemen,  have  forgotten  this  case ; it 
was  one  of  excessive  pain  in  the  right  labium,  and  all  that  was  recom- 
mended was  an  issue  on  the  side  of  the  lumbar  vertebr®  with  strong  nitric 
acid.  You  will  remember  the  reasoning  employed  on  the  occasion,  and 
the  return  of  this  patient  with  the  avowal  of  improvement,  is  satisfactory 
evidence  that  there  was  a good  basis  for  the  remedy  suggested.  It  is  an 
instructive  example  of  disease,  and  the  result,  so  far,  has  been  most  satis- 
factory. 
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Mother’s  Milk,  the  proper  Nourishment  for  the  Infant — Analysis  of  ITuman  Milk  con* 
trasted  with  tint  of  the  Cow  and  Goat;  Causes  which  disqualify  the  Mi.'ther  from 
Nursing  her  Child;  Requisites  necessary  in  a IVet-nurse;  Absurd  Practice  of 
cramminy  Wet-nurses;  Bringing  up  the  Infant  by  Hand — rules  for;  When  should 
the  Child  be  Weaned?  Fashionable  Mothers;  Neglect  of  the  young  Infant ; Milk 
deteriorates  by  being  retained  in  the  Breast — Jaundice  in  a Woman  seven  Months 
Pregnant — Why  is  Jaundice  dangerous  to  the  Foetus? — How  is  the  Blood  wliich 
passes  from  the  System  of  the  Foetus  through  the  Umbilical  Arteries  elaborated  in 
the  Placenta  ? — Foetal  Circulation— Transmission  of  Hereditary  Disease— Puerperal 
Convulsions. — Vaccination;  origin  of — Is  Re-Vaccination  necessary? — Does  Vac- 
cination lose  its  EEBcacy  by  Transmission  ? — At  what  Ago  should  an  Infant  be 
Vaccinated  ? — Mode  of  Vaccination — Is  it  proper  to  Vaccinate  during  the  existence 
of  a Cutaneous  Disease  ? — Signs  of  genuine  Vaccination — Spurious  Vaccination. 

Gentlemen  ; — I have  told  you  that  the  parent’s  milk  is  the  proper 
nourishment  for  the  new-born  infant,  and  also  how  important  it  is  to  the 
health  of  the  mother,  when  not  contra-indieated  by  disease  or  other  cir- 
cumsUinces,  that  ^’he  should  nurse  her  child.  Milk,  whether  in  the 
human  subject  or  in  animals,  is  composed  essentially  of  the  same  ele- 
ments, the  ditrerenco  being  only  in  the  relative  pnjportion  of  these  con- 
stituents; and  to  us  it  is  an  e.xtremely  interesting  foct  that  the  proportion 
of  the  constituents,  as  a general  rule,  varies  according  to  the  special 
necessities  or  wants  of  the  young  of  the  particular  animal.  But,  perhaps, 
you  can  better  appreciate  the  fact  by  analyzing  the  following  table,  which 
furnishes  the  relative  proportions  of  the  elements  found  in  the  milk  of 
woman,  the  cow,  and  goat : 

Casein.  Sugar.  BuUer. 


Human  Milk 32  36  29 

Cow’s  Milk 63  28  40 

Goat’s  Milk 80  40  40 


There  is,  as  you  perceive,  a striking  difference  in  the  proportions  of 
the  principle  constituents,  the  casein,  sugar,  and  butter ; for  example, 
in  human  milk  the  casein  is  to  the  sugar  and  butter  as  32  to  65  ; in  the 
cow  the  casein  is  as  63  to  68 ; while  in  the  goat  it  is  in  the  proportion 
of  80  to  80.  You  can  not,  certainly,  as  intelligent  students,  observe  this 
variation  in  the  milk  without  asking  why  this  discrepancy  in  the  relative 
proportions  ? The  solution  of  this  question  is  not  only  important,  but 


TH.E  MOTHER’S  MILK. 


497 


ts  full  of  interest.  While  in  human  milk  the  proportion  pf  casein  is  32, 
in  the  milk  of  the  cow  it  is  63 ; and  the  reason  of  this  difference  is,  that 
the  calf,  almost  simultaneously  with  its  birth,  walks,  and,  therefore,  the 
necessity  for  an  early  development  of  muscular  fibre,  which  is  accom- 
plished through  the  casein  of  the  milk.  The  new-born  infant,  on  the 
contrary,  does  not  walk,  does  not  need  this  early  growth  of  muscular 
tissue,  and,  therefore,  nature  has  not  felt  the  necessity  of  supplying  it 
with  the  same  quantity  of  casein.  But,  again,  the  new-born  infant, 
though  it  does  not  need  rapid  muscular  development,  receives  relatively 
a larger  supply  of  respiratory  food,  and  hence  the  remarkable  dispro- 
portion of  casein  and  respiratory  food  in  the  milk  of  the  human  female 
and  cow — in  the  former  it  is  as  32  to  65,  while  in  the  latter  it  is  as  63: 
to  68. 

I need  not  pursue  this  inquiry  further  to  impress  upon  your  minds  the 
constant  evidences  furnished  by  science  of  the  beauty,  harmony,  and 
wisdom  displayed  by  the  Creator,  in  the  adaptation  of  means  to  the 
wants  of  all  living  things.  It  is  an  edifying  subject  for  contemplation, 
and  is  replete  with  rebuke  to  those  who,  in  their  ignorance  or  stupidity, 
have  charged  upon  our  profession  the  unfounded  slander  that  its  study 
leads  to  infidelity ! The  study  of  medicine,  so  fiir  from  leading  to  in- 
fidelity, is  constantly  developing  truth,  and  bringing  before  the  mind  the 
irresistible  proof  of  design ; and,  therefore,  its  tendency  is  unequivocally 
to  direct  thought  to  the  Divine  source,  from  which  emanate  all  wisdom 
and  perfection  in  arrangement. 

Although,  all  things  being  equal,  it  is  far  better,  botk  as  regards  the 
well-being  of  mother  and  child,  that  the  parent  should  nurse  her  infant, 
yet  there  are  certain  conditions  of  the  maternal  system  which  would  not 
only  not  justify  this  duty,  but  which  imperatively  require  that  it  should 
not  be  performed.  Among  these  conditions  may  be  enumerated  the 
following:  Consumption,  scrofula,  heemoptysis,  syphilis,  dropsy,  the 
various  cutaneous  diseases,  an  irascible  temper,  etc.  If,  therefore,  any 
circumstance  should  forbid  the  nursing  of  the  infant  by  its  mother,  the 
question  arises — What  is  the  best  substitute  for  the  parent’s  milk  %. 
Why,  undoubtedly,  the  milk  of  a healthy  wet-nurse ; and  this  leads  me 
to  make  a few  observations  touching  the  qualifications  of  an  efficient  and 
healthy  nurse.  1st.  As  a general  rule,  a woman  is  most  competent  to 
fulfill  this  duty  between  the  ages  of  twenty  and  thirty-five  years ; 2d. 
She  should  be  free  from  all  existing  or  hereditary,  disease,  and  possess  a 
cheerful  and  agreeable  disposition ; 3d.  Her  child  should  not  be  more 
than  two  or  three  months  older  than  the  one  she  takes  to  nurse — and 
usually  it  is  better,  especially  when  a new-born  infant  is  to  be  nursed, 
that  the  milk  of  the  wet-nurse  be  as  recent  as  possible ; 4th;  If  the  men- 
strual evacuation  should  have  returned,  it  is,  I think,  an  objection,  al- 
though this  is  not  the  universal  opinion.  It  does  seem  to  me  that  the 
catamenial  discharge,  if  it  exercise  no  other  bad  effect,  diminishes  the 
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quantity  of  the  phosphate  of  lime  in  the  milk,  'which  we  have  scon 
is  material  to  the  wants  of  the  young  infant ; 5th.  It  can  scarcely  be 
necessary  to  say  that  pregnancy  contra-indicat cs  the  propriety  of  nurs- 
ing  ; Gth.  Good  teeth,  healthy  gums,  a sweet  breath,  and  personal  elear.- 
liness,  are  essential  requisites  for  a good  nurse  j 7th.  It  is  extremely 
important  to  ascertain  that  both  breasts  are  in  good  condition,  for  some 
times  there  is  milk  only  in  one  breast,  and  in  this  case  the  child  must 
suffer ; 8th.  Are  the  nipples  healthy — are  they  developed,  so  that  the 
infant  can  grasp  them  readily  ? 9th.  Is  the  milk  of  proper  quality,  and 
is  it  nourishing  1 One  of  the  best  evidences  of  the  affirmative  of  this 
question  is  the  child  of  the  nurse— if  it  be  healthy,  well-developed,  and 
presents  all  the  indications  of  a thriving  child,  this  is  pretty  strong  tes- 
timony that  the  milk  is  of  good  quality. 

There  is  a very  simple  mode  of  testing  the  quality  of  the  milk,  which 
may  be  done  in  the  following  manner : Place  a drop  on  the  finger-nail, 
having  the  nail  somewhat  inclined,  and  if,  when  it  falls  from  the  nail,  it 
leaves  a whitish  mark,  it  is  good.  Again,  if  in  pouring  two  or  throe 
drops  of  milk  into  a glass  of  water,  the  water  should  become  slightly 
clouded,  and  gradually  afterward  become  clear,  it  is  an  evidence  that 
the  milk  is  of  proper  quality.  10th.  As  a general  rule,  women  from  the 
country  make  better  wet-nurses  than  those  reared  in  the  city. 

The  milk  of  a healthy  and  efficient  nurse  is  oftentimes  materially  in- 
jured by  the  too  prevalent  error  of  over-feeding.  A woman,  for  exam- 
ple, accustomed  to  plain  but  nutritious  diet,  and  under  such  diet,  in  the 
enjoyment  of  robust  health,  is  selected  by  some  family  of  wealth  as  a 
■wet-nurse.  With  the  natural  anxiety  of  the  parents  that  their  infant 
may  thrive,  every  care  is  taken  to  cram  the  nurse  with  the  richest  food, 
and,  in  addition,  she  is  well  supplied  with  porter,  toddies,  etc.  At  the 
same  time  that  her  diet  is  thus  suddenly  changed,  there  is  also  a marked 
change  in  her  habits.  Previously,  with  a wholesome  diet,  she  was  ac 
customed  to  constant  exercise  in  the  open  air,  and  enjoyed  uninterrupted 
health.  Now,  under  a species  of  stuffing,  she  is  confined  within  doors, 
and  becomes,  as  it  were,  a sort  of  fixture  in  the  nursery.  What,  under 
such  a condition  of  things,  can  be  expected  but  deranged  health,  and  milk 
unsuited  to  the  wants  of  the  infant?  A little  common  sense  and  reflec- 
tion would  suffice  to  show  that,  instead  of  deranging  the  system  by  fill- 
ing it  -with  food  it  can  not  digest,  and  curtailing  the  exercise  to  which  it 
had  been  accustomed,  every  precaution,  on  the  contrary,  should  be  taken 
to  preserve  the  health  by  nutritious  but  simple  food,  and  adequate  daily 
exercise,  etc. 

Let  us  now  suppose,  however,  that  the  mother  can  not  nurse  her 
child,  neither  can  a wet-nurse  be  obtained.  AVhat,  in  such  case,  is  to 
be  done  ? The  infimt  must  then  be  brought  up,  as  it  is  familiarly  called, 
by  hand.  On  account  of  the  facility  with  which  it  can  be  obtained,  fresh 
cow’s  milk  is  the  most  suitable  article  of  food  for  the  young  infant, 
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bi.l  if  you  will  only  remember,  gentlemen,  the  analysis  of  cow’s  milk 
when  contrasted  with  human  milk,  you  will  readily  understand  why  it 
should  undergo  a modification,  in  order  that  it  may  be  suited  to  the  sys- 
tern  of  the  infant.  In  cow’s  milk  there  is  an  excess  of  casein,  with  a 
comparative  diminution  of  saccharine  matter.  Therefore,  in  order  to 
diminish  the  former,  and  increase  the  latter,  let  the  milk  be  diluted  at 
first  ,/ith  two  thirds  water,  adding  to  it  sugar,  for  the  purpose  of  supply- 
ing the  deficient  saccharine  material.  In  the  course  of  two  or  three 
weeks,  let  the  dilution  be  one  half  water  to  one  half  milk,  and  in  two 
months  the  infant  may  take  the  milk  undiluted.  It  may  also  be  mixed 
with  barley-water,  rice-water,  carefully-prepared  gruel,  strained  panada- 
w'ater,  etc.  Great  care  should  be  taken  in  the  preparation  of  the 
infant’s  food,  and  not  more  should  be  provided  at  a time  than  can  be 
consumed  by  the  child.  This  latter  precaution  will  necessarily  involve 
some  little  trouble,  but  the  mother,  whose  special  duty  it  should  be  to 
supervise  the  preparation  of  her  child’s  food,  will  be  abundantly  com- 
pensated for  any  trouble  it  may  involve  by  securing  to  her  infant  what 
is  most  to  be  desired — good  health.  Many  an  infant  has  been  sacrificed 
for  the  want  of  proper  care  in  this  particular,  and  a constant  supervision, 
therefore,  should  be  exercised.  The  child  should  not  be  fed  with  a 
spoon ; it  is  far  preferable  to  let  it  suck  from  a bottle — the  biberon,  as  it 
is  termed — through  a cow’s  teat,  or  a gutta-percha  teat,  or,  what  is  now 
found  an  excellent  substitute,  one  made  of  softened  ivory.  The  advan- 
tage of  the  latter  is,  that  it  is  liable  neither  to  alteration  nor  an  unpleas- 
ant  odor,  and  is  kept  clean  without  difficulty. 

When  should  the  infant  be  weaned? — This  is  an  interesting  question, 
and  its  solution  depends  upon  a variety  of  circumstances — such,  for  ex- 
ample, as  the  health  of  the  mother  or  nurse,  the  health  of  the  infant 
itself,  the  season  of  the  year,  etc.  If  the  mother  has  a good  breast  of 
milk,  and  she  suffers  no  inconvenience  from  nursing,  she  should  not  wean 
her  child,  as  a general  rule,  under  a year,  and  it  is  important  to  select 
for  this  purpose,  if  possible,  the  season  of  the  fall  or  winter.  I do  not 
mean  to  be  understood  to  say  that  the  child,  if  nursed  for  a year,  should 
be  confined  rigidly  to  breast-milk  during  that  period.  On  the  contrary, 
nature  very  broadly  indicates  when  the  infant  may  take  with  impunity 
other  diet,  and  this  is  when  dentition  has  fairly  commenced,  and  the  first 
teeth  have  pierced  the  gums.  The  teeth  are  intended  for  a special  pur- 
pose,  viz. — to  masticate  the  food  before  the  process  of  deglutition  is  called 
into  action.  Fluids  do  not  require  mastication,  and  therefore  it  is  in 
obedience  to  the  counsels  of  nature  to  give  the  child,  as  soon  as  it  has 
cut  the  first  teeth,  something  more  substantial  than  fluids.  But  what 
shall  this  food  consist  of?  The  breast  of  chicken,  lamb-chops,  tender 
beef,  etc.,  chopped  into  the  minutest  possible  fragments,  may  be  given, 
very  little  at  a time,  with  decided  benefit,  say  at  nine  or  ten  months,  if 
there  be  nothing  to  contrarindicate  this  change ; also,  the  infant  may  take 
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nicely-prepared  chicken  or  beef-tea,  with  the  crust  of  bread,  or  crackers, 
softened  and  broken  up  in  it.  All  this,  however,  is  a matter  of  judg- 
ment, which  must  depend  upon  the  individual  circumstances  which  maj 
surround  each  case. 

In  concluding  these  general  remarks  upon  the  subject  of  lactation,  I 
may  observe  to  you  that  in  all  cases  in  which  an  infant  at  the  breast 
fails  in  its  health,  without  any  ostensible  cause,  it  will  become  necessary 
to  ascertain  whether  it  may  not  be  owing  to  the  improper  character  of 
the  milk ; for,  remember,  that  this  is  not  unfrequently  an  occult  cause 
of  the  decline  and  death  of  the  child.  The  milk,  for  example,  may  bo 
too  rich,  or  it  may  be  deficient  in  its  ordinary  elements;  in  either  ciso 
it  will  prove  injurious,  and  you  perceive,  therefore,  how  important  it  is 
to  ascertain  the  existence  of  either  of  these  circumstances,  in  order  that 
the  necessary  remedy  may  be  promptly  applied,  viz.:  the  substitution 
of  another  nurse  or  the  weaning  of  the  infant.  You  are  not  hastily  to 
infer  that  because  a child  languishes  in  health,  it,  therefore,  necessarily 
requires  medicine.  Tliousands  of  children  have  found  an  early  grave 
from  this  false  reasoning,  and  the  equally  false  practice  which  it  his 
suggested.  You  all  remember  the  case  of  the  little  child,  one  month  old, 
which  was  brought  to  the  Clinique  some  time  since ; it  had,  from  its 
birth,  been  affected  with  diarrhoea,  and  the  intestinal  irritation  resulted 
in  convulsions.  The  child  had  received  no  nourishment  but  its  mother’s 
milk ; on  examining  the  milk  we  ascertained  that  it  was  loaded  with  col- 
ostrum, the  peculiar  uses  and  nature  of  which  we  have  already  discussed. 
We  directed  the  mother  to  procure  a wet-nurse  for  her  child.  This  was 
done,  and  you  have  not  forgotten  that  the  infant  was  returned  to  the 
Clinique  perfectly  restored.  Not  one  atom  of  medicine  was  adminis- 
tered, for  the  simple  reason  that  it  was  not  needed.  The  disturbing 
cause  was  the  improper  food ; this  was  changed,  and  the  child,  as  a mat- 
ter of  course,  recovered. 

There  is  an  extremely  interesting  fact  connected  with  lactation  to  which 
:t  is  important,  for  the  moment,  to  allude.  It  has  been  shown  that  milk 
drawn  from  the  cow  only  once  in  twenty-four  hours  is  not  only  less 
abundant  and  rich  in  butter  than  when  taken  every  eight  or  ten  hours ; 
but  also,  that  the  milk  first  drawn  in  the  pail  is  always  more  serous, 
while  that  which  is  taken  last  becomes  richer  in  cream.  It  is  impossible, 
with  these  facts  before  us,  not  to  deduce  from  them  a principle  abso- 
lutely essential  to  the  health  of  the  infant.  Some  fashionable  and  way- 
ward mothers,  forgetting  that  their  first  duty  should  be  to  their  child, 
are  in  the  habit  of  allowing  a long  interval  to  intervene  between  the 
applications  of  the  infant  to  the  breast ; for  example,  the  well-adjusted 
toUet  can  not  be  deranged,  the  child  must  wait  until  its  thoughtless 
mamma  has  gone  her  rounds  of  out-door  visits,  or  completed  the  period 
allotted  to  her  brilliant  home  receptions.  Oftentimes,  in  this  way,  many 
hours  elapse,  and  the  child,  though  hurgry  and  suffering,  is  not  put  to 
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the  breast,  if,  indeed,  it  even  have  a thought  passed  upon  it.  Under 
these  circumstances,  the  milk  becomes  changed,  it  is  unfitted  for  the 
nourishment  of  the  infant,  and  the  latter,  neglected  by  its  parent,  lan- 
guishes and  dies ! What  a commentary  upon  the  follies  of  life ; what 
a sad  picture  of  maternal  heartlessness ! But,  thank  God,  these  exam- 
ples are  comparatively  few,  and  become,  as  it  were,  insignificant  in  con- 
trast with  the  undying  love  and  self-sacrificing  devotion  so  generally 
exhibited  by  mothers  toward  their  offspring.  In  a healthy  breast,  the 
secretion  of  milk  is  in  proportion  to  the  frequency  with  which  it  is  emp- 
tied; so  that,  a strong  child,  with  suction  sufficient  to  obtain  a full 
draught  of  nourishment,  receives  a much  more  nutritious  fluid  than  the 
delicate  infant  whose  powers  are  so  feeble  as  scarcely  to  enable  it  to  ex- 
tract more  than  a modicum  each  time  it  is  put  to  the  breast.  I am  con- 
fident that  this  condition  of  things  is  often  the  cause  of  continued  bad 
health  in  the  child,  a cause,  too,  which  usually  escapes  observation.  In 
all  such  cases,  the  mother  should  be  instructed  to  have  her  breast  drawn 
two  or  three  times  a day  by  another  child,  or  what  will  do  equally 
well,  a pup,  so  that  when  her  own  child  nurses  it  may  be  furnished  with 
suitable  aliment.  This  is  an  important  direction,  which,  if  faithfully 
carried  out,  will  be  the  means  of  protecting  many  an  infant  from  the  sup- 
posed necessity  of  medication,  and  preserving  its  life  by  providing  it 
with  what  it  is  most  in  need  of — proper  nourishment.  You  see  how 
much  depends  upon  just  discrimination,  and  how  frequently  and  rashly 
we  employ  medicine  without  the  slightest  indication  for  its  use. 

Jaundice  in  a Woman  seven  Months  Pregnant — Why  is  Jaundice, 
DURING  Pregnancy,  DANGEROUS  to  the  FcetusI — How  is  the  Blood, 
WHICH  passes  from  THE  SySTEM  OF  THE  FcETUS  THROUGH  THE  UmBILICAL 
Arteries,  elaborated  in  the  Placenta  ? — Transmission  of  Heredit 
ARY  Disease. — Mrs.  T.,  aged  twenty-three  years,  mamed,  seven  months 
in  gestation,  presents  an  example  of  a^ravated  jaundice.  She  is  as 
yellow  as  an  orange,  and  the  whites  of  the  eyes  deeply  tinged  with  bile. 
“ How  long,  my  good  woman,  have  you  suffered  from  jaundice  ?”  “ I 

began  to  turn  yellow,  sir,  about  six  days  ago,  and  I have  been  getting 
worse  every  day.”  “ How  is  your  urine  1”  “ It  is  just  like  saffron,  sir.” 
“ Do  you  feel  sleepy  “Yes,  sir;  I can  scarcely  keep  my  eyes  open, 
I am  so  heavy  and  dull.”  “ How  are  your  bowels  ?”  “ They  are  very 

much  confined,  sir.”  “ Have  you  noticed  the  color  of  your  evacuations, 
when  any  thing  passes  from  you  “ Yes,  sir,  what  I pass  is  like  lumps 
of  clay.” 

There  .are,  gentlemen,  several  points  of  interest  in  this  case,  to  which 
it  is  important  briefly  to  allude.  In  the  first  place,  this  patient  is  labor- 
ing under  a severe  attack  of  jaundice,  a disease,  under  ordinary  circum- 
stances, perfectly  manageable  and  without  danger;  yet  it  will  sometimes 
assume  a serious  aspect,  and,  if  not  properly  treated,  may  result  fatally. 
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fn  jaundice,  the  bile  does  not  pass  in  its  usual  abundance  through  the 
ductus  communis  choledochus  into  the  duodenum,  but  mixes  with  the  blood, 
and  in  this  way  the  yellowness  of  the  cutaneous  surface  is  accounted  for. 
It  is  an  interesting  fact  for  you  to  remember  that,  as  a general  rule,  when 
the  skin  is  of  a deep  yellow  in  this  disease,  it  is  a more  favorable  symp 
tom  than  when  the  color  is  light  and  undefined ; usually  in  these  latter 
instances,  it  has  been  found  that  jaundice  is  the  result  of  some  serious 
organic  affection  of  the  liver,  and  more  especially  of  schirrus  of  that 
organ.  Again,  in  these  cases,  there  is  very  little,  if  any,  bile  in  the 
urine.  When  the  urine  is  loaded  with  bilious  matter,  it  may  be  re- 
garded  as  a favorable  indication,  for  the  reason  that  an  outlet  is  furnished 
for  the  passage  of  the  biliary  secretion  which  w'ould  otherwise  be  in 
such  rapid  accumulation  in  the  blood  as  to  depress  the  powers  of  the 
system,  and  more  especially  the  brain.  In  severe  cases  of  jaundice, 
when  the  disease  proves  fatal,  death  usually  ensues  from  coma ; this 
latter  condition  being  the  result  of  the  action  of  the  biliary  poison  on 
the  cerebral  mass.  Sometimes,  however,  death  will  be  preceded  by 
convulsions,  and  in  this  case  the  poison  acts  not  on  the  brain,  but  on  the 
medulla  spinalis,  and  its  continuation  in  the  encephalon,  for  you  have 
been  told  that  convulsive  muscular  movement  can  not  occur  except  as  a 
consequence  of  irritation,  direct  or  indirect,  of  the  spinal  cord.  You 
see  from  this  how  important  it  is  in  all  cases  in  which  the  bile  becomes 
absorbed  into  the  circulating  fluid,  and,  therefore,  an  irritant,  that 
prompt  measures  should  be  adopted  to  restore  the  biliary  secretion  to 
its  legitimate  channels,  and  thus  protect  the  system  against  harm. 

But,  gentlemen,  there  is  a special  point  of  interest  in  the  patient  before 
us,  to  which  I have  as  yet  made  no  allusion — she  is  in  her  seventh 
month  of  gesLition,  and  consequently  is  surrounded,  in  this  attack  of  jaun- 
dice, by  more  than  ordinary  danger,  both  to  herself  and  the  foetus  she 
carries  in  her  womb.  If  she  be  not  relieved,  the  danger  to  herself  will 
bo  twofold — either  coma  or  convulsions.  Again,  if  this  biliary  poison 
be  suffered  to  remain  in  her  blood,  the  foetus  will  be  exposed  to  immi- 
nent peril,  and  it  may  be  destroyed  either  by  convulsions  or  imperfect 
nutriment,  in  consequence  of  the  unhealthy  condition  of  the  mother’s 
blood.  Let  us  for  a moment  examine  this  subject.  When  describing 
to  you  the  anatomy  and  offices  of  the  placenta,  I told  you  that  this  mass 
is  divided  into  a maternal  and  foetal  portion,  and  that  it  possesses  in  its 
structure,  composed  essentially  of  blood-vessels,  two  circulations,  which 
are  entirely  distinct  and  independent  of  each  other.  On  the  maternal 
surface,  the  circulation  is  carried  on  through  the  utero-placental  vessels, 
while  on  the  foetal  surface,  it  consists  of  the  passage  of  blood  through 
the  vessels  of  the  umbilical  cord — the  two  arteries  and  one  vein.  There 
is  between  these  two  orders  of  vessels  on  the  maternal  and  foetal  sur 
faces  10  continuity  of  canal ; that  is,  the  vessels  on  the  foetal  surface 
have  no  direct  communication  with  those  on  the  maternal  surface,  but, 
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at  the  same  time,  the  radicules  of  the  umbilical  arteries  and  vein  dc 
communicate  with  each  other  by  direct  canal.  Now,  with  a simple 
glance  at  the  manner  in  which  the  blood  circulates  through  the  system 
of  the  fcEtus,  and  is  again  returned  to  the  placenta,  you  will  be  prepared 
for  the  question — How  is  the  blood  which  is  brought  back  to  the  placenta 
elaborated  ? Tlie  blood-vessels  immediately  engaged  in  the  foetal  circu- 
lation are  those  found  in  the  umbilical  cord,  viz.  : one  vein  and  two 
arteries.  Though  called  a vein,  yet  this  vessel  possesses  the  function  of 
an  artery,  for  it  conveys  arterial  blood  from  the  placenta  to  the  foetus, 
and  in  the  same  way,  the  umbilical  arteries  perform  the  office  of  veins, 
for  they  return  the  blood  which  has  lost  its  nutritious  properties  in  its 
round  through  the  system  of  the  foetus,  to  the  placenta. 

When  the  blood  is  thus  returned  to  the  placenta,  for  the  purpose  of 
becoming  purified,  it  does  not  pass  into  the  system  of  the  mother,  for 
you  have  just  seen  that  there  is  no  direct  communication  between  the 
foetus  and  mother,  but  the  elaboration  is  accomplished  as  follows : The 
blood  in  the  radicules  of  the  umbilical  arteries  receives,  through  a spe- 
cies of  percollation,  oxygen  and  albuminous  matter  from  the  maternal 
arteries,  and  thus  becoming,  as  it  were,  decarbonized,  it  again  enters  upon 
its  round  of  circulation  through  the  foetus,  being  immediately  taken  up 
by  the  radicules  of  the  umbilical  vein.  Mialhe  has  shown  that  albu- 
men can  not  pass  through  membranes,  but  we  know  that  albumen  is 
necessary  to  the  nutrition  of  the  foetus,  and  he  has  developed  the  inter- 
esting fact  that  a substance  is  formed  from  albumen,  called  albuminose, 
which  has  the  power  of  percollating  membranes,  and  it  is  this  substance 
from  which  the  foetus  in  utero  derives  its  nourishment.  Robin  and  Ver- 
deil  have  demonstrated  that  what  was  supposed  by  Guillot,  Le  Blanc, 
and  others,  to  be  casein,  in  the  blood  of  pregnant  women  and  nurses,  is 
essentially  albuminose,  which,  after  all,  is  similar  to  casein  and  kiestine. 

From  what  has  been  said,  it  must  be  evident  to  you  that  when  the 
blood  of  the  pregnant  woman  is  impure,  either  from  the  accumulation 
in  it  of  bile,  or  any  other  poisonous  matter,  the  foetus  which  is  nourished 
by  that  blood,  must  necessarily  be  exposed  to  more  or  less  danger. 
There  is  another  interesting  feature  connected  with  the  condition  of  the 
blood  in  the  pregnant  female,  and  it  is  this  : It  is  not  uncommon  to  find 
women  attacked  with  eclampsia  or  puerperal  convulsions  bring  forth 
dead  children ; sometimes  when  the  child  is  not  destroyed,  it  will  itself 
have  convulsions  immediately  after  birth  ; I have  seen  two  remarkable 
cases  of  this  kind,  which  have  already  been  reported.  With  the  doc- 
trine that  convulsions  are  but  the  results  of  irritation  upon  the  spinal 
cord,  either  through  poisonous  blood  or  some  other  influence,  the  expla- 
nation of  the  transmission  of  the  convulsive  movement  to  the  foetus  is 
readily  explained.  The  poisonous  elements  contained  in  the  mother’s 
• blood  are  communicated  to  the  embryo  through  the  act  of  percollation 
of  which  I have  spoken,  and  these  elements  will  produce,  cccteris paribrn^ 
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morbid  efTects  on  the  latter,  precisely  simdar  to  those  observed  in  the 
system  of  the  mother.  Allow  me  here  to  make  a remark  in  reference 
to  the  transmission  of  disease  from  parent  to  offspring.  That  this  hered- 
itary transmission  is  more  or  less  constantly  taking  place,  is  a fact 
unhappily  too  well  established,  and  it  constitutes  a veritable  blight  upon 
the  race.  Scrofula,  syphilis,  phthisis,  carcinoma,  etc.,  all  of  which  I hold 
to  be  constitutional  taints,  may  be  transmitted  either  by  the  mother  or 
father,  and  this  will  depend  upon  whether  the  former  or  latter  be  affected 
with  the  malady  thus  transmitted.  For  example,  a scrofulous  mother 
will  pass  the  disease  to  her  child  through  the  ovule  which  she  furnishes, 
that  vc  .y  ovule  being  a part  of  her  system,  containing  either  the  elements 
of  health  or  of  disease,  just  precisely  as  the  case  may  be.  Suppose, 
again,  the  mother  is  free  from  all  taint  of  scrofula,  syphilis,  etc.,  yet, 
under  these  circumstances,  either  of  these  affections  may  be  propagated 
by  the  father,  should  he  have  the  misfortune  to  labor  under  the  infliction 
of  cither  of  them,  or  of  any  other  constitutional  malady  capable  of 
transmission,  and  it  is  propagated  through  the  spermatozoa  which  he 
throws  off  during  sexual  intercourse,  and  which,  as  you  know,  is  the 
true  and  essential  fecundating  liquor. 

Treatment. — I shall  order  for  the  patient  before  us  the  following  treat- 
ment : Let  her  take  the  subjoined  powder  to-night,  and  in  the  morning, 
jj  of  Epsom  salts  in  jviij  of  water: 

]J  Submur.  Hydrarg. gr.  x 

Pulv.  Ipecac. gr-  j 

After  she  has  been  freely  operated  upon  by  this  medicine,  should  the 
yellowness  of  the  skin  still  continue,  she  will  be  much  benefited  by  al- 
terative doses  of  mercury  under  the  following  form  : 

5 Hydrarg.  c.  creta 

Biv.  in  chart  yj. 

One  powder  to  be  taken  every  third  night,  followed  the  next  morning 
with  3j  of  Epsom  salts. 

Vaccination  of  an  Infant  aged  three  Months. — Mrs.  J.,  the  mother 
of  one  child,  three  months  old,  brings  her  infant  to  the  Clinique  to  be 
vaccinated.  She  says  she  is  much  alarmed,  because  there  is  a case  of 
small-pox  in  the  neighborhood. 

The  subject  of  vaccination,  gentlemen,  is  one  which  deserves  full  at- 
tention. You  are  aware  of  the  circumstance  which  led  to  the  important 
discovery  that  the  introduction  of  vaccine  matter  into  the  system  is  a 
protection  against  small-pox.  The  circumstance  to  which  I allude  is  this: 
In  the  latter  part  of  the  last  century,  the  fact  was  observed  that  cows 
are  subject  to  a peculiar  pustular  eruption  on  their  teats,  and  that  those 
encraged  in  milking  them,  if  they  contracted  the  eruption,  enjoyed  an  im- 
munity from  small-pox.  This,  as  you  may  readily  imagine,  was  a fact 
of  too  much  moment  to  be  passed  by  in  silence,  and  accordingly,  under 
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the  able  observation  and  experiments  of  Dr.  Edward  Jenner,  the  simple 
circumstance  noticed  in  the  humble  milk  dairy  has  become  not  only  a 
matter  of  history,  and  constituted  an  important  and  interesting  era 
in  our  profession,  but  has  greatly  diminished  the  bills  of  mortality  by 
pointing  out  to  us  the  means  of  protecting  the  human  family  against  a 
most  fearful  and  loathsome  disease.  Jenner,  in  the  pursuit  of  his  inves- 
tigations on  this  subject,  maintained  the  following  points  : 1st.  That  the 
essential  difference  between  cow-pox  and  small-pox  is  the  comparative 
virulence  of  the  two  affections,  the  cow-pox  being  the  milder  form  ; 2d. 
That  persons  vaccinated  with  matter  taken  from  the  cow,  resisted  inocu- 
lation by  variolous  matter.  3d.  That  the  preservative  influence  of  vac- 
cination against  small-pox  is  perpetual  in  the  same  individual,  and,  there- 
fore, re-vaccination  is  not  necessary. 

This  latter  proposition  has,  within  recent  years,  called  forth  much  dis- 
putation, and  there  still  exist  differences  of  opinion  on  the  subject. 
Those  who  contend  that  Jenner  was  in  error,  base  their  argument  upon 
the  fact  that  in  certain  epidemics  of  small-pox,  persons  who  had  pre- 
viously been  vaccinated  became  affected  with  the  disease ; and  they, 
therefore,  conclude  that  after  a certain  time  the  vaccine  matter  loses  its 
impression  on  the  system,  and  that  re-vaccination  is  absolutely  neces- 
sary. In  whatever  way  this  question  may  ultimately  be  decided,  one 
fact  seems  to  be  abundantly  proved,  viz.,  that  small-pox  is  comparatively 
extremely  rare  after  vaccination,  and  that  it  always  assumes  a milder 
type.  It  seems  to  me,  however,  that  the  necessity  of  re-vaccination  de- 
pends strictly  upon  the  solution  of  the  following  question — When  small- 
pox occurs  after  vaccination,  is  the  proof  positive  or  equivocal  as  to 
the  character  of  the  vaccination,  or,  in  other  words,  was  the  vaccination 
genuine  or  was  it  spurious  ? If  the  latter,  nothing  surely  is  proved  ; if 
the  former,  it  is  demonstrated  simply  that  after  genuine  vaccination  an 
attack  of  small-pox  is  possible.  But  in  order  to  give  this  latter  ad- 
mission its  true  value,  and  derive  from  it  practical  deductions,  it  is  ma- 
terial to  investigate  the  subject  further,  with  the  view  of  another  devel- 
opment, viz. : How  stands  the  proportion  of  cases  in  which  small-pox 
occurs  after  healthy  vaccination,  with  the  proportion  in  which  the  vac- 
cine proves  a preservative  against  the  affection  1 Suppose,  for  example, 
it  should  be  shown  that  this  proportion  is  insignificant ; then,  it  ap- 
pears to  me,  all  that  can  be  proved  is,  that  an  attack  of  small-pox,  after 
a genuine  vaccination,  is  nothing  more  than  a rare  exception  to  a very 
general  rule.  Again,  is  it  not  a well-ascertained  fact  that  an  individual 
may  have  a second  attack  of  small-pox  ? Undoubtedly.  But  this,  too, 
may  be  regarded  as  a very  rare  exception.  If,  in  a word,  the  disease 
itself,  under  certain  circumstances,  may  be  reproduced  in  the  same  in- 
dividual, it  would  seem  absurd  to  claim,  even  for  genuine  vaccination, 
what  is  not  conceded  to  a first  attack  of  small-po.x,  viz.  : nniversal  pro- 
tection. But  the  popular  mind  is  in  favor  of  re-vaccination — and  now 
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It  be  tomes  a question  whether  you  are  justified  in  pandering  to  pc  pular 
prejudice  by  repeating  the  operation.  My  answer  to  this  query  is  a very 
plain  one — no  bad  results  follow  re- vaccination,  and  as  it  may  sometimes 
prove  useful,  more  especially  in  cases  in  which  the  first  vaccination  was 
spurious,  and  as  it  quiets  apprehension,  you  should  not  refuse  to  re-vao* 
cinate  when  requested  to  do  so. 

Does  vaccine  lose  any  of  its  efficacy  by  long -continued  transmission  from 
one  to  another? — It  is  maintained  by  many  that  it  does— and  it  is,  there- 
fore, suggested  that  the  vaccine  should  be  taken,  at  certain  intervals, 
from  the  cow,  in  order  that  its  full  effects  may  be  insured.  This  is  a 
point,  however,  about  which  there  is  some  doubt ; and  there  are  valu- 
able statistics  recorded  which  tend  simply  to  show  that  the  continued 
transmission  of  the  vaccine  from  person  to  person  does  not  subject  it 
to  deterioration.  In  connection  with  this  subject,  it  may  be  staled  that 
matter  taken  fresh  from  the  cow,  when  inoculated  into  the  system,  is 
usually  followed  by  more  constitutional  disturbance  than  in  vaccination 
under  ordinary  circumstances  ; so  that  while,  under  the  influence  of  con- 
tinued transmission,  its  activity  may,  so  to  speak,  become  somewhat 
diluted,  yet  it  is  by  no  means  proved  that  it  also  becomes  inefficient. 

At  what  age  should  an  infant  he  vaccinated? — Tliere  is  much  difference 
of  opinion  on  this  subject — some  say  at  ten  months,  others  at  si.x  nmnths, 
others  at  four  months,  and  others  again  at  two  months.  It  is  very  evi- 
dent that  in  the  event  of  an  epidemic  of  small-pox,  or  even  of  its  exist- 
ence in  the  sporadic  form  in  the  immediate  neighborhood,  the  question 
of  age  should  have  no  influence — the  great  question  being  the  protection 
of  the  child  against  the  affection.  Therefore,  in  such  case,  the  vaccination 
should  not  be  delayed,  but  had  recourse  to  immediately,  even  if  the  in- 
fant be  but  a week  old.  As  a general  rule,  if  the  bad  health  of  the 
child  should  not  contra-indicate  it,  I vaccinate  from  one  month  to  six 
weeks  of  age.  This  I think  a judicious  period  for  the  operation;  and 
one  thing  is  very  certain — if  without  sufficient  cause  the  vaccination  be 
delayed  beyond  this  time,  and  small-pox  should  by  any  possibility  de- 
velop itself,  the  physician  would  never  forgiven,  and  for  all  time  he 
would  be  held  accountable  for  any  result  that  might  ensue.  This  latter 
consideration,  therefore,  in  the  absence  of  any  valid  objection  to  the 
practice,  is,  in  my  judgment,  a good  argument  in  favor  of  early  vac- 
cination. When  the  choice  of  season  can  be  consistently  made,  1 think 
the  fall  and  spring  preferable  to  the  winter  or  summer.  It  has  been 
shown  that  no  age  is  too  advanced  for  vaccination,  and  that  it  will  suc- 
ceed at  any  period  of  life,  provided  the  individual  has  not  been  attacked 
with  small-pox. 

Mode  of  vaccinating. — This  is  a simple  operation,  but  yet  it  requires 
some  care.  So  far  as  the  ultimate  result  is  concerned,  it  matters  not  on 
what  part  of  the  body  the  virus  is  introduced,  but,  as  a general  rule,  the 
arm  is  selected  just  below  the  deltoid  muscle.  It  is  customary  with  some 
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practitioners,  more  particularly  among  the  Germans,  to  insert  the  vaccina 
virus  into  both  arms  at  the  same  time,  or,  if  confined  to  one  arm,  to  make 
several  incisions  at  a little  distance  from  each  other,  in  order  to  insure  a 
number,  say  three  or  four  vesicles ; and  it  is  even  asserted  by  high  au- 
thority that  consecutive  small-pox  never  occurs  in  cases  in  which  there 
are  over  four  cicatrices  from  the  first  vaccination.  All  that  I can  say  on 
this  subject  is,  that,  according  to  general  experience,  I believe  it  will  be 
found  that  if  the  matter  be  genuine  and  fresh,  and  it  be  properly  in- 
serted, the  system  will  be  abundantly  protected  by  one  vesicle ; and  with 
the  latter,  the  constitutional,  as  well  as  the  local  disturbance,  will  be 
much  less  than  when  there  are  several  punctures,  and,  consequently,  sev- 
eral vesicles.  The  matter  employed  for  this  purpose  may  consist  of  the 
lymph  taken  from  the  vesicle  between  the  sixth  and  tenth  day,  though 
the  lymph  is  considered  purest  and  most  fit  for  use  when  taken  between 
the  sixth  and  eighth  day ; or  a paste  may  be  made  of  the  scab,  which 
exfoliates  and  falls  off  between  the  eighteenth  and  twenty-fifth  day^  The 
scab  I much  prefer  to  the  lymph,  for  it  is  more  under  control,  and 
may  be  preserved  for  a longer  time,  and  with  less  difficulty  than  the 
lymph.  If  the  latter  be  employed,  the  following  is  the  mode  to  bo 
adopted  : The  point  of  an  ordinary  lancet  is  to  be  gently  introduced  into 
the  vesicle  between  the  sixth  and  tenth  day,  and  then  the  lymph  is  re- 
ceived on  the  convex  surface  of  small  pieces  of  quill  prepared  for  the 
purpose.  Some  practitioners,  however,  prefer  introducing  the  lancet  into 
the  vesicle,  and  having  both  sides  of  the  point  armed  with  the  virus,  make 
a small  puncture  in  the  arm  of  the  infant  to  be  vaccinated ; this,  though 
an  old  mode  of  vaccinating,  and  one  still  in  fashion,  is  not  thorough.  I 
much  prefer,  if  the  lymph  be  used,  to  have  it  on  the  quill,  and  then  with 
the  lancet  a very  slight  scarification  of  the  arm  should  be  made,  crossing 
the  lines  at  right  angles ; as  soon  as  this  is  done,  the  convex  portion  of 
the  quill  should  be  gently  rubbed  over  the  scarified  surface — the  matter 
in  this  way  is  more  perfectly  absorbed.  If  the  scab  be  employed,  it  is 
first  to  be  made  into  paste  with  cold  water,  and  then  introduced  upon 
the  scarified  surface.  After  the  vaccination,  the  arm  should  be  exposed 
to  the  air,  in  order  that  the  surface  may  become  dry,  and  also  that  the 
virus  may  not  be  removed  by  the  friction  of  the  dress.  After  this,  all 
that  is  necessary  is  to  place  loosely  around  the  arm  a small  bandage  of 
old  linen. 

Is  it  “proper  to  vaccinate  during  the  existence  of  a cutaneous  disease? — On 
this  subjeet  there  is  much  discrepancy  of  opinion.  Some  maintain  that 
the  vaccine  vesicle  will  modify,  and  even  remove  any  cutaneous  affection 
that  may  exist,  while  others  state  that  an  eruptive  disorder,  no  matter 
of  what  kind,  will  prevent  the  absorption  of  the  vaccine  virus,  and, 
therefore,  nullify  its  protective  influence  against  small-pox.  Jenner  him- 
self entertained  this  latter  opinion,  and  it  is  not  without  advocates  at  the 
present  day.  It  does  not  seem,  however,  to  be  sustained  by  facts.  I 
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have  been  obliged  more  than  once  during  the  prevalence  of  siiiall-pox  to 
vaccinate  infants  affected  with  eruptive  disease,  and  I have  not  experi- 
enced any  difficulty  in  producing  a genuine  vesicle,  but  I certainly  have 
noticed,  under  the  circumstances,  a gradual  giving  way  of  the  antecedent 
eruption.  This  may  not  always  be  the  case,  but  I am  inclined  to  think 
the  mere  existence  of  a cutaneous  affection  is  no  objection  to  the  vac- 
cination of  an  infant,  when  there  is  danger  to  be  apprehended  from  small- 
pox. On  the  other  hand,  I should  not  advise,  as  a general  rale,  vaccina- 
tion during  the  presence  of  an  eruptive  disease ; in  this  latter  case,  it 
should  only  be  resorted  to  when,  from  the  prevalence  of  an  epidemic,  oi 
other  circumstances,  the  probability  of  contagion  is  enhanced. 

Signs  of  genuine  vaccination. — It  is  very  important  to  note  the  pro- 
gress of  the  vesicle  after  vaccination,  in  order  that  a just  distinction  may 
be  made  between  the  spurious  and  genuine.  In  the  latter,  nothing  special 
is  observed  for  the  first  two  or  three  days  after  the  inoculation ; but, 
usually,  at  the  end  of  the  third  day,  and  sometimes  later,  a small  red 
spot  is  apparent,  and  on  the  fourth  day  the  redness  is  more  decided ; on 
the  fifth  day,  the  vesicle  begins  to  distend  with  a serous  exudation  ; on 
the  sixth  day,  the  vesicle  assumes  a circular  or  oval  form,  with  a whitish 
surface,  and  presents  an  umbilicated  appearance ; on  the  seventh  day,  the 
vesicle  becomes  more  full,  and  the  inflammation  extends  to  the  sub-cu 
taneous  cellular  tissue ; on  the  eighth,  and  sometimes  not  until  the  ninth 
day,  the  vesicle  attains  its  maximum  of  development,  and  is  surrounded 
by  a scarlet  redness ; at  this  time  the  tumefaction  increases,  sometimes 
involving  the  glands  in  the  axilla,  and  there  is  more  or  less  febrile  ex- 
citement ; on  the  tenth  day,  the  circle  surrounding  the  vesicle  begins  to 
lose  its  redness,  the  inflammatory  symptoms  subside,  the  serous  exuda- 
tion assumes  a purulent  character,  dessication  commences,  and  the  vesicle 
becomes  changed  into  a circular  scab  of  a mahogany  color,  which  falls  off 
between  the  eighteenth  and  twenty-fifth  day  after  inoculation.  The  ex- 
foliation of  the  scab  is  followed  by  what  has  not  been  inaptly  termed  a 
honey-comb  cicatrix.  There  is  a difference  of  opinion  as  to  the  perma- 
nence of  this  ciartrix ; the  general  belief  is  that  it  never  disappears, 
while  others  claim  that  it  is  not  only  not  indelible,  but  that  its  absence 
is  no  proof  whatever  that  previous  genuine  vaccination  had  not  taken 
place.  In  spurious  vaccination,  the  phenomena  proceed  differently  ; for 
example,  the  period  of  incubation  does  not  exist ; instead  of  an  exuda- 
tion of  lymph,  there  is  a purulent  secretion  from  the  third  or  fourth  day  ; 
a scab  will  sometimes  form,  and  exfoliate  on  the  fifth  day,  and  become 
reproduced  again,  simulating  in  this  respect  what  is  observed  in  the  dif- 
ferent kinds  of  ulcer.  Again,  in  spurious  vaccination,  it  sometimes  hap- 
pens that  many  weeks  elapse  before  the  scab  falls  off,  and  whether  it  ex- 
foliates early  or  later,  it  is  not  succeeded  by  the  peculiar  form  of  cicatrix 
characteristic  of  the  genuine  or  healthy  inoculation. 

In  1845  an  interesting  discussion  took  place  in  the  French  Academy 


VACCINATION. 


509 


of  Sciences  on  the  subject  of  vaccination,  and  the  following  is  an  analysis 
of  the  report  on  that  subject : 

1.  Vaccination  is  absolute  as  a preservative  for  the  great  majority, 
and  temporary  for  a small  number  ; even  in  the  latter  it  is  preservative 
until  adolescence. 

2.  Small-pox  rarely  attacks  those  who  have  been  early  v*ccinated, 
before  ten  or  twelve  years  of  age,  from  which  period,  until  thirty  or 
thirty-five  years,  they  are  more  liable  to  the  disease. 

3.  Besides  its  preservative  power,  vaccination  modifies  the  symptoms 
of  small-pox  by  diminishing  its  duration  and  danger. 

4.  The  vaccine  matter  fresh  from  the  cow  develops  symptoms  of 
greater  intensity,  and  is  more  certain  in  its  effects  than  old  vaccine ; but 
after  a few  weeks  transmission  through  the  human  economy,  it  does  not 
produce  the  same  degree  of  local  disturbance. 

5.  The  protective  nature  of  vaccine  does  not  appear  to  be  necessarily 
dependent  upon  the  intensity  of  the  symptoms  it  produces  ; yet,  in  order 
that  it  may  not  lose  its  preservative  influence,  it  should  be  obtained 
fresh  from  the  cow  as  often  as  possible. 

6.  The  only  and  direct  source  for  the  regeneration  of  vaccine  matter, 
after  it  has  lost  its  properties,  is  the  cow. 

7.  Re-vaccination  is  the  only  mode  of  distinguishing  those  of  the  vac- 
cinated who  are  completely  protected  from  the  small-pox  from  those 
who  are  only  more  or  less  partially  protected. 

8.  Successful  re-vaccination  is  no  positive  proof  that  the  individuals 
would  have,  in  the  absence  of  re-vaccination,  contracted  small-pox.  It  is 
only  presumptive  evidence  that  they  were  liable  to  it. 

9.  Under  ordinary  circumstances,  re-vaccination  should  be  resorted  to 
at  the  end  of  fourteen  years,  but  much  earlier  if  there  should  be  an  epi. 
demic  of  small-pcx. 


LECTURE  XXYIIl. 


Pulse  in  .L/ancy — How  Influenced — Exanunatiou  of  the  sick  ChM — Maxim  im, 
Minimuij,  auu  Average  Pulsations  in  the  Inihat. — Tympanites  Intestinalis,  with 
obstinate  Oonsupainon  in  a married  Woman,  aged  thirty  Tears,  the  lilother  of 
one  Child,  aged  two  Years — Supposed  Pregnaucy. — Dr.  O’Beime’s  Method  of 
Extricating  Flatus  tiom  the  Intestinal  Canal. — Choiea  in  a Girl,  six  Tears  of  age, 
from  Fright — Connection  between  Chorea  and  Rheumatism — Value  of  Gymnastio 
Exercises  in  the  Treatment  of  this  Affection. — Abortion  three  successive  times  in 
a married  Woman,  agea  thirty-one  Years,  during  the  Peiiud  of  Lactation. 

Gentlemen  : — The  pulse  is  an  important  guide  in  oar  appreciation  of 
disease  in  the  adult ; and  in  the  derangements  of  infiincy  it  is  also  a 
valuable  index.  In  the  latter,  the  physician  in  forming  an  opinion  of 
the  nature  and  extent  of  morbid  action,  can  expect  no  assistance  from 
the  intelligence  of  his  patient.  The  infant  does  not  enjoy  the  advantage 
of  speech ; it  has  no  power  of  articulation,  no  means  of  communicating 
its  sufferings.  The  medical  man,  therefore,  is  restricted  in  his  facilities 
of  diagnosis,  and  is  confined  in  great  measure  to  what  has  been  aptly 
termed  the  language  of  expression — that  language  which,  when  prop- 
erly understood,  is  a faithful  exponent  of  the  physical  condition  of  the 
infant ; and  hence,  we  find  great  attention  has  been  paid  to  the  changes 
of  countenance,  and  the  aspect  of  the  features  as  illustrative  of  the  va- 
rious morbid  conditions  to  which  the  young  child  is  liable.  I have 
alluded,  you  will  remember,  to  this  subject  on  a former  occasion,  and 
for  the  present  I propose  to  call  your  attention  to  a few  points  touching 
the  pulse  in  early  life.  There  are  many  circumstances,  other  than  dis- 
ease, calculated  to  modify  the  pulse  of  the  infant.  As  a general  ri  le,  it 
is  more  quiet  and  less  rapid  during  sleep ; sudden  mental  emotioi.  will 
accelerate  it,  and  it  is  asserted  by  Trousseau  that,  after  the  third  month, 
it  is  more  frequent  in  girls  than  in  boys,  thus  at  this  early  period  ai-sum- 
ing  the  distinctive  characteristic  which  marks  it  in  after  life.  Yon  will 
occasionally  observe  a curious  circumstance  connected  with  the  pulse  in 
young  infants,  and  it  is  proper  that  I should  caution  you  against  ff  false 
deduction.  The  circumstance  to  which  I allude  is  this — an  habitual 
irregularity  in  force  and  rapidity  of  pulse  in  children  who  are  in  the 
enjoyment  of  e.xcellent  health.  Authors  have,  with  good  reason,  directed 
attention  to  this  peculiarity ; and  you  perceive  that,  in  the  infant  as  in 
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thti  adult,  there  may  be  a departure  from  the  normal  beats  of  the  heart 
without  necessarily  being  the  result  of  disease.  How  frequently,  for 
example,  are  these  discrepancies  recognized  in  individuals ; one  man  in 
undisturbed  health  will  have  an  average  pulse  of  forty,  another  one  of 
ninety,  etc.  These  facts  are  familiar  to  the  observant  practitioner,  and 
are  to  be  attributed  to  what  is  termed  constitutional  idiosyncrasy. 

I do  not  think  I can  guard  you  too  stronglj  against  the  effect  of  fright 
in  the  young  child,  not  only  as  regards  the  rapidity  of  the  heart’s  ac- 
tion,  but  in  reference,  too,  to  other  forms  of  nervous  disturbance. 
Fright  will  produce  convulsions  in  one  case,  chorea  in  another,  diarrhoea 
in  a third,  paraplegia,  etc.  The  ridiculous  habit  prevalent  among  fool- 
ish nurses  and  weak-minded  mothers  of  holding  the  doctor  up  to  the 
little  child  as  a bug-bear,  the  very  personification  of  terror,  is  one  that 
has  exhibited  its  bad  results  in  thousands  of  instances.  How  often  is 
the  phraseology  employed,  “ If  you  don’t  be  good  I ’ll  send  for  the  doc- 
tor, and  he  will  bleed  you,”  or  “he’ll  cut  your  head  off!”  And  pray, 
allow  me  to  ask,  what  kind  of  a personage  is  that  doctor  so  cruelly 
wronged  by  the  thoughtless  nurse,  or  foolish  mother?  Is  he  not,  at 
least  should  he  not  be  regarded  as  the  dearest  friend  of  the  household — 
is  not  his  office  a high  one — nay,  does  he  not  fulfill  a most  sacred  duty, 
and  in  the  darkest  hour  of  affliction,  when  the  contest  with  death  is  most 
fearful,  and  the  result  full  of  doubt,  is  not  every  eye  fixed  upon  him  as 
the  only  being,  under  Providence,  who  can  lull  the  storm,  and  bring 
comfort  to  the  lacerated  heart ! Why,  then,  should  folly  place  him  in  a 
false  position  ? Away  with  the  absurdity,  and  let  it  be  your  duty  to 
impress  upon  mothers  that  the  stronger  the  affection  of  the  child  for  the 
physician,  and  the  more  closely  he  looks  upon  him  as  a friend,  the 
greater,  cceteris  paribus,  will  be  the  probability,  when  true  skill  is  re- 
quired,  of  victory  over  disease.  The  physician,  when  he  approaches  the 
couch  of  the  invalid  child,  should  do  all  in  his  power  to  divest  his  pres- 
ence of  every  thing  bearing  on  terror ; he  should,  in  a word,  possess 
that  important  attribute  so  much  needed  in  the  sick  room  as  well  as  in 
other  situations  of  life — the  savoir  faire.  A cheerful  smile,  the  tak- 
ing his  watch  in  his  hand,  and  presenting  it  to  the  little  patient,  any 
thing  in  fact  to  divert  the  attention,  will  oftentimes  remove  all  appre- 
hension, and  prevent  those  numerous  perturbations  which  are  so  apt  to 
mask  the  true  nature  of  disease,  and  lead  the  practitioner  to  a false 
diagnosis. 

It  is  far  better,  as  a general  rule,  tc  examine  the  condition  of  the 
child  when  asleep,  especially  the  pulse  how  much,  for  instance,  can  be 
learned  from  the  expression  of  countenance,  the  breathing,  the  beating 
of  the  heart,  etc.,  when  liberated  from  the  influence  of  any  external  ex- 
citement 1 If  these  phenomena  are  irregular,  and  beyond  the  record  of 
normal  or  healthy  action,  the  absolute  departure  from  this  standard  can 
be  much  better  appreciated  when  not  complicated  by  any  momentary 
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disturbance,  such  as  would  be  likely  to  follow  emotions  of  any  kind 
In  one  word,  in  your  judgment  of  the  nature  and  intensify  of  disease  in 
the  young  child,  you  must  be  cautious  to  discriminate  between  the  influ- 
ence  of  positive  morbid  action  and  the  influence  of  transitory  causes,  be- 
tween  which  and  true  disease  there  is  a wide  difference.  Authors  have  en- 
deavored to  approximate  the  number  of  beats  in  the  infant  pulse  during 
health,  and  there  is  a great  want  of  concurrence  in  their  statements. 
In  order  that  you  may  form  some  estimate  of  this  discrepancy  of  opin- 
ion,^ and  have  before  you  a fair  statement  of  the  general  views  on  this 
subject,  I present  you  the  following  table,  for  which  I am  indebted  to 
the  valuable  work  of  Rilliet  and  Barthez. 


TABLK  OF  THE  NUMBER  OF  PULSATIONS  AT  THE  DIFFERENT  AGES  OP 

INFANCY, 


Age. 

Max. 

Min. 

Average. , 

Anthers. 

At  birth 

. 94 

72 

83 

Lediherder. 

Four  minutes  after  birth 

208 

140 

160 

Lediherder. 

First  dav 

156 

96 

126 

Jacquemier, 

First  dav , . , 

160 

100 

123 

Gorham. 

Four  to  twenty  hours 

112 

88 

101 

Farge. 

One  to  eiffht  davs 

160 

96 

128 

Gorham. 

One  to  oifrht  days. 

140 

76 

106 

Farge. 

One  to  ten  davs 

180 

80 

— 

Billiard. 

Eight  to  fifteen  days 

124 

104 

112 

Farge. 

Two  to  twenty-one  da}'s 

104 

76 

87 

Vdlleix. 

Fifteen  days  to  one  month 

164 

120 

137 

Trousseau. 

Fifteen  days  to  one  month 

140 

120 

127 

Farge. 

One  to  two  months 

160 

60 

— 

Billiard. 

One  to  two  months 

158 

96 

136 

Trousseau. 

Two  to  three  months 

no 

70 

-I 

Billiard. 

Two  to  six  months 

162 

100 

128 

Trortsseau. 

SLx  months  to  one  year 

140 

100 

113 

TrousseatL 

Five  months  to  two  years 

168 

100 

130 

Gorham. 

Seven  months  to  thirty-one  months 

140 

106 

126 

Valleix. 

One  year  to  twenty-one  months. . . 

140 

96 

118 

Trousseau. 

Three  to  five  years 

no 

72 

98 

Jtilliel  <L‘  Barthez. 

Six  to  ten  vears 

104 

64 

84 

Rilliet  <&  Barthez. 

Eleven  to  fifteen  years 

80 

60 

70 

Rilliet  dh  Barthez. 

Tympanites  Intestinalis,  with  obstinate  Constipation,  in  a married 
Woman,  aged  thirty  Years,  the  Mother  of  one  Child  aged  two 
Years— Supposed  Pregnancy. — iMrs.  0.,  married,  aged  thirty  years, 
the  mother  of  one  child  two  years  old,  is  in  delicate  health,  and  is  exces 
sively  nervous,  with  an  enlarged  abdomen,  and  habitual  constipation 
She  believes  she  is  pregnant,  having,  as  she  says,  felt  the  movements  of 
the  child.  “ IIow  long,  my  good  woman,  have  you  had  this  enlarge- 
ment of  your  abdomen  1”  “ I have  had  it  off  and  on,  sir,  for  several 

months,”  “Then  it  sometimes  diminishes  in  size,  does  if?”  “Yes,  sir, 
and  I always  feel  better  and  less  distressed  when  my  bowels  are  moved, 
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but  that  is  my  great  trouble.”  “ When  did  you  first  feel  the  move- 
ments of  your  child  “About  three  months  ago,  sir.”  [The  patient 
■was  placed  on  the  bed,  and  the  abdomen  "was  found  to  be  very  much 
distended,  causing  an  enlargement  equal  to  the  ninth  month  of  preg- 
nancy. After  a full  examination,  the  Professor  remarked  that  the  en- 
largement was  due  altogether  to  flatus,  constituting  a case  of  tympanites 
intestinalis.] 

This  form,  gentlemen,  of  abdominal  distension  is  often  met  with  in 
nervous  women,  especially  those  who  are  more  or  less  predisposed  to 
hysteria.  The  first  point  of  interest  in  the  case  is  the  enlargement, 
which  might  possibly  be  mistaken  for  pregnancy — a delusion  under 
which  the  patient  before  us  has  labored,  as  I shall  presently  prove  to 
you.  In  a married  woman  this  error,  though  awkward,  if  committed  by 
the  practitioner,  would  be  comparatively  harmless;  but  in  the  unmarried, 
in  whom  of  necessity  such  a blunder  would  involve  the  dearest  prize  of 
w'oman — character — the  consequences  would  be  momentous.  The  second 
point  of  interest  is.  What  has  produced  the  distending  agent,  the  flatus  1 
And,  thirdly.  What  is  the  best  mode  of  removing  it,  and  restoring  this 
woman  to  health  1 In  my  lectures  on  midwifery,  when  speaking  of  ges- 
tation", I have  told  you  that  women  of  a nervous  temperament  are  apt  to 
imagine  they  feel  the  movements  of  the  foetus,  when  in  fiict  no  preg- 
nancy exists.  This  delusion  often  arises  in  cases  of  tympanites,  in  which 
the  passage  of  the  air  from  one  portion  of  the  intestine  to  the  other  is 
mistaken  for  the  active  motion  of  the  child.  These  delusions  are  quite 
common  in  hysterical  women,  and  the  practitioner  must  exercise  a due 
degree  of  vigilance,  otherwise  he,  too,  may  fall  into  error,  and  give 
endorsement  to  that  which  has  no  existence.  The  patient  before  us  en- 
tertains a strong  conviction  that  she  is  pregnant,  and  I have  had  some 
difficulty  in  dissuading  her  from  that  impression.  Tlie  sensations  which 
she  has  experienced,  and  which  she  has  mistaken  for  foetal  movements, 
are  nothing  more  than  the  ordinary  results  of  the  tympanites  with  which 
she  is  affected. 

In  all  these  cases,  however,  when  the  conviction  of  the  patient  is  firm, 
as  to  the  existence  of  gestation,  the  practitioner  should  not  express  an 
opinion  without  having  previously  made  a thorough  vaginal  examination 
— for  it  must  be  recollected  that,  in  some  instances,  pregnancy  may  co- 
exist with  large  collections  of  flatus  in  the  intestinal  canal.  Before  in- 
troducing this  woman  here,  I made  the  necessary  examination,  and  I find 
the  uterus  to  be  in  a perfectly  normal  state,  entirely  unaltered  in  size. 
She  is  not  pregnant.  Now,  as  to  the  origin  of  the  flatus  in  these  cases 
of  tympanites : You  will  generally  observe  that  the  accumulation  of  air 
in  the  intestinal  canal  is  more  or  less  connected  with  defective  diges- 
tion, and,  therefore,  is  most  commonly  met  with  in  hypochondriacal  and( 
nervous  persons.  There  is  no  doubt  that  the  mucous  membrane  of  the 
stomarb  and  intestines,  and,  indeed,  under  certain  circumstances,  th« 
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various  mucous  surfaces  of  the  economy,  are  endowed  with  the  property 
of  secreting  gas,  and,  therefore,  the  process  of  secretion  will  sometimes 
explain  its  presence.  But  a prominent  cause  of  intestinal  flatus  is  un- 
questionably traceable  to  the  ingesta,  more  particularly  of  the  vegetable 
kind.  It  is  also  true  that  air  may  be  taken  into  the  system  in  the  act 
of  deglutition.  Although  the  expulsion  of  the  flatus  from  the  intestines 
is  always  followed  by  more  or  less  relief,  yet  it  occasionally  happens 
that  the  patient  is  unable  to  extricate  it,  and  the  sufiei’ing  is  consequently 
very  great.  This  inability  to  expel  the  gas  was  ascribed  by  the  old 
schoolmen  to  a paralytic  condition  of  the  intestinal  muscular  fibres — the 
paralysis  being  due  to  one  of  two  causes,  viz.,  over  distention,  or  defect- 
ive nervous  power.  This  explanation  of  the  early  Fathers  is  not  without 
some  degree  of  foundation. 

Treatment. — In  the  management  of  tympanites  intestinalis,  two  objects 
are  indicated  : 1st.  Tlie  evacuation  of  the  gas  ; 2d.  The  prevention  of 
its  re-accumulation,  by  improving  the  digestive  functions.  It  will  some- 
times be  necessary  to  resort  to  mechanical  means  for  the  purpose  of  ex- 
tricating the  flatus,  and  you  will  find  the  elastic  tube  recommended  by 
Dr.  O’Beirne  an  admirable  instrument  for  this  object.  It  is  introduced 
into  the  rectum  and  carried  up  the  bowel  for  several  inches  above  the 
promontory  of  the  sacrum.  The  flatus  escapes  through  the  tube,  and  the 
patient  experiences  almost  instant  relief.  With  a view  of  restoring  the 
functions  of  the  digestive  apparatus,  various  remedies  are  employed.  In 
some  cases,  there  may  be  collections  of  excrementitious  matter  in  the 
intestines.  Under  these  circumstances,  it  is  of  tlie  first  importance  to 
have  this  matter  evacuated,  which  may  be  accomplished  by  either  of  the 
following  medicines : 


11  Olei  Ricini  | 

Terebinthinje  J 

5 Pulv.  Jalap® 

gr.  xij 

Sup.  Tart  Potass®  ..... 

M. 

When  the  bowels  have  been  properly  evacuated,  any 
medicines  will  be  found  more  or  less  benficial : 

of  the  followini 

5 Ext.  Colocynth  c.  ) 

Saponis  ) 

aagr.  ij 

Olei  Junip.  . 

gtt.  ij 

FU  PiL 

The  above  pill  to  be  given  twice  a day. 

• 

5 Decoct  Aloes 

li 

To  be  taken  once  or  twice  a day. 

IJ  Gum  Camphor® 

gr.ij 

Ext.  Colocynth  e.  ) 

gr.  ss 

Sulpb.  Quini®  ) 

FL  PiL 

This  pill  to  be  taken  once  in  four  or  five  hours. 
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Iron,  in  its  various  preparations,  is  quite  serviceable  in  these  cases. 


9 Carbon  Ferri  . 
Pulv.  Rhei 
Pulv.  Zingiberi 
Ext.  Gentianao 

One  pill  three  times  a day. 


gr.  xxiv 
aa  gr.  xij 

Ft  Massa  in  piL  xij  dividenda. 


I should  not  omit  to  mention  the  efficacy  of  cold  water.  It  is  an  an 
cient  remedy,  one  suggested  by  Hippocrates  himself.  A tumbler  of 
ice-water  will  sometimes,  by  its  tonic  impression  on  the  intestinal  canal, 
be  followed  by  the  happiest  effects.  This,  too,  was  a favorite  remedy, 
in  these  cases,  of  Cullen.  All  articles  of  diet  which  easily  ferment  should 
be  scrupulously  avoided  ; and  you  know,  therefore,  that  vegetable  food 
as  a general  principle,  should  not  be  allowed. 


Chorea  in  a Girl,  six  Years  of  age,  from  Fright — Connection 
BETWEEN  Chorea  and  Rheumatism. — Elizabeth  H.,  aged  six  years,  is 
brought  to  the  Clinique  by  her  mother,  who  feels  much  anxiety  in  con- 
sequence of  nervous  twitchings  with  which  her  daughter  has  been  affected 
for  the  last  two  years.  “ Do  you  know,  madam,  what  first  occasioned 
this  disease  in  your  little  daughter  ?”  “ Indeed,  I do  not,  sir,  unless  it 

was  a fright  she  took.”  “ When  was  she  frightened,  madam  ?”  “About 
two  weeks  before  she  began  to  twitch,  sir.”  “ What  was  it  that  produced 
the  fright  ?”  “ She  saw  two  men  fighting,  sir,  and  she  was  afraid  they 

would  kill  her.” 

The  case  before  you,  gentlemen,  is  an  example  of  chorea,  known  in 
ordinary  language  as  St.  Vitus’  Dance.  The  latter  term,  it  is  said,  owes 
its  origin  to  the  fact  that  certain  women  of  deranged  mind  were  in  the 
habit  of  repairing  annually  to  the  chapel  of  St.  Vitus,  where  they  spent 
the  night  and  day  in  dancing.  The  only  limit  to  the  dance  was  the  ex- 
haustion of  those  who  participated  in  it.  Chorea  is  essentially  a disease 
of  childhood,  but  it  is  not  exclusively  confined  to  that  period.  Instances 
of  it  are  occasionally  observed  in  the  adult,  and  also  in  old  age.  It  ex- 
hibits itself  most  frequently  between  the  ages  of  ten  and  fifteen  years, 
and  is  often  recognized  in  the  female  at  the  approach  of  puberty.  To  a 
disinterested  spectator,  the  contortions  of  countenance,  and  singular  evo- 
lutions characterizing  this  affection,  present  an  idea  of  the  ludicrous. 
Not  so,  however,  with  the  parent,  whose  melancholy  office  it  is  to  wit- 
ness the  accompaniments  of  this  disease  in  the  person  of  her  own  child. 
Her  heart  is  torn  by  the  most  exaggerated  apprehensions,  and  the  vista 
through  which  she  looks  is  indeed  one  of  unbroken  gloom.  Happily, 
however,  the  malady  ordinarily  yields  to  judicious  treatment,  and  it 
becomes  our  duty,  as  well  as  our  pleasure,  to  assuage  the  grief  of  the 
parent  by  the  assurance  of  recovery. 

In  conversation  with  the  mother,  we  learn  that  the  child  before  us, 
two  weeks  previous  to  the  aj  pearance  of  the  affection,  became  fright- 


616 


CLINICAL  LECTURES. 


ened.  This  is  important  intelligence — for  among  the  causes  of  chorea, 
fright  holds  a prominent  place,  and  is,  I think,  much  more  frequent  i* 
its  operation  than  is  generally  supposed.  You  remember  the  <;ase  of 
little  Hooker,  who  was  brought  here  a few  weeks  since  from  New  Jer- 
sey.  His  was  a well-marked  case  of  chorea  produced  by  fright  on  seeing 
a horse  run  away,  This  disease  is  fortunately  not  of  frequent  occurrence 
During  a period  of  ten  years,  among  32,976  patients,  admitted  into  the 
Children’s  Hospital  at  Paris,  of  which  17,214  were  boys,  and  15,763 
w'ere  girls,  chorea  was  observed  only  189  times,  and  the  following  are 
the  statistics  of  its  occurrence  as  given  by  Rufz  : 


Age.  Boys.  Glrla.  Total 

One  to  four  years 3 2 6 

Four  to  six  “ 2 3 6 

Six  to  ten  “ 16  45  61 

Ten  to  fifteen  “ 30  88  118 


61  138  189 

From  this  table,  which  is  amply  confirmed  by  the  observation 
made  both  in  hospital  and  private  practice,  it  will  be  seen  that  chorea 
occurs  much  more  frequently  in  the  female  than  in  the  male.  If  to  this 
be  added  another  important  fact,  that  the  disease  manifests  itself  often 
about  the  advent  of  puberty,  and  also,  under  certain  circumstances, 
during  pregnancy,  it  is  not  unreasonable  to  suppose  that  it  is  frequently 
connected  with  irritation  of  the  uterine  organs,  and  what  confirms  this 
view,  is,  that  in  young  women  it  will  sometimes  spontaneously  subside 
with  the  appciirance  of  the  catamenial  function,  and  in  pregnancy,  imme- 
diately after  parturition.  Chorea  is  a disease  consisting  essentially  in 
abnormal  contractions  of  one  or  more  series  of  muscles,  and  these  con- 
tractions appear  to  be  quite  independent  of  the  brain.  You  are  aware 
that  the  influence  of  the  spinal  cord  over  muscular  action  is  well  proved, 
and  experiments  have  demonstrated  that  for  the  production  of  flexion, 
extension,  adduction,  etc.,  the  cerebral  mass  is  not  at  all  necessary,  and 
other  muscular  phenomena  also  occur  independently  of  any  action  of 
the  brain.  These  facts,  which  are  now  well  understood,  have  been  showm 
by  the  decapitation  of  animals.  A very  simple  circumstance,  which  you 
have  no  doubt  frequently  noticed,  is  the  fact  that  a chicken,  after  its  head 
is  removed,  will  perform  numerous  muscular  evolutions,  all  of  which  are 
of  course  independent  of  the  brain,  and  accomplished  through  the  agency 
of  the  spinal  cord.  The  spasmodic  muscular  contractions  characteristic 
of  chorea,  become  suspended  during  undisturbed  sleep  ; but,  according 
to  Marshall  Hall,  they  are  apt  to  recur  if  the  patient  dreams.  Dr. 
Bright,  I believe,  W’as  the  first  to  call  the  attention  of  the  profession  to 
what  he  supposes  to  be.  a connection  between  chorea  and  rheumatism  ; 
both  articular  rheumatism,  and  rheumatic  pericarditis,*'  and  his  opinion 

♦ I have  no  douht  that  patients  afiected  with  chorea  have  often  been  supposed  U 
libor  under  disease  of  the  heart,  because  of  the  recognition  by  the  stethoscope,  of 
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IS  now  advocated  by  a number  of  clever  writers.  It  is  the  opinion  of 
See,  who  has  devoted  much  study  to  the  subject,  that  chorea,  in  many 
instances,  occurs  after  an  attack  of  rheumatism,  or  cp-exists  with  it. 
He,  indeed,  regards  it  as  a rheumatismal  affection.  It  may,  I think,  be 
questioned  whether  these  two  affections  do  positively  bear  such  relation 
to  each  other.  That  rheumatism  does  occasionally  present  itself  as  a 
complication  of  chorea,  I admit,  but  that  there  is  a necessary  alliance 
between  the  two  affections,  I am,  for  the  present,  at  least,  much  disposed 
to  doubt.  We  have  had,  in  the  Clinique,  thirteen  cases  of  chorea,  and 
in  only  one  instance,  could  we  trace  any  connection  between  it  and 
rheumatism.  You  will  remember  the  case  of  Mary  Owen,  aged  nine 
years,  who  had  become  overheated  by  play,  and  was  afterward  exposed 
to  a shower  of  rain.  The  next  day  she  was  attacked  with  inflammatory 
rheumatism,  which  continued  for  five  weeks.  On  her  convalescence, 
chorea  developed  itself. 

Causes. — Chorea  may  be  produced  by  intestinal  irritation,  such  as 
worms,  constipation,  vitiated  secretions,  fright,  cold,  etc. ; it  is  also 
sometimes  the  result  of  imitation,  and  on  this  account  it  is  judicious,  as 
far  as  practicable,  to  separate  a child  affected  with  this  disease  from  others 
who  are  in  health.  This  direction  applies  particularly  to  boarding- 
schools  and  hospitals.  The  change  produced  in  the  system  of  the 
female  at  the  advent  of  puberty  constitutes  another  cause  of  this  af- 
fection. 

Symptoms. — These  vary  infinitely  ; usually,  the  first  indication  will  be 
twitchings  in  the  muscles  of  the  face,  and  these  are  followed  by  irregular 
contractions  of  the  various  portions  of  the  muscular  tissue,  unsteadiness 
in  the  gait,  etc.  The  twitchings  are  sometimes  limited  to  one  portion  of 
the  body,  such  as  one  arm.  Chorea  is  occasionally  complicated  with 
paralysis,  and  cases  are  recorded  in  which  paralysis  existed  on  one  side, 
and  the  full  development  of  chorea  was  displayed  on  the  other.  It  is 
not  unusual  to  find  the  twitchings  increased  by  the  presence  of  the  phy 
sician  ; and  now  you  will  observe,  when  I ask  this  little  girl  to  place  this 
tumbler  to  her  mouth,  how  strangely  she  attempts  to  do  it.  In  a word, 
as  you  perceive,  in  every  attempt  she  makes,  the  most  singular,  if  not 
ludicrous  motions  ensue.  Speech  and  intellect  are  sometimes  slightly 
affected  in  this  disease.  Its  duration  is  variable,  from  one  to  six 
months. 

Diagnosis. — The  hysteric  paroxysm,  catalepsy,  epilepsy,  tetanus,  and 
other  morbid  condititions  of  the  nervous  system,  have  been  enumer- 

the  bellows-murmur.  But  you  are  not  to  forget  that  this  sound  will  be  emitted  by 
the  vessels  of  the  neck  and  aorta,  where  the  organ  is  entirely  free  from  disease,  being 
caused  altogether  by  the  anaemic  condition  of  the  patient.  May  it  not,  therefore,  be 
that  the  confounding  of  these  two  sounds  may  have  had  something  to  do  with  the 
supposed  relation  between  rheumatism  and  chorea  ? At  all  events,  proof  must  ao 
cumulate  in  order  to  settle  the  question  definitely. 
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ated  by  writers  as  being  possibly  mistaken  for,  and  confounded  witn, 
chorea.  The  probability  of  such  an  error  can  scarcely  be  conceived  with 
ordinary  care. 

Prognosis. — As  a general  rule,  chorea  is  under  the  control  of  medica 
tion ; and,  therefore,  a favorable  opinion  may  be  given  as  to  the  issue. 
It  rarely  proves  fatal.  In  one  hundred  and  fifty-eight  cases  cited  by  S^>e 
there  were  but  nine  deaths.  Sometimes,  however,  relapses  occur,  and 
it  is  important  to  inform  the  friends  of  the  possibility  of  such  an 
event. 

Pathology. — The  pathology  of  chorea  has  provoked  much  controversy 
It  is  admitted,  by  general  agreement,  that  the  irritation  is  in  the  nervous 
system  ; but  whether  in  the  brain  or  medulla  spinalis,  is  a question  on 
which  exists  a difference  of  opinion.  Marshall  Hall  believes  the  irritation 
to  be  in  t le  spinal  marrow,  while  Todd  and  others  refer  it  to  the  brain 
itself. 

Treaimmt. — Here,  again,  we  have  differences  of  opinion.  Sydenham 
and  CulUa,  two  great  names  in  the  medical  calendar,  recommended 
blood-lettmg  and  purgatives ; and  these  views  were  generally  adopted  by 
the  men  of  their  time.  This  system  of  therapeutics  appears  now,  how- 
ever, to  meet  with  but  little  favor,  and,  we  think,  with  good  reason.  As 
a general  principle,  chorea  will  be  found  an  affection  connected  more  or 
less  with  diseased  or  defective  nutrition,  and,  therefore,  calls  for  invigo- 
rating r*..medies.  But,  gentlemen,  chorea,  like  all  other  affections,  must 
be  treated  on  rational  principles.  You  have  seen  in  this  Clinique  two 
interesting  cases  of  this  disease,  which  wo  traced  to  intestinal  M'orms, 
producing  irritation  in  the  medulla  spinalis,  and  in  this  way  provoking 
the  muscular  spasms  characteristic  of  the  malady.  The  worms  were 
dislodged,  and  you  remember  the  gratifying  results  in  both  cases — entire 
restoration  to  health.  Arsenic  has  had  its  advocates,  and  justly  so,  as  a 
remedy  in  chorea,  but  is  often  without  benefit.  Some  very  remarkable 
and  satisfactory  reports  have  been  made  with  regard  to  the  efficacy  of  the 
sulphate  of  zinc  in  this  disease,  and  I have  myself  observed  the  best  re- 
sults from  its  administration.  The  case  before  us,  I think  a proper  one 
fur  its  trial,  and  we  shall,  therefore,  order  the  following  course  to  be 
pursued : 

9 Sulph.  Zinci 

Extract  Gentianse Sij 

FL  massa  in  piL  xx.  dividenda. 

One  pill  a day,  increasing  gradually  to  six  a day.  In  addition  to  the 
pills,  I shall  recommend  a generous  diet,  and  regular  exercise  in  the  open 
air,  and  also  the  shower-bath  every  morning.  “ Oh ! sir,  I have  tried  the 
shower-bath  for  my  child,  and  it  almost  puts  her  in  fits.”  “ I am  much 
obliged  to  you,  madam,  for  that  information  ; the  shower-bath  must  be 
omitted.”  There  are,  gentlemen,  certain  temperaments  and  idiosyncra- 
cies  which  can  not  sustain  the  shock  of  the  shower-bath.  Under  such  cir 
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cumstances,  obstinately  to  insist  on  its  use  would  often  result  in  serious 
consequences. 

Iron,  judiciously  employed,  is  an  important  remedy  in  chorea.  The 
hydro-cyanate  is  preferred  in  Germany,  while  in  England  the  carbonate 
is  the  more  popular  form.  From  three  to  eight  grains  of  the  former, 
and  3ss  doses  and  upward  of  the  latter,  according  to  the  age  of  the 
patient.* 

Abortion  three  successive  times  in  a married  W oman,  aged  thirty- 
one  Years,  during  the  Period  of  Lactation. — Mrs.  H.,  married,  aged 
thirty-one  years,  the  mother  of  three  children,  says  she  has  miscarried 
on  three  different  occasions  during  the  time  she  was  nursing  her  children. 
“How  long,  my  good  woman,  have  you  been  married'?”  “Thirteen 
years,  sir.”  “How  many  children  have  you  had?”  “Three  living 
children,  sir,  and  I have  lost  three  by  miscarriage.”  “ When  did  you 
miscarry  the  first  time?”  “My  child,  sir,  was  just  twelve  months  old 
when  I had  the  first  miscarriage.”  “Were  you  nursing  at  the  time  ?” 
“Yes,  sir.”  “And  how  was  it  with  the  other  two  miscarriages?” 
“ They  took  place,  sir,  in  the  same  way,  while  I was  nursing.”  “ How 
long  did  you  nurse  your  children  ?”  “ I nursed  them  all  until  they  were 

twelve  months  old,  and  I should  have  nursed  them  longer  had  it  not 

* It  may  be  interesting  to  note  the  beneficial  results  of  gymnastic  exercises 
in  the  treatment  of  chorea,  as  exhibited  in  the  Hopital  des  Enfants,  of  Paris.  Dr. 
Siie  has  made  some  important  statements  on  this  subject.  Since  1847,  there  were 
ninety-five  children  affected  with  chorea,  sometimes  so  obstinate  as  to  resist  every 
devised  method  of  treatment,  and  all  were  cured,  either  by  gymnastics  alone,  or  in 
connection  with  other  means.  Dr.  S^e  remarks,  that  in  applying  these  exercises  to 
chorea,  care  should  be  taken  to  graduate  them  to  the  severity  of  the  case.  They 
are  to  be  repeated  daily,  not  longer  than  fifteen  or  twenty-five  minutes,  in  order  to 
avoid  fatigue  and  palpitation.  Improvement,  he  says,  is  sometimes  noticed  even 
after  the  first  lesson,  and,  at  tlie  latest,  after  the  fifth  or  sixth,  so  that  at  the  end  of 
a week,  judgment  can  be  formed  as  to  whether  the  treatment  will  prove  elBcacious. 
If  at  this  time  manifest  progress  has  not  been  made,  it  is  doubtful  whether  a cure 
will  be  accomplished.  Dr.  S^e  has  observed,  that  when  other  remedies  are  conjoined 
with  the  gymnastics,  the  proportion  of  cures  is  less,  and  the  period  of  their  attainment 
later ; and  he  suggests  that  no  other  means  be  employed  than  good  diet. 

The  sulphurous  baths,  as  recommended  by  Baudelocque,  constitute  another  remedy 
of  great  value,  there  having  been  fifty-eight  rapid  and  positive  cures  in  sixty-five 
cases.  Thirty  drachms  of  sulphuret  of  potash  are  added  to  each  bath,  at  a tempera- 
ture of  91".  The  bath  to  be  used  one  hour,  daily.  Usually,  amendment  is  per- 
ceptible after  the  second  or  third  bath,  but  sometimes  not  until  after  twelve  or  fifteen 
days,  a mean  of  twenty-two  days  having  served  for  the  cure  of  fifty-seven  cases. 
Where  the  cure  is  retarded,  it  ordinarily  depends  upon  the  patient’s  powers  being 
lowered  by  other  remedies,  or  insufficient  diet,  upon  irritation  of  the  skin  induced  by 
the  bath,  or  upon  acute  inflammation  of  the  internal  serous  membranes — circumstances 
contra-indicating  the  baths.  The  conjunction  of  other  remedies  rather  retards  than 
»ids  the  cure.  Deducting  the  cases  in  which  the  bath  was  improperly  used,  there  re- 
main but  nine  trae  failures  in  eighty-one  cases,  these  being  almost  all  examples  of 
recent  or  rheumatic  chorea. — Brit,  and  For.  Medico-Ghirurgical  Ee^iew,  Jan.  1852,  p.  76 


520 


CLINICAL  LECTUKES. 


been  for  the  miscarriage.”  “ Were  you  a strong,  healthy  woman  while 
you  were  nursing  V’  “ I was,  sir,  for  the  first  eight  or  nine  months,  but 
after  thit  I found  I grew  rather  weak.”  “Did  your  courses  come  on 
during  your  nursing  period “Yes,  sir,  they  always  came  on  about 
the  ninth  month.” 

The  case  of  this  patient,  gentlemen,  presents  one  or  two  peeuliari- 
ties  w’orthy  of  note.  In  the  first  place,  she  has  become  pregnant  on 
three  different  occasions  while  nursing  her  children,  and  this  you  are 
aware  is  rather  an  exception  to  the  general  rule ; and  secondly,  she 
has  miscarried  each  time.  There  is  no  subject  of  more  interest  to  the 
practitioner  than  that  of  abortion,  and  it  is  also  one  in  which  the  health 
of  the  patient  is  materially  involved,  for  frequent  abortions  tend  to  a 
marked  disturbance  of  the  vital  forces.  Women  whose  menstrual 
function  returns  during  lactation  are  much  more  apt  to  become  im- 
pregnated than  those  in  whom  the  catamenia  is  suspended ; and  it  is 
a fact  of  importance  to  be  remembered  that  if  lactation  be  continued 
after  pregnancy  has  occurred,  abortion  may  be  regarded  not  as  an  un- 
usual  result.  One,  therefore,  of  the  practical  deductions  to  be  drawn 
from  a knowledge  of  this  circumstance  is  to  enjoin  upon  the  female 
the  necessity  of  weaning  her  child  as  soon  as  her  state  of  pregnanev 
is  ascertained.  But  let  us  examine,  for  a moment,  why  it  is  that  lac- 
tation exercises  an  influence  in  the  production  of  abortion.  The  causes 
of  abortion,  as  I have  remarked  to  you  on  former  occasions,  are  numer- 
ous, and  may  be  divided  into  those  of  a centric  and  eccentric  origin. 
Among  the  former  may  be  enumerated  mammary  irritation,  and  this, 
especially  in  cases  of  protracted  lactation,  is  very  likely  to  induce  pre- 
mature action  of  the  uterus,  and  the  consequent  expulsion  of  its  con- 
tents. It  often  happens  in  these  cases  of  prolonged  suckling  that  there 
is  a deficiency  of  the  milk  secretion,  and  this  but  adds  to  the  irritation 
of  the  mamma),  as  the  child  is  constantly  making  traction  on  the  breast 
without  securing  a passage  of  sufficient  milk,  and  the  irritation,  through 
the  sympathy  existing  between  the  mammae  and  uterus,  is  readily  com- 
municated to  the  latter  organ  upon  the  prineiple,  of  which  we  have  so 
often  spoken — rejlex  action.  In  this  way  contractions  of  the  uterus  are 
provoked,  which  terminate  in  abortion. 

But  women,  no  doubt,  occasionally  miscarry  during  the  nursing  pe- 
riod from  another  cause  than  mere  mammary  irritation ; for  example, 
you  have  had  in  the  Clinique  many  cases  of  anaemia  from  undue  lacta- 
tion, and  you  have  seen  how  much  the  general  system  becomes  dis- 
turbed under  the  operation  of  this  bloodless  condition  of  the  economy. 
Anmmia,  therefore,  strictly  so  called,  may  be  classed  among  the  causes 
of  abortion  not  only  in  nursing-women  but  also  in  women  under  other 
circumstances.  In  females  of  a cachetic  habit  of  system,  whose  health 
has  become  dilapidated  by  protracted  disease,  and  in  whom  the  circula 
tion  is  marked  by  great  languor,  there  will  oftentimes  exist  a chronic 
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leucorrhoeal  discharge  ; in  such,  you  will  observe  as  a frequent  accom- 
paniment of  this  general  impairment  of  the  health,  a hemorrhagic  dis- 
charge during  pregnancy,  which  almost  always  results  in  abortion. 
Miscarriages  are,  as  a general  rule,  much  more  frequent  during  the  ear- 
lier months,  say  the  first  two  or  three,  of  pregnancy,  and  this,  I think, 
may  be  explained  as  follows : 1st.  The  adhesions  between  the  caduca 
and  internal  surface  of  the  uterus  are  at  this  time  comparatively  feeble ; 
2d.  Tlie  placenta  is,  as  it  were,  in  its  formative  stage,  and  has  not  be- 
come, so  to  speak,  sufficiently  condensed  to  resist  the  operation  of  cer- 
tain causes  of  abortion  which,  at  a later  period  of  gestation,  prove  inop- 
erative ; 3d.  In  women  of  nervous  temperament,  and  more  especially  in 
primiparce,  the  uterus  is  more  likely  to  be  thrown  into  action  soon 
after  impregnation  than  at  a later  period,  when  it  becomes  more  accus- 
tomed to,  and  can  sustain  with  more  or  less  impunity  the  successive 
developments  consequent  upon  gestation. 

Treatment. — The  patient  before  us  requires  a tonic  treatment — the 
waste  her  system  has  undergone  must  be  repaired.  She  is,  as  you  per- 
ceive, quite  antemic,  partly  in  consequence  of  undue  lactation,  and  partly 
from  her  repeated  abortions.  I shall  recommend  the  following  course : 

5 Sulphat.  Quinse gr.  xxiv 

Extract  Gentianaa  . . . , . . D ij 

Pil.  Rhei  c. 3iv 

Ft.  massa  in  pil  xxiv  dividenda. 

One  pill  three  times  a day,  with  nutritious  diet,  consisting  principallv 
of  sucnulent  meats  and  broths,  and  half  a pint  of  porter  daily.  An 
injection  of  cold  water  into  the  rectum  at  night,  and  an  occasional  cold 
hip-bath  will  have  a good  effect  in  giving  tone  to  the  uterus. 
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noughts  on  Uraemia;  what  is  Uraemia? — Is  Albuminuria  always  follotved  by  Urae- 
mia?— The  Cause  of  Albuminuria. — Do  Puerperal  Convulsions  and  Albuminuria 
stand  in  the  relation  of  Effect  and  Cause? — Urea,  is  it  a Poison? — Treatment  of 
Uraemia — Colchicum  and  Guiacum ; their  Inffuence  over  the  Secretion  of  Urea.— 
Conclusions. 

Gentlemen  : — Nothing,  perhaps,  more  clearly  indicates  the  progress 
of  mind  in  our  profession  than  the  recent  valuable  researches  in  refer- 
ence to  the  healthy  and  morbid  states  of  the  urine.  The  deductions 
drawn  from  these  researches  by  observers,  if  not  always  sound,  afford  at 
least  a new  field  for  inquiry,  and  invite  the  cooperation  of  all  who  are 
zealously  engaged  in  the  pursuit  of  truth.  Until  within  comparatively  a 
short  period,  authors  were  silent  on  the  subject  of  the  poisonous  proper- 
ties contained  in  the  urinary  secretion,  or,  at  least,  they  did  not  attach 
to  it  that  specific  interest,  which  late  discussions  have  excited ; and  hence 
the  terra  toxa:raia,  or  blood-poisoning,  was  not  employed,  as  it  now  is,  to 
denote  a very  peculiar  and  important  condition  of  the  economy.  While 
toxaemia  h the  generic  terra,  there  are  various  species  or  grades  of  blood- 
poisoning;  and  I propose,  for  the  present,  to  limit  myself  to  the  consid- 
eration of  -hat  form  denominated  uraemia. 

The  exi.s(.mce  of  uraemia  has  been  differently  explained  by  authors; 
for  example,  some  contend  that  it  is  due  to  the  presence  of  albumen  in 
the  urine,  ethers  that  it  is  caused  by  urea  in  the  blood,  while,  again, 
both  of  these  opinions  have  been  rejected,  and  a new  one  advanced, 
viz.,  that  uraemia  results  from  the  transformation  of  urea  into  the  carbon- 
ate of  ammonia.  It  will  not  be  denied  that  these  are  interesting  questions, 
and  involve  much  that  is  important  in  the  treatment  of  disease.  They, 
therefore,  merit  a careful  and  minute  examination,  which  I propose  to 
institute  under  the  following  heads:  1st.  What  is  uraemia?  2d.  Is  albu- 
minuria always  followed  by  uraemia?  3d.  What  is  the  cause  of  albumi- 
nuria ? 4th.  Is  urea  a poison  ? 5th.  What  is  the  true  explanation  of 
uraemia  ? 6th.  What  is  the  treatment  of  uraemia  ? 

What  in  V.  'cemia  ? — Uraemia  consists  in  disturbed  action  of  the  two 
nervous  cenb  ."s — the  brain  and  spinal  cord — producing  either  coma,  par- 
tial or  compl  te  convulsive  paroxysms ; these  disturbances  being  directly 
traceable  to  iie  action  of  the  peculiar  poison  constituting  uraemia  on 
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these  nervous  centers.  They  may  be  affected  separately  or  together ; 
and  hence,  according  to  Carpenter,  there  may  be  three  forms  of  urajmic 
poisoning : 1st.  A state  of  stupor  supervenes  rather  suddenly,  from  which 
the  patient  is  with  difficulty  aroused,  sQon  followed  by  complete  coma, 
with  stertorous  breathing,  &c.,  as  in  ordinary  narcotic  poisoning;  2d. 
Convulsions  of  an  epileptic  character,  often  affecting  the  entire  muscular 
system  suddenly  occur,  but  without  loss  of  consciousness.  3d.  Coma 
and  convulsions  may  be  combined.  The  term  uraemia  is  employed  to 
denote  a peculiar  kind  of  poisoning,  which,  it  is  supposed,  results  from 
an  accumulation  of  urea  in  the  blood. 

It  will  be  one  of  my  objects  to  examine  the  propriety  of  this 
term. 

Is  albuminuria  always  followed  by  uraemia  ? — That  the  presence  of 
albumen  in  the  urine  is  not  necessarily  followed  by  uraemia  is  abundantly 
proved  by  observation  ; and  it  appears  to  me  important  that  this  fact 
should  be  well  understood,  for  the  reason  that  much  error  has  arisen  from 
the  opinion  entertained  by  certain  writers,  that  there  is  a direct  connection 
between  uraemia  and  albuminuria.  This  error  is  not  so  much  owing  to  any 
inherent  difficulty  of  the  subject,  as  it  is  to  that  loose  appreciation  of 
facts,  or,  more  properly  speaking,  to  that  want  of  healthy  digestion  of 
well-settled  principles,  which,  unfortunately,  too  often  characterizes  the 
writings  of  professional  authors.  I might  cite  a long  list  of  observers  to 
show  that  albumen  very  frequently  exists  in  the  urine  without  any  devel- 
opment of  uraemic  intoxication,  but  I apprehend  this  would  be  unneces- 
sary. I shall,  therefore,  limit  myself  to  two  or  three  undoubted  refer- 
ences. Franz  Simon,  for  example,  says  he  has  frequently  detected  albu- 
minuria in  persons  apparently  in  the  enjoyment  of  good  health ; also, 
others  have  observed  it  in  articular  rheumatism,  in  inflammation  of  the 
thoracic  organs,  intermittent  and  typhus  fevers,  in  measles,  cholera, 
chronic  affections  of  the  liver,  etc.  In  transitory  renal  catarrh,  such,  for 
instance,  as  occurs  in  erysipelas,  nearly  as  often  as  in  scarlatina,  albumen, 
together  with  the  well-known  epithelial  cylinders  of  Bellini’s  ducts,  is 
found  as  constantly  in  the  urine  as  in  inflammatory  affections  of  the  kid- 
neys, where  it  exists  in  connection  with  the  fibrinous  plugs  from  the  same 
ducts,  as  in  true  Bright’s  disease.* 

Edouard  Robin  says,  “ The  urine  becomes  albuminous  in  croup,  in  as- 
cites, aud  in  cases  of  capillary  bronchitis,  with  emphysema,  accompanied 
by  dyspnoea ; in  pulmonary  phthisis,  in  gestation  when  sufficiently  ad- 
vanced to  occasion  an  habitual  congestion  of  the  kidneys ; in  cyanosis, 
diabetes,”  etc.,  etc.f 

In  order  to  prove  that  albumen  may  exist  in  the  urine  independently  of 
any  disease  of  the  kidney,  and  without  any  of  those  nervous  disturbances 

I 

* Physiological  Chemistry,  by  Lehmann,  t.  L p.  345. 

■j-  Ed.  Robin,  London  Lancet,  Jan.  24,  1852,  p.  36. 
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characteristic  of  urfemic  intoxication,  Dr.  M.  F.  Tegart  mentions  the 
following  interesting  and  conclusive  experiment  upon  himself,  and  also 
confirmed  in  the  person  of  one  of  his  friends : lie  made  for  some  time  a 
portion  of  his  ordinary  nourishment  to  consist  of  half  a dozen  eggs,  and 
albumen  as  a consequence  was  soon  detected  in  his  urine.* 

There  are  but  few  practitioners  o careful  observation  who  will  not 
endorse  these  statements.  Indeed,  I conceive  the  principle  to  be  so  well 
established  that  the  existence  of  albuminuria  is  not  necessarily  connected 
with  the  presence  of  urea  in  the  blood,  that  further  citations  can  scarcely 
be  necessary  to  demonstrate  the  fact.f 

We  now  proceed  to  the  examination  of  the  third  question,  which  is 
one  not  only  of  great  interest  to  the  medical  man,  but  one  which  has 
called  forth  numerous  and  conflicting  opinions,  viz : 

What  is  the  cause  of  albuminuria  ? — According  to  Edouard  Robin,  the 
passage  of  albumen  into  the  urine  is  the  result  of  imperfect  combustion. 
He  maintains  that  urea  is  produced  by  the  oxygenation  of  the  albumen 
in  the  blood,  and  that  if  this  oxygenation  do  not  take  place,  the  result 
will  be  albuminuria.  Tliis  hypothesis  has  one  attribute — that  of  ingenu 
ity — ^but  can  its  truth  be  demonstrated?  We  think  not,  and  for  this  ob- 
vious reason,  that  when  albumen  passes  into  the  urine,  the  quantity  of 
urea,  as  a necessary  consequence,  should  not  be  increased  in  the  blood. 
It  is,  I believe,  conceded,  that  although  albumen  does  occasionally  exist 
in  the  urine  without  a diminution  in  that  fluid  of  urea,  yet  the  converse 
of  this  is  very  often  observed,  viz.,  an  increase  of  urea  in  the  blood  co- 
existing with  albumen  in  the  urine.  This  is  in  direct  conflict  with  the  ex- 
planation as  given  by  Robin. 

Dr.  Williams  says  that  “joer  se,  albumlntirla  indicates  nothing  more 
than  congested  kidney.”  Now,  we  shall  attempt  to  prove  that  other 
causes  than  simple  congestion  of  the  kidney  will  produce  albuminuria; 
and,  in  doing  this,  it  will  follow  that  Dr.  William’s  opinion  is  far  too 
sweeping.  It  is  quite  certain  that  the  presence  of  albuminuria  is  not 
traceable  to  any  one  cause,  for  we  find  it  under  a great  variety  of  circum- 
stances ; and  I shall  endeavor  to  show  that  the  passage  of  albumen  into 
the  urine  is  due  to  one  of  the  following  conditions  : 1st.  A change  in  the 

* These  sur  la  Maladie  de  Bright,  Paris,  1845.  Gazette  Medicale,  Paris,  1846, 
p.  39. 

f Recently  much  has  been  written,  and  questions  proposed  by  learned  academies, 
respecting  the  connection  between  albuminuria  and  puerperal  convulsions ; and  the 
writers  are  almost  unanimous  in  the  opinion  that  albuminuria  is  the  cause  of  these 
convulsions.  Now,  we  contend  that  puerperal  convulsions  are  nothing  more  than 
uraemic  phenomena,  as  is  proved  by  their  causes,  symptoms,  diagnosis,  pathology, 
etc.,  etc. 

UJ  then,  puerperal  convulsions  be  the  result  of  uraemic  intoxication,  tney  are  not 
necessarily  produced  by  albuminuria.  There  is  often  a co-existence  of  puerperal  con- 
vulsions, albuminuria,  and  oedema,  general  or  local ; but  each  one  of  these  conditioni 
may,  and  has  existed  irrespectively  of  the  other. 
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composition  of  the  blood  ; 2d.  A change  in  the  kidney,  either  litruclural 
or  dynamic  ; 3d.  Pressure  on  the  renal  veins. 

1st.  Change  in  the  Composition  of  the  Blood. — It  was  a favorite  doctrine 
of  the  old-schoolmen,  that  the  blood  contained  certain  deleterious  ele- 
ments, which  could  not  continue  in  the  system  without  generating  dis- 
ease. This,  too,  was  the  opinion  of  Sydenham,  Pitcairn,  Cullen,  etc. ; 
and  the  master-minds  of  the  present  day,  with  all  their  supposed  pro- 
gress, are  compelled  to  admit  that  there  is  something  more  than  mere 
conjecture  in  what  was  formerly  termed  the  “ peccant  humors.”  The 
particular  organs  through  which  these  humors  or  poisons  pass  from  the 
economy  are  called  glands ; and  each  gland  has  its  specific  office  as- 
signed to  it — that  is,  one  of  these  glands  furnishes  an  outlet  for  one 
character  of  material  in  the  blood,  and  another  gland  for  a different  sub- 
stance. Thus,  while  the  liver  is  engaged  in  the  secretion  of  bile,  etc., 
and  the  kidney  water,  urea,  etc.,  we  find  the  intestines  the  media 
through  which  certain  effete  materials  are  thrown  off.  These  different 
offices  are  performed  through  what  is  called  secretion,  the  true  nature  of 
which  is  still  involved  in  mystery. 

We  understand  certain  general  principles  respecting  the  secreting  pro 
cesses,  but  we  must  acknowledge  that  we  are  unable  to  explain  many  of 
the  phenomena  connected  with  this  fundamental  part  of  the  physical 
mechanism.  Although,  therefore,  we  are  ignorant,  if  I may  so  speak,  of 
many  of  the  processes  connected  with  glandular  elaboration  in  a state 
of  health,  yet  it  does  not  follow  that  we  can  not  explain  some  of  the 
causes  which,  interfering  with  healthy  secretion,  result  in  morbid  action. 
Now,  then,  in  order  to  apply  this  reasoning  to  the  question  before  us,  we 
will  suppose — what  will  not  be  controverted — that  in  most  of  the  diseases 
which  we  have  enumerated  as  being  occasionally  accompanied  with  albumi- 
nuria, such,  for  example,  as  cholera,  scarlatina,  diabetes,  etc.,  the  constit- 
uents of  the  blood  become  changed  by  the  introduction  either  of  a poison 
or  some  other  unusual  substance.  If  this  occur,  it  is  quite  manifest  that 
the  blood  is  no  longer  normal — and  because  of  its  altered  condition,  its 
elaboration  in  the  kidney  will  also  be  modified.  In  other  words,  in  lieu 
of  the  ordinary  elements  contained  in  the  urine,  we  shall  sometimes  find 
albumen,  an  absence  of  urea,  etc. 

May  this  not  be  satisfactorily  explained  on  the  principle  that  the  product 
of  endosmosis  will  be  modified  in  proportion  to  the  changes  in  the  fluid 
on  which  it  acts  1 Again,  the  blood  is  changed  in  pregnancy,  various  cir- 
cumstances tending  to  this  modification,  viz.,  the  formation  of  Kiestine, 
the  secretion  of  milk,  the  quantity  of  blood  materials  passing  through 
the  circulation  of  the  foetus,  and  the  diseases  of  the  embryo  itself,  not 
to  speak  of  its  excretions,  some  of  which  we  know  enter  the  blood  of 
the  mother.  These,  then,  being  so  many  influences  capable  of  altering 
the  constituents  of  the  blood,  will  they  not  account,  in  some  instances, 
for  the  occasional  presence  of  albuminuria  in  the  pregnant  female  % And 
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when  albumen  is  discovered  in  the  urine  after  the  completion  of  get  tation, 
may  it  not  be  owing  to  the  changes  in  the  blood  produced  b/  the  milk 
fever,  lochial  discharge,  etc.  ? 

But,  in  my  opinion,  there  is  another  circumstance  which  is  calculated 
to  modify  in  a very  special  manner  the  blood  of  the  pregnant  woman. 
The  general  ^ule  is  that,  during  gestation,  the  menstrual  fluid  is  suppress- 
ed.  Now,  I am  not  so  confident  that  Pliny,  and  many  of  the  writers 
among  the  Arabians,  did  not  at  least  approach  the  truth  when  they  ad- 
vanced the  opinion  that  the  catamenial  discharge  contained  certain 
noxious  elements.  Many  of  their  comparisons,  it  must  be  admitted, 
were  fanciful,  and  some  of  their  illustrations  supremely  ridiculous  ; but, 
laying  these  exuberances  aside,  I believe  there  is  much  truth  in  the  ag- 
gregate of  opinion  they  entertained  on  this  subject.  Most  modern 
writers,  however,  are  disposed  to  smile  with  something  less  than  con- 
tempt at  what  they  are  pleased  to  term  “ the  crude  notions”  of  the  early 
Fathers  respecting  the  properties  of  the  menstruiil  blood.  The  smile 
might  be  pardoned  if  those  who  indulge  in  it  had  given  us  something 
positive  and  well-defined  touching  this  question,  so  interesting  both  in 
its  physiological  and  pathological  relations.  It  will  be  found  that  there 
exists  much  discrepancy  of  opinion  on  this  subject  by  the  writers  of  the 
present  day.  One,  for  example,  Donn6,  says,  “ the  menstrual  blood, 
when  examined  by  the  microscope,  contains,  like  ordinary  blood,  both 
fibrin  and  red  corpuscules.”  Carpenter  tells  us  that  “ the  catamenial 
discharge  appears  usually  to  consist  of  blood  deprived  of  its  fibrin,  etc.” 
Simon  says  “ there  can  be  little  doubt  that  there  is  fibrin  in  the  men- 
strual secretion,  etc.”  Vogel  failed  to  detect  fibrin  in  his  analysis  of  the 
menstrual  fluid.  Dr.  Letheby,*  in  his  examination  of  this  fluid,  which 
had  been  retained  in  the  uterus  because  of  an  imperforate  hymen,  found 
it  to  be  entirely  free  from  fibrin. 

In  this  way,  I might  proceed  to  show  the  numerous  conflicting  state- 
ments made  by  recent  authors  as  to  the  real  nature  or  properties  of  this 
secretion.  I have  no  experiments  to  offer  with  the  view  of  demonstrating 
that  the  menstrual  blood  positively  contains  noxious  materials — ^but  I 
argue  the  affirmative  of  this  question  from  certain  pathological  states, 
which  we  observe  to  follow  an  abnormal  condition  of  the  catamenial 
function.  For  instance,  in  one  hundred  unmarried  women  who  may 
labor  under  suppression  of  the  menses  from  the  operation  of  any  of  the 
influences  known  to  produce  this  result,  such  as  cold,  mental  emotion, 
etc.,  we  will  discover  that  in  at  least  ninety-five  the  suppression  will  be 
followed  by  more  or  less  disturbance  of  the  nervous  system.  In  some, 
it  is  true,  the  symptoms  will  be  light  and  evanescent,  but  in  others  they 
will  assume  a more  marked  character,  sometimes  even  producing  mania, 
and  at  others  coma,  epilepsy,  catalepsy,  chorea,  etc.  May  not  thes« 
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phenomena  be  due  to  a species  of  toxajmia  traceable  to  the  poison  of 
the  menstrual  blood  upon  the  nervous  centers  ? 

This  opinion  seems  to  be  confirmed  bj  the  important  fact  that  ad  the 
nervous  disturbances  cease  with  the  return  of  the  function,  I have 
enjoyed  full  opportunities  for  observing  the  effects  on  the  system  of  the 
various  forms  of  menstrual  aberration  ; and  I have  also  noticed  an 
extremely  interesting  and  significant  circumstance — a circumstance  which 
certainly  tends  to  corroborate  the  hypothesis  that  the  derangements  of 
the  nervous  system  under  unnatural  suppression,  etc.,  of  the  menstrual 
function,  are  owing  to  a species  of  blood-poisoning.  The  circumstance 
to  which  I allude  is  this : when  the  catamenial  discharge  becomes  sud- 
denly, or  otherwise  abnormally  arrested,  the  urinary  secretion  is  usually 
diminished  in  proportion  to  the  intensity  of  the  nervous  symptoms — and 
what  is  still  more  significant  is,  that  the  nervous  disturbance  will  yield  in 
proportion  to  the  effects  of  diuretic  and  sudorific  remedies.  There  is  no 
error  as  to  the  fact — its  truth  is  readily  susceptible  of  demonstration. 

2d.  A change  in  the  Kidney^  either  structural  or  dynamic. — Every 
structural  change  in  the  kidney  may  resdt  in  albuminuria,  but  we  do 
not  yet  comprehend  in  what  essentially  these  various  changes  consist. 
For  example,  though  it  may  be  true  that  the  presence  of  albumen  in 
Bright’s  disease,  in  scarlatina,  &c.,  may  be  due  to  a desquammation  of 
Bellini’s  tubes,  yet  this  can  not  be  said  of  many  other  diseases  of  the 
kidney,  in  which  albuminuria  exists,  but  in  which  no  desquammation 
takes  place.  Several  interesting  experiments  have  been  made  to  prove 
that  the  urinary  secretion  is  not  absolutely  dependent  upon  the  nervous 
system  by  Segalas,*  and  some  of  a more  decisive  character  by  Dr. 
Brown-Sequard  ;f  while,  on  the  other  hand,  it  has  been  satisfactorily 
shown  that  the  nervous  system  may,  under  certain  circumstances,  exer- 
cise a marked  influence  over  this  secretion,  as  is  demonstrated  by  the 
researches  of  Brachet,  J.  Muller,j;  and  Marchand.  The  latter  has  pointed 
out  a very  important  fact  connected  with  this  subject.  He  produced  in 
a dog  not  only  all  the  symptoms  of  ureemia,  after  placing  a ligature  on 
the  renal  nerves,  but  also  discovered  urea  in  the  blood,  and  in  the  matter 
vomited  by  the  dog. 

Kramer  states  that  he  has  detected  albumen  in  the  urine  of  animals, 
after  dividing  the  sympathetic  nerve  in  the  neck.  This,  however,  seems 
to  need  confirmation,  as  the  same  result  has  not  followed  the  expen- 
ments  of  others.  Dr,  Sequard,  after  repeated  trials,  has  failed  in  estab- 
lishing the  fact  mentioned  by  Kramer.  Budge  has  found  albuminuria 

♦ Bulletin  des  Seances  de  TAcad.  de  Med.  de  Paris.  (Seances  des  27  Aout  et  23 
Septembre,  1844. 

+ Experimental  Researches  applied  to  Physiol  and  Pathol.  Philadelphia,  1862-3y 
p.  13. 

t Manuel  de  Physiol,  t'  ad.  Fran9aise  de  Jourdan.  Edite  par  E.  Littrc.  Paris 
1861;  t.  i,  p.  391 
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after  > j:>^nf*ture  of  the  cerebellum  ; and  Cl.  Bernard*  has  i -ccasionall j 
obtained  the  same  result  after  puncturing  the  medulla  oblongata.  In 
addition,  however,  to  these  demonstrations,  we  have  numerous  instances 
occurring  constantly  in  practice  illustrating  the  influence  of  the  nervous 
centers,  when  laboring  under  disease  or  traumatic  injury,  over  the  urinary 
secretion  ; and  it  is  quite  possible  that  the  irritation  of  the  uterine  nerves 
during  pregnancy,  and  in  many  of  the  diseases,  both  organic  and  funo- 
tional,  of  the  uterus  may,  by  refle.\  action  of  the  medulla  spinalis,  produce 
various  morbid  changes  in  the  urine.  Again,  it  does  appear  to  me  that  if 
it  can  be  proved  that  sudden  emotions,  shocks,  etc.,  have  an  influence  on 
the  peculiar  processes  by  which  the  blood  is  continually  ridding  itself 
of  its  deleterious  materials,  we  shall,  in  this  way,  have  opened  to  us  a 
new  field  in  our  investigation  of  disease,  we  shall  be  enabled  to  elucidate 
many  morbid  phenomena  which  have  heretofore  been  obscure,  and,  as 
a necessary  consequence,  deduce  rational  therapeutic  principles. 

It  is  only  a few  days  since  I was  called  to  Brooklyn  to  see  a 
lady  under  the  following  circumstances:  She  was  twenty -eight  years 
of  age,  had  been  married  two  years,  no  children,  nor  had  she  ever  been 
pregnant.  Her  health  had  always  been  good  from  early  childhood ; 
no  menstrual  irregularities,  &c.  Five  weeks  before  I visited  this 
patient,  while  giving  some  directions  to  her  servant,  who  was  arranging 
her  library,  a large  book  fell  on  her  head.  This  was  soon  followed 
by  vomiting,  but  in  two  or  three  days  the  effects  of  the  concussion 
on  the  stomach  passed  over,  and  the  lady  thought  nothing  more  of 
the  matter.  Within  the  last  two  weeks,  however,  she  has  noticed  a 
gradual  swelling  of  her  lower  limbs,  with  an  increased  tumefaction  of 
her  abdomen.  It  was  on  this  latter  account  that  I was  requested  to  see 
her.  There  was  evident  cedema  of  her  limbs,  with  peritoneal  dropsy. 
Here,  then,  was  not  only  an  interesting,  but  a remarkable  state  of  things. 
Without  any  manifest  cause,  a patient  previously  in  the  enjoyment  of 
good  health  is  attacked  with  dropsical  effusion. 

The  only  circumstance  which  had  occurred  was  the  blow  on  the  head 
by  the  fall  of  the  book,  followed  by  vomiting.  But  what  connection  is 
there,  it  may  be  asked,  between  this  transitory  concussion  and  the  dropsy  1 
None,  certainly,  of  a direct  nature.  1 was,  at  first,  utterly  at  a loss  to  ac 
count  for  the  disease  with  which  my  patient  was  affected,  and  I requested 
that  some  of  the  urine  should  be  put  aside,  in  order  that  it  might  be  ex- 
amined. Accordingly,  on  the  following  day,  the  urine  was  tested,  and 
albumen  detected  with  no  diminution  of  urea.  It  was  now  not  very  diffi- 
cult to  account  for  the  dropsy — certainly  not  as  difficult  as  it  was  satisfac^ 
torily  to  explain  the  existence  of  albuminuria.  The- serous  effusion  was 
undoubtedly  the  result  of  the  albuminuria ; but  what  caused  the  latter? 
In  my  judgment,  the  starting-point  of  the  dropsy  was  the  concussion  of 
the  brain — the  blow  upon  this  nervous  center  modified  the  urinary  secre 
* Comptes  Rendus  de  I’Acad.  des  Sciences  de  Paris;  t.  xxviiL,  p.  393. 
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tion,  which  previously  had  been  perfectly  normal,  and  the  result  of  this 
change  was  an  abstraction  of  albumen  from  the  blood,  and  its  presence 
in  the  urine. 

This,  at  least,  is  the  view  I have  taken  of  the  case,  and  my  treat 
ment  has  been  based  upon  this  hypothesis.  It  has  been  essentially 
restorative,  with  the  object  of  supplying  to  the  blood  its  lost  albumen. 
If  I can  succeed  in  accomplishing  this  purpose,  the  presumption  is,  if  my 
opinion  of  its  pathology  be  correct,  that  the  case  will  terminate  favor 
ably.  Every  physician  much  engaged  in  midwifery  practice  has  occa- 
sionally observed  cases  in  which  the  foetus  has  died  in  utero  from  the 
effects  of  sudden  mental  emotion  experienced  by  the  mother.  I think 
this  result  is  susceptible  of  explanation  as  follows  ; The  shock  upon  the 
nervous  system  of  the  parent  may  so  modify  the  character  of  her  blood 
as  to  render  it  destructive  to  the  child — producing,  in  a word,  a state  of 
toxaemia.  Now,  if  it  be  asked  why  this  poisoned  state  of  the  blood  does 
not  also  affect  the  mother,  my  answer  is,  that  there  are  not  only  different 
grades  of  toxaemia,  but  there  are  also  differences  in  the  susceptibility  to 
its  influence.  Do  we  not  see,  for  instance,  one  woman  thrown  into  vio- 
lent convulsions  from  uraemia,  and  another,  with  the  same  amount  of 
poison  in  her  blood,  exhibit  no  disturbed  action  of  her  nervous  system  \ 
Surely,  then,  if  there  exist  this  difference  in  the  constitution  of  the  adult,, 
there  can  be  no  difficulty  in  appreciating  far  greater  differences  in  the 
mother  and  the  foetus  she  cai'ries  in  her  womb. 

3d.  Pressure  on  the  Renal  Veins. — Whatever  may  be  the  other  causes- 
which  operate  in  the  production  of  albuminuria,  there  is  a mass  of  irre- 
sistible testimony  to  demonstrate  the  positive  influence  of  an  obstructed' 
renal  circulation,  G.  Robinson,*  Meyer,f  and  Ererichs,  have  abun- 
dantly  proved  that  a ligature  tied  more  or  less  completely  around  the 
renal  veins,  will  cause  albumen  to  pass  from  the  blood  into  the  urinary 
secretion ; and  again,  when  the  renal  veins  have  become  obliterated,  in 
every  instance  in  which  the  urine  was  examined,  albuminuria  was  de* 
tected. 

Cases  of  this  nature  have  been  observed  by  Dance,  Rayer,  Duges, 
Velpeau,  R.  Lee,  Cruveilhier,  Stokes,  Blot,  Leudet,  etc.  In  gesta- 
tion, and  especially  in  primiparoe,  albuminuria  is  often  caused  by  the 
pressure  of  the  impregnated  uterus  on  the  renal  vessels.  Dr.  Rose  Cor 
mack,  I think,  was  the  first  to  call  attention  to  this  subject.  In  100 
multiparae.  Blot  has  found  eleven  women  whose  urine  contained  albu- 
men, while  in  99  primiparse  thirty  exhibited  albuminuria.  The  propor- 
tions, therefore,  for  the  former  are  as  1 to  10 — the  latter  as  1 to  3. 
This  is  a remarkable  difference,  and  must  be  due  to  some  special  cause, 
which  I hold  to  be  explained  as  follows:  Women  in  their  first  preg 

* Medico  Chirurg.  Transact,  of  the  Royal  Med.  Chinirg.  SOc.  of  London.  184,3. 
VoL  viii.,  p.  51. 

f Gaz.  Med.  de  Paris,  1844,.  p.  419, 
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nancy  have  a very  different  condition  of  the  abdominal  walls  from  the  se 
who  have  already  borne  children.  In  the  former,  these  walls  are  firm 
and  resisting ; in  the  latter,  they  are  relaxed,  and  have  lost  mueh  of  their 
original  tension.  For  this  reason,  in  primiparm  the  impregnated  uterus 
is  more  perfectly  in  the  line  of  the  axis  of  the  superior  strait  of  the 
pelvis.  In  multiparae,  on  the  contrary,  this  organ  is  disposed  to  fall  for. 
ward,  constituting  ante-version  of  the  fundus. 

Precisely  in  proportion,  therefore,  to  the  departure  of  the  uterus  forward 
from  the  direct  line  of  ascent  will  be  the  probability  of  diminished  press- 
ure on  the  renal  circulation.  I believe,  also,  there  is  another  reason  why 
albuminuria  is  observed  less  frequently  in  multiparm  than  in  primiparm. 
It  is  a well  known  fact,  that  women  are  much  more  disposed  to  miscarry 
in  a first  than  they  are  in  subsequent  pregnancies ; and,  cceieris  paribus, 
this  is  no  doubt  owing  in  a measure  to  the  greater  irritation  of  the  uterine 
nerves  consequent  upon  a first  gestation,  together  with  the  increased  diffi- 
culty encountered  by  nature  to  distend  the  uterus  for  the  accommodation 
of  the  developing  germ.  May  not,  therefore,  this  excess  of  irritation,  by 
modifying  the  urinary  secretion,  be  occasionally  a cause  of  the  more 
frequent  presence  of  albuminuria'?  I think  so  ; and  again,  when,  under 
these  circumstances,  the  passage  of  albumen  into  the  urine  is  followed  by 
the  presence  of  urea  in  the  blood — as  is  often  the  case — even  admitting 
that  full  urffimia  does  not  take  place,  may  not  the  nervous  system  become 
so  much  excited  by  the  existence  of  urea  as  to  induce  premature  actiou 
of  the  uterus,  and  consequently  miscarriage  I If  there  be  any  force  in 
this  rea.soning,  the  preventive  treatment  of  miscarriage  in  this  condition 
of  system  may'  prove  far  more  successful  than  it  has  heretofore  been. 

It  is  quite  evident  from  the  facts  I have  mentioned,  that  albuminuria 
is  of  frequent  occurrence  in  pregnancy ; and  Cahen*  has  endeavored 
to  show  that  it  is  caused  by  disease  of  the  kidney.  It  can  not  be  de- 
nied that  disease  of  the  kidney  may  co-exist  with  gestation,  and  in  such 
case  the  albuminuria  may  be  traced  to  the  disease  of  this  gland;  but  to 
.say  that  albuminuria  can  not  exist  in  pregnancy  other  than  as  a result 
of  disease  of  the  kidney,  is  in  direct  opposition  to  well  established  ob- 
servation. Blotf  demonstrates  the  fact  as  follows:  1st.  The  rapidity 
with  which  albuminuria  disappears  after  delivery  in  almost  every  case, 
very  often  in  two  or  three  hours,  sometimes  in  one,  after  the  expulsion 
of  the  child ; 2d.  Absence  of  the  symptoms  of  diseased  kidney ; 3d. 
certain  characters  of  the  urine  entirely  different  from  those  of  Bright’s 
disease,  as,  for  instance,  increase  in  the  density  of  the  urine,  and 
the  presence  of  more  salts,  and  particularly  urates;  4th.  In  seven 
women,  who  died,  and  in  whom  albuminuria  had  been  detected,  only 
three  had  slight  pathological  alterations  in  the  kidney. 

The  opinion  is  now  well  settled,  and  concurred  in  by  a great  majority 

* Ue  la  Nephrite  albumineuse  chez  les  Femmes  enceintea  Th6se,  Paiis,  1847. 

t De  rAlbuminurie  cliez  les  Femmes  enceintes.  These,  Paris,  1849. 
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of  writers  that  albuminuria  is,  in  many  cases,  simply  the  result  of  an 
active  or  passive  congestion  of  the  kidney.  Any  thing,  therefore,  capa- 
ble of  obstructing  the  renal  circulation,  whether  it  be  an  enlarged  uterus 
from  pregnancy  or  disease,  an  ovarian  tumor,  or  enlargement  of  the  abdo- 
men of  any  kind,  may  be  enumerated  among  the  causes  of  albuminuria. 

Cliristison,  Rayer,  and  others,  maintain  that  the  diminution  of  urea 
in  the  urine,  and  consequently  its  accumulation  in  the  blood,  is  in  pro- 
portion to  the  quantity  of  albumen ; but  this  does  not  appear  to  be 
invariably  the  case ; for  Bence  Jones  has  recorded  an  instance  of  molli- 
ties  ossium,  in  which  he  presents  an  analysis  of  the  urine,  showing  that 
albuminous  matter  may  exist  in  great  quantity,  while  the  amount  of  urea 
remains  perfectly  natural. 

Is  Urea  a Poison? — Urea  was,  I believe,  first  discovered  in  1771, 
by  Rouelle,  who  detected  it  in  the  urine.  It  owes  its  present  name, 
however,  to  Fourcroy  and  Vauquelin ; it  was  obtained  pure  for  the  first 
time  by  Dr.  Prout  in  1817.  There  is  one  interesting  circumstance  con- 
nected with  this  production — it  is  the  first  instance  known  of  an  organic 
compound  being  artificially  produced,  which  was  effected  by  Wohler 
from  cyanic  acid  and  ammonia.  The  true  nature  of  urea  is  variously 
described  by  authors,  the  general  opinion  being  that  it  is  a poison. 
Todd,*  Williams,!  Cormack,J  Simon,§  and  others,  regard  it  in  this 
light,  and  contend  that  its  presence  in  the  blood  will  occasion  coma, 
convulsions,  and  other  nervous  phenomena.  Indeed,  it  may  be  said  that 
this  has  been  the  prevailing  opinion ; it  is  proper,  therefore,  that  it» 
merits  should  be  examined. 

Opinions  in  our  science,  unless  fully  confirmed  by  well-directed  ob- 
servation, are  not  abiding;  they  do  not  present  that  fixedness,  if  I 
may  so  speak,  which  will  alone  entitle  them  to  be  classed  among 
accepted  truths.  If  urea  be  a poison,  capable  of  producing  convul- 
sions, etc.,  the  numerous  experiments  made  on  living  animals  in  no 
way  establish  the  fact.  Among  others,  Prevost  and  Dumas, ||  Segalas, 
Tiedeman,  Gmelin,  Mitscherlich,  Cl.  Bernard,  Barreswill,  Stannius,^ 
and  Frerichs,  have  extirpated  the  kidneys,  and  have  never  known 
convulsions  to  ensue.  This,  it  may  be  argued,  is  only  negative 
proof.  Negative,  however,  as  it  is,  it  must  be  admitted  that  it  is 
testimony  not  without  value;  and  to  it  may  be  added  the  interest- 
ing experiments  of  Bichat,  Courten,  Gaspard,  Vauquelin,  Segalas,  Stan- 
nius,  Frerichs,**  and  others,  w’ho,  after  injecting  into  the  veins  urea 

* Lumlian  Lectures  in  London  Med.  Gaz.,  1849  and  1860. 

+ Principles  of  General  Pathology. 

London  Journal  of  Medicine,  1 849,  pp.  690  and  699. 

§ Lectures  on  General  Pathology,  Amer.  edit.  p.  151. 

I Annales  de  Chimie  et  de  Physique,  v.  vxiii,  p,  90. 

Tf  Gaz.  Med  de  Paris,  1841,  p.  168. 

**  Die  Brig  it’sche  Nierenkrankeit,  1861.  Analyzed  in  Brai'hwaite’s  Retrospect, 
1862,  part  xx  r.  p.  136. 
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and  urine,  never  in  a single  instance  observed  a ca  le  of  convulsions. 
Again,  Bright,  Christison,  Rees,  and  Frerichs  have  cited  cases  in  which 
a large  quantity  of  urea  existed  in  the  blood  of  man  unaccompanied  by 
any  of  the  symptoms  of  uraemia ; and  Frerichs  says,  in  one  instance  in 
which  he  detected  the  greatest  amount  he  had  ever  observed,  there  was  no 
approach  to  uraemic  disturbance.  Vauquelin  and  Segalas,  so  far  from 
regarding  urea  as  a poison,  have  proposed  to  administer  it  as  a diuretic. 

The  conclusions,  therefore,  from  these  facts  appear  irresistible  that 
urea,  to  say  the  least,  is  not  a virulent  poison,  its  excess  in  the 
blood  will  not  per  se  produce  uraemic  intoxication,  nor  will  it  explain 
the  numerous  phenomena  which  are  so  frequently  found  to  accompany 
its  presence  in  the  circulation.  It  was  in  view  of  all  these  circum- 
stances, that  Frerichs  attempted  to  demonstrate  that  uraemia  depended 
neither  upon  a diminished  quantity  of  urea  in  the  urine,  nor  upon  an 
excess  of  this  substance  in  the  blood,  nor  upon  albuminuria ; but  was 
traceable  solely  to  the  existence  of  carbonate  of  ammonia  in  the  sys- 
tem which,  he  says,  is  formed  through  the  agency  of  a ferment,  from 
• the  urea  Itself.  In  other  words,  Frerichs’  doctrine  is,  that  urosmia  is  ex- 
clusively due  to  the  transformation  of  urea  into  the  carbonate  of  ammo- 
nia. The  modus  in  quo  as  to  this  transformation  is  not  clear  ; there  is 
no  proof  as  to  the  manner  in  which  it  is  accomplished ; but  the  major 
point,  viz. : the  dependence  of  uraemia  on  the  presence  of  the  carbonate 
of  ammonia,  seems  to  rest  on  strong  and  cumulative  testimony. 

Many  years  ago,  Orfila  produced  convulsions  in  an  animal  by  giving 
it  internally  the  carbonate  of  ammonia;  the  animal,  after  becoming 
convulsed,  died.  This  fact  seems  to  have  escaped  the  observation  of  G. 
Zimmerman,  who,  in  objecting  to  the  theory  of  Frerichs,  says  “car- 
bonate of  ammonia  given  internally  in  large  doses  produces  neither  con- 
vulsions nor  coma.”  Cl.  Bernard  and  Barreswill  have  detected  carbon- 
ate of  ammonia  in  the  stomach  and  intestines  of  animals  after  the  re- 
moval of  the  kidneys;  and  Lehmann  has  also  observed  it  in  the  matter 
vomited  by  patients  affected  with  cholera.  Christison,  Jakchs,  etc.,  have 
recognized,  under  certain  circumstances,  an  ammoniacal  odor  in  the  blood. 

Until,  however,  the  exposition  of  the  peculiar  views  entertained  by 
Frerichs  as  to  the  true  cause  of  uraemic  intoxication,  no  significant 
value  was  attached  by  authors  to  the  presence  of  the  carbonate  of 
ammonia  in  the  exhalations.  Frerichs  states  that  he  -has  ascertained, 
by  chemical  analysis,  the  existence  of  carbonate  of  ammonia  in  the 
blood  in  all  cases  in  which  the  symptoms  of  uroemia  are  developed ; 
but  the  quantity  of  the  salt  varies  considerably.  He  further  remarks 
that  the  two  following  propositions  he  has  demonstrated  beyond  a 
doubt ; 1st.  That  in  every  case  of  uraemic  intoxication,  a change  of  urea 
into  the  carbonate  of  ammonia  takes  place;  2d.  That  the  symptoms 
which  characterize  uraemia  can  all  be  produced  by  the  injection  of  car 
bonate  of  ammonia  into  the  blood.  Af  er  citing  many  experiments 
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to  fortify  his  opinion,  he  says  he  has  frequently  detected  the  alkaline 
salt  in  the  expired  air  of  animals  deprived  of  their  kidneys,  and  into 
the  veins  of  which  he  had  injected  urea;  these  animals  remained  quiet 
and  awake  as  long  as  the  expired  air  was  not  impregnated  with  the 
ammonia ; but  the  moment  the  ammonia  was  observed,  the  various  dis- 
orders of  the  nervous  system  characteristic  of  uraemic  poisoning  devel- 
*.tped  themselves. 

If  future  observation  should  confirm  these  views  of  Frerichs,  it  will 
undoubtedly  tend,  not  entirely  but  in  part,  to  settle  a vexed  question, 
w'hich  has  called  forth  the  ingenuity  of  both  the  physiologist  and  chem- 
ist. It  may,  however,  be  that  the  future  will  reveal  the  existence  of 
other  poisonous  materials  in  the  blood,  which  to  the  present  tim’e 
has  eluded  observation ; and,  in  their  recognition,  we  may  find  addi- 
tional causes  for  the  production  of  toxaemia.  It  has,  indeed,  been 
suggested  that  in  Brights’  disease,  the  accumulation  of  oxalic  acid  in  the 
blood  will  develop  the  symptoms  of  uraemic  intoxication. 

It  is  a well-known  fact  that  profuse  losses  of  blood  and  starvation,  are 
frequently  followed  by  intense  headache,  and  sometimes  even  by  mania. 
Whether  the  blood  be  deprived  of  its  albumen  by  hemorrhage,  or  arti- 
ficial depletion,  or  by  the  passage  of  this  substance  into  the  urine,  the 
general  constitutional  effects  of  this  anmmic  condition  of  the  system  are 
more  or  less  the  same,  and  will  develop  more  or  less  nervous  disturb- 
ance, so  that  even  without  uraemia  the  mere  deprivation  of  the  blood  of 
its  albumen  may  satisfactorily  account  for  a variety  of  phenomena, 
resulting  directly  or  indirectly  from  the  exercise  of  a morbid  influence 
on  the  brain.  Coma  does  not,  I imagine,  exclusively  depend  upon  an 
undue  afflux  of  blood  to  the  brain  ; it  sometimes  ensues  from  a deficiency 
of  nutritious  blood,  and  hence  its  occasional  development  in  prostration 
of  the  vital  energies  from  disease,  or  excessive  depletion.  Nothing  is 
more  marked  than  the  effects  of  exhaustion  in  early  infants.  Thousands 
of  children  die  from  coma,  the  immediate  result  of  excessive  depletion, 
and  when  the  symptoms  of  stupor  supervene,  these  are  too  often  regarded 
as  an  additional  motive  for  the  continuance  of  the  anti-phlogistic  treat- 
ment. Marshall  Hall,  Abercrombie,  and  Gooch,  have  rendered  a solid 
service  to  science,  by  directing  attention  to  this  practical  fact,  but  humanity 
has  not  received  a tithe  of  the  benefit,  simply  because  the  fact  has  not 
been  sufficiently  heeded  in  the  sick-room. 

Physiology  and  chemistry  are  fast  revealing  a new  basis  for  the  treat- 
ment of  disease — thought  is  now  in  the  right  direction,  and  a bright 
future  is  at  hand.  In  less  than  ten  years,  therapeutics  will  have  assumed 
a new  character — the  practice  of  medicine  will  be  more  certain,  because 
its  principles,  through  the  investigations  of  the  chemist  and  physiologist, 
will  have  become  consecrated  as  so  many  unerring  developments  of 
truth. 

Treatment  of  Uraemia  - If  there  be  any  force  in  the  above  ooserva 
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tion«,  it  follows  as  a necessary  consequence,  I think,  that  the  tivitment 
of  uraemia  involves  two  objects:  1st.  The  immediate  restoration  of  the 
principal  eliminators  of  the  system,  such  as  those  of  the  kidney,  skin, 
and  bowels,  with  a view  of  diminishing  through  these  outlets,  the  quan- 
tity of  urea  and  noxious  substances  which  may  exist  in-  the  blood ; 
2d.  The  protection  of  the  nervous  centers,  as  far  as  may  be,  against  the 
injurious  effects  of  the  carbonate  of  ammonia. 

Dr.  Maclagan,  of  Edinburgh,  has  recently  drawn  attention  to  the  value 
of  the  colchicum  autumnale,  in  uraemic  poisoning.  The  excellence  of 
this  remedy  consists  in  its  power  of  increasing  the  amount  of  urea  in 
the  urine.  This  fact,  I believe,  was  first  discovered  by  Chelius,  of  Hei- 
delberg. Professor  Krahmer,*  of  Halle,  has  made  some  very  inter- 
esting experiments  on  the  subject  of  diuretic  medicines.  According  to 
him,  the  average  of  urea  secreted  during  the  day  in  healthy  urine,  is 
19.64  grammes,  while  the  tables  of  Becquerel  give  16  grammes.  Krahmer 
has  shown  that  under  the  influence  of  colchicum,  the  urea  is  increased  to 
22.34  grammes,  and  under  the  administration  of  guiacum,  to  22.74 
grammes.  From  the  experiments  of  Krahmer,  therefore,  it  appears  that 
colchicum  and  guiacum  produce  a greater  secretion  of  urea  than  any  other 
known  remedies. 

Conclusions. — 1st.  Uraimia  is  a nervous  disturbance  arising  from  a 
peculiar  blood-poisoning. 

2d.  Albuminuria  is  often  connected  with  unemia,  but  is  not  the  cause 
of  it. 

3d.  Disease  of  the  kidney  will  often  produce  albuminuria,  but  in  a 
great  many  cases  albuminuria  exists  without  true  disease  of  the  gland, 
and  as  a consequence  of  an  active,  or  a merely  passive  congestion,  and 
it  will  also  result  from  a variety  of  nervous  disturbances. 

4th.  If  urea  be  a poison,  the  quantity  of  it  which  accumulates  in  the 
blood  in  cases  of  extirpation  of  the  kidneys  in  animals,  or  in  suppression 
of  urine  in  man,  is  not  sufficient  to  produce  any  manifest  deleterious 
effect. 

5th.  According  to  Frerichs,  uraemia  is  merely  a poisoning  by  the  car- 
bonate of  ammonia,  which  is  a product  from  the  decomposition  of  urea, 

6th.  The  treatment  of  uraemia  must  consist  in  the  free  use  of  diuretics, 
sudorifics,  and  purgatives — the  most  suitable  diuretics  for  this  purpose 
being  colchicum  and  guiacum. 

• British  and  Foreign  Medico-Chirurgical  Review,  July  .848,  p.  260. 
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sterility  its  importance. — Reproduction  ; how  accomplished  iu  the  Female. — Tha 
female  Germ,  and  the  Spermatic  Fluid  of  the  male. — Voluptuous  sensation  on  the 
part  of  the  Female  not  necessary  to  Impregnation. — What  is  the  true  Fecundating 
Element  in  the  Spermatic  Fluid  ? — The  causes  of  Sterility ; the  poor  and  the  rich , 
the  former  increase,  and  the  latter  decrease  in  their  famihes;  reasons  for. — Is  it 
possible  to  Catheterize  the  Fallopian  Tubes? — Dr.  Tyler  Smith’s  Operation. — 
Mammae  and  Uterus;  sympathies  between. — Stricture  of  the  Cervix  Uteri  a causa 
of  Sterility. — Case  successfully  treated. — Retention  of  Urine  in  an  Infant  three 
Days  old. — Tumefaction  of  the  Glands  of  the  Neck  in  a little  Boy,  aged  four  Tears, 
resulting  from  Scarlet  Fever. — What  is  Scarlet  Fever? — Its  Varieties,  Causes, 
Diagnosis,  and  Treatment. — Rules  to  be  observed  during  Convalescence  from 
Scarlet  Fever. 

Gentlemen  : — The  subject  of  sterility  is  one  of  much  importance,  and 
is  oftentimes  the  source  of  unhappiness  to  the  female.  It  is  proper, 
therefore,  that  we  should  examine  the  causes  of  this  condition,  and  ascer- 
tain, if  possible,  the  best  means  of  removing  them.  Reproduction,  in  a 
physiological  sense,  is  replete  with  questions  of  interest,  and  the  study 
of  its  various  phenomena  presents  a chapter  which  not  only  invites,  but 
is  worthy  of  profound  contemplation.  It  is,  indeed,  a sort  of  mystery, 
which  science  has  partially,  but  not  completely  penetrated.  The  first 
act  in  the  reproductive  scheme  is  intercourse  between  the  sexes,  and  this 
results  in  what  is  termed  fecundation.  This  latter  consists  in  the  im- 
parting of  life,  or  vitalizing  the  germ  furnished  by  the  female.  In  order 
that  you  may  clearly  understand  the  act  of  fecundation,  you  must  recall 
to  your  recollection  what  I stated  to  you  on  this  subject  in  my  lectures 
on  reproduction.  You  were  then  told  that  the  generation  of  the  human 
being  is  the  joint  product  of  the  male  and  female,  and  to  each  of  these 
are  assigned  special  duties  for  the  accomplishment  of  this  greatest  of 
nature’s  works.  At  each  menstrual  crisis,  the  ovaries  become  the  center, 
as  it  were,  of  a sanguineous  afflux,  and  one  or  more  ovules  are  detached 
from  the  surface  of  these  bodies — the  ovules  being  the  peculiar  secretion 
of  the  ovaries,  and  constituting  the  germ,  or  egg,  which  either  lives  and 
becomes  developed,  or  passes  off  with  the  menstrual  blood  as  deciduou/s 
matter.  The  special  )ffice,  therefore,  of  the  female  in  the  reproductive 
process  is  to  furnish  the  ovule  or  egg— but  this  of  itself  would  b»> 
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entirely  negative  in  its  results  were  it  not  for  an  influence  imparted  to 
that  egg  by  the  male. 

Now,  then,  the  question  arises,  What  is  this  influence?  During  inter- 
course,  when  the  intercourse  is  followed  by  pregnancy,  the  spermatic 
fluid,  secreted  by  the  testes,  is  the  vivifying  or  life-imparting  material, 
and  the  fluid  reaching  the  ovule  vitalizes  it ; as  soon  as  this  is  accom- 
plished the  work  of  development  proceeds,  and  after  a stated  sojourn  in 
the  uterus,  which  is  nothing  more  than  a lodging-place  for  the  embryo, 
the  foetus,  through  a succession  of  most  interesting  processes,  becomes 
prepared  for  an  external  or  independent  existence.  You  see,  therefore, 
that  the  duty  of  the  female  is  to  furnish  the  egg,  while  the  office  of  the 
male  is  limited  to  the  simple  but  important  act  of  vitalizing  it.  Where 
does  this  contact  between  the  ovule  of  the  female  and  the  spermatic 
fluid  of  the  male  take  place,  and  in  what  manner  is  the  contact  accom- 
plished ? These  and  kindred  questions  have  for  years  been  propounded, 
but  it  may  be  said,  in  all  truth,  that  they  have  not  yet  received  satis- 
factory elucidation.  One  tells  us  that  the  fecundating  liquor  of  the  male 
passes  to  the  ovule  in  a species  of  vapor,  an  aura  semlnalis ; another 
that  it  becomes  absorbed,  and,  after  entering  the  circulatory  mass,  it 
reaches  the  ovule,  and  thus  performs  its  special  office  of  vitalization. 
These,  however,  are  but  crude  hypotheses,  unsupported  by  facts,  and, 
therefore,  in  no  way  entitled  to  credit.  It  is  maintained  by  some  that 
the  contact  takes  place  in  the  uterus,  by  others  that  it  occurs  in  the  fal- 
lopian tube,  while  it  is  also  asserted  that  it  is  on  the  surface  of  the  ovary 
that  the  union  is  accomplished.  Here,  again,  we  arc  lost  in  uncertainty 
— for  there  is  nothing  positively  demonstrated  on  the  subject,  e.xcept 
thjit  in  certain  cases,  such,  for  example,  as  tubal  and  ovarian  pregnancy, 
it  is  quite  evident  that  the  contact  does  not  occur  in  the  uterus. 

A very  general  opinion  has  prevailed  that  pleasurable  excitement 
during  intercourse  is  essential  to  a successful  fecundation.  This  is  an 
error,  for  it  is  well  known  that  women,  in  whom  intercourse  is  not  only 
without  the  slightest  voluptuous  sensation,  but  even  repugnant,  become 
readily  impregnated.  The  opinion  that  pleasure  is  necessary  on  the  part 
of  the  female  has  more  than  once  been  cited  in  courts  of  justice  as  proof 
against  the  purity  of  a woman  on  whose  person  a rape,  followed  by  im- 
pregnation, had  been  committed.  This  latter  circumstance,  however, 
is  no  proof  at  all  either  in  favor  of  the  consent,  or  adverse  to  the  chastity 
of  the  female ; and  it  is  well  for  you  to  remember  the  fact,  for  it  may 
be  throiigh  your  testimony  that  the  scales  of  justice  will  be  rightly 
poised,  and  character  sustained. 

But  now  to  the  question  of  sterility.  The  term  sterility,  in  its  largest 
acceptation,  signifies  an  inaptitude  on  the  part  of  the  female  to  become 
impregnated ; it  must,  however,  be  recollected  that  women  sometimes 
remain  barren  without  any  special  inaptitude  on  their  part,  but  owing 
to  circumstances  directly  connected  with  impotence  in  the  husbajid.  I 
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do  not  propose  to  discuss  the  latter  question  at  this  time,  but  some  of 
the  causes  of  male  impotence  may,  in  passing,  be  briefly  enumerated — ■ 
such,  for  instance,  as  an  imperfect  development,  or  diseased  condition  of 
the  testicles,  defective  development  of  the  penis,  or  deficiency  of  healthy 
elements  in  the  fecundating  liquor  itself.  It  has  been  maintained  that 
disproportion  between  the  male  and  female  organs  is  also  a cause  of  non- 
impregnation,  but  this  is  not  so,  for  numerous  facts  prove  that  in  order 
that  fecundation  may  be  accomplished,  it  is  not  necessary  that  the  sperm- 
atic fluid  of  the  male  should  be  thrown  against  the  orifice  of  the  uterus ; 
if  it  be  simply  made  to  reach  the  external  opening  of  the  vagina,  im- 
pregnation will  often  follow. 

Among  other  proofs,  may  be  cited  those  of  pregnancy  occurring  in 
cases  of  a rigid  and  resisting  hymen,  which  prevented  the  entrance  of 
the  "male  organ  further  than  the  very  orifice  of  the  vagina.  In  this  latter 
fact  there  is  nothing  surprising,  if  it  be  remembered  that  the  true  ferti- 
lizing element  of  the  spermatic  liquor  consists  in  what  is  called  sperma- 
tozoa, small  filamentous  bodies,  which  enjoy  the  power  of  spontaneous 
motion  ; it  is  for  this  reason  that  these  spermatozoa  were  for  a long  time 
regarded  as  animalculi.  It  seems  now,  however,  to  be  shown  that  they 
are  not  animalculi,  but  partake  of  the  character  of  the  reproductive  por 
tions  of  plants,  which  also  enjoy  a spontaneous  movement  as  soon  as 
they  have  been  thrown  from  the  parent  mass.  With  this  important  fact 
before  us,  it  is  not  difficult  to  comprehend  how  impregnation  may  ensue 
w'hen  the  spermatic  fluid  merely  reaches  the  external  opening  of  the 
vagina,  for  the  spermatozoa,  with  their  power  of  movement,  can  readily 
pass  on  to  the  ovule,  and  then  fecundate  it ; and  why  may  it  not  be  that 
this  is  the  true  ex23lanation  of  the  contact  between  the  female  germ 
and  the  fecundating  liquid  of  the  male  1 Why,  also,  may  there  not 
exist  between  these  an  affinity  which,  cceteris  paribus,  always  ensures  con- 
tact, and,  therefore,  fecundation  1 

Let  us  now  consider,  briefly,  the  causes  of  sterility  directly  connected 
with  the  female  herself,  and  I think  you  will  find  them  to  be  as  follow ; 
1st.  Any  malformation  of  the  female  organs,  such  as  will  necessarily 
prevent  the  fecundating  fluid  of  the  male  from  reaching  the  ovule; 
2d.  Serious  disease  of  both  ovaries,  though  pregnancy,  simply  with 
disease  of  one  ovary,  is  not  unusual  ; 3d.  Partial  or  complete  oblitera- 
tion of  the  fallopian  tubes,  the  result  of  inflammation ; it  has  been  shown 
by  Mercier  that  this  obliteration  is  not  uncommon  after  the  inflamma- 
tory affections  which  sometimes  follow  delivery,  and  he  also  affirms  that 
women,  from  this  reason,  are  apt  to  remain  sierile  after  attacks  of  peri- 
tonitis, metritis,  etc. ; 4th.  Organic  diseases  of  the  uterus,  although  they 
do  not  necessarily  prevent  impregnation,  yet  they  undoubtedly  render 
the  liability  to  this  condition  much  more  probable ; the  same  observation 
may  be  made  respecting  the  various  displacements  of  the  uterus ; 5th. 
All  menstrual  aberrations,  and  more  especially  dj  “menorrhoea,  mav  b* 
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classed  among  the  causes,  if  not  of  positive  sterii/ty,  at  least  of  a piedis 
position  to  it ; 6th.  Women  who  are  burdened  with  fat,  usually  do  not 
conceive ; there  is  an  interesting  relation  between  the  activity  of  the 
ovaries  and  an  absence  of  excessive  adipose  matter,  and  the  relation  is 
such,  that  the  function  of  these  bodies  is,  as  a general  rule,  impaired  in 
women  who  are  remarkable  for  an  excess  of  fatty  material ; 7th.  Leu- 
oorrhoeal,  and  other  morbid  discharges  from  the  uterus  and  vagina,  may 
also  be  classed  among  the  causes  of  sterility,  and  they  may  act  in  one 
of  two  ways,  either  by  the  changes  they  produce  on  the  lining  membrane 
of  the  uterus,  or  by  causing  the  death  of  the  spermatozoa,  these  being 
unable  to  live,  even  for  a short  period,  in  the  morbid  secretion.  This 
latter  opinion  has  been  advanced  by  Donne,  and  I am  inclined  to  believe 
he  is  right ; he  has  made  some  interesting  microscopic  experiments  on 
the  subject.  We  do  not  know  how  long  the  spermatozoa  remain  in  the 
vagina  after  being  ejected  from  the  male  organ,  or  what  length  of  time 
may  elapse  before  they  reach  and  fecundate  the  ovule,  whether  it  be  one 
hour  or  several  days,  so  that  it  is  not  difficult  to  imagine  how  their  death 
may  ensue  from  even  a short  sojourn  in  a fluid  full  of  the  elements  of 
disease  ; 8th.  Excessive  sexual  intercourse  is  unquestionably  adverse  to 
child-birth,  and  this  may  affect  the  uterine  organs  in  two  ways,  first  by 
the  excitement  produced,  and  secondly  by  the  inertia  which  is  so  apt  tc 
follow  the  exciting  influence. 

It  has  often  been  asked  why  the  poor  have  more  children  than  th« 
rich ; the  fact  is  easily  explained — the  former  perform  laborious  duty, 
and  live  frugally  ; the  latter  are  inactive,  and  continually  lapse  into 
habits  of  lu.xury  and  ease.  Temperance,  frugality,  and  labor,  are  all 
calculated  to  increase  the  human  family,  while  their  opposites,  stimulants, 
luxury  and  indolence,  have  quite  the  contrary  effect.  With  these  facts, 
it  is  at  once  obvious  that  the  inevitable  tendency  of  the  families  of  the 
wealthy,  is  to  become  extinct,  while  those  of  the  poor  “ increase  and 
multiply,”  and  were  it  not  for  the  occasional  intermarriage  between  the 
opulent  and  the  poor,  this  principle  of  extinction  would  be  recognized 
in  a more  marked  degree.  A cause  of  sterility,  which,  contrary  to  the 
opinion  of  many  writers,  I am  inclined  to  believe  by  no  mean.s  of  ex- 
treme rarity,  is  stricture  of  the  neck  of  the  uterus,  and  according  to  my 
experience,  the  stricture  is  most  frequently  met  with  at  the  internal 
orifice  of  the  organ. 

Dysmenorrhoea  is  ranked,  and  with  good  reason,  among  the  causes 
of  sterility — it  is  the  congestive  type  of  this  form  of  menstrual  aberra- 
tion which  most  usually  proves  a barrier  to  impregnation,  but  it  must 
be  recollected  that  dysmenorrhoea  is  sometimes  purely  the  result  of 
stricture  of  the  cervix,  the  narrowing  being  such  that  the  menstrual  blood 
can  pass  only  with  great  difficulty,  subjecting  the  patient  to  extreme  suf 
fering.  I have  had  several  marked  cases  of  this  character,  ai  i in  all  1 
have  been  fortunate,  not  only  in  affording  relief  by  removing  the  strio 
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tu.  , but  iuvariably  the  removal  of  the  stricture  has  be«.n  followed  ly 
pregnancy.  The  remedy  consists  in  mechanical  dilatation  by  means  of 
properly  graduated  bougies.  The  dilatation  involves  no  pain,  and  in 
judicious  hands,  no  danger.  Yet  it  is  proper  that  I should  caution  you 
against  the  rash  introduction  of  an  instrument  into  the  uterus — for,  in 
more  than  one  instance,  it  has  been  followed  by  death.  But  this,  gentle 
men,  like  all  other  operations,  requires  an  intimate  acquaintance  with  the 
anatomy  and  position  of  the  organ,  and  no  one  who  values  his  reputa- 
tion, or  cherishes  a proper  regard  for  human  life,  would  attempt  the  ope- 
ration without  these  pre-requisites.  You  have  seen  me  in  the  Clinique 
introduce,  on  several  different  occasions,  both  the  sound  and  bougie  into 
the  uterus,  and  I have  elsewhere  given  you  the  necessary  rules  to  be 
observed  in  their  introduction. 

While  on  this  subject  it  may  be  as  well  to  call  your  attention,  for  the 
moment,  to  an  operation  proposed  some  time  since  by  Dr.  Tyler  Smith 
for  the  purpose  of  removing  any  obstruction  that  may  exist  in  the  uter- 
ine extremity  of  the  fallopian  tubes.  He  suggested  the  introduction  of 
a uterine  catheter,  the  extremity  of  which,  after  entering  the  cavity  of 
the  organ,  is  to  be  passed  toward  one  or  other  of  the  fallopian  orifices. 
Steadying  the  catheter  in  this  position  with  one  hand,  he  introduces  the 
whalebone  fiber  through  the  catheter  into  the  fallopian  tube  to  the  dis- 
tance of  an  inch  and  a half,  and,  as  he  states,  with  the  greatest  facility.  I 
have  much  personal  respect  for  Dr.  Smith,  and  entertain  a high  opinion 
of  his  skill.  1 do  not  mean,  therefore,  to  doubt  that  he  has  performed 
this  operation,  which  he  affirms  he  has  done  on  repeated  occasions ; but 
I conceive  it  my  duty  to  say  to  you  that,  although  in  the  hands  of  Dr. 
Smith,  this  operation  has  proved  successful,  yet  in  my  judgment,  it  is  a 
precedent  not  to  be  imitated  ; it  is  not  only  next  to  impossible  to  pene- 
trate the  tube  in  the  living  subject,  but  the  very  attempt  is  full  of  peril 
to  the  patient.  You  may  form  a correct  idea  of  the  difficulty  by  open- 
ing the  cavity  of  the  uterus,  and  endeavoring  with  all  the  advantage  of 
inspection,  to  penetrate  either  fallopian  orifice  even  with  a bristle.  In 
one  word,  1 can  not  regard  the  suggestion  in  any  other  light  than  as 
one  of  those  transcendental  refinements  with  which,  for  the  benefit  of 
the  patient,  and  the  tranquillity  of  the  practitioner,  it  is  at  least  prudent 
to  dispense. 

The  general  directions  for  the  management  of  sterility  are  few  and 
simple.  In  each  case  which ‘may  present  itself  to  your  observation,  the 
first  inquiry  should  be — What  is  the  peculiar  cause  1 If  this  can  be 
recognized,  the  next  point  to  be  decided  is — Is  it  within  the  control  of 
remedies?  Should  you  ascertain  the  existence  of  dysmenorrhoea,  it 
then  becomes  an  essential  question — What  is  the  character  of  the  dys- 
menorrhoea 1 Is  it  the  congestive  type,  is  it  the  result  of  ovaritis,  is  il 
due  to  extreme  nervous  irritability,  or  to  stricture  of  the  cervix  uteri  1 
Suppose,  for  example,  in  another  case,  the  female  should  be  troublco 
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with  a morbid  vaginal  d scharge.  Then  the  question  to  be  determined 
is — Does  this  discharge  proceed  from  the  uterus,  or  is  it  limited  to  the 
vagina ; is  it  idiopathic  or  symptomatic,  etc.  ? If  in  another  case,  you 
should  detect  organic  disease  of  the  uterus,  the  question  naturally  pre- 
sents itself  Is  the  disease  beyond  treatment,  or  is  it  under  the  control  of 
remedial  agents?  Suppose,  for  example,  you  have  a patient  who  has 
never  conceived,  and  who  for  years  has  been  troubled  more  or  less  with 
a profuse  discharge  of  blood  from  the  vagina.  In  this  case,  before 
attempting  relief,  it  is  essential  that  you  should  know  precisely  to  what 
the  loss  is  due.  Is  it  from  serious  organic  lesion,  polypus,  fibrous 
tumor,  etc.,  or  is  it  simply  a case  of  menorrhagia?  If  this  latter,  is  it 
the  menorrhagia  of  plethora,  or  is  it  the  atonic  or  passive  form  ? 

These,  you  perceive,  are  so  many  fundamental  questions  to  be  deter- 
mined  before  proceeding  to  treatment.  We  have  on  various  occasions 
discussed  very  freely  the  best  means  of  removing  the  above  causes  when 
they  exist,  and  it  is,  therefore,  not  necessary  to  recur  again  to  them,  at 
this  time.  Marshall  Hall,  basing  his  opinion  on  the  well-known  sym- 
pathy between  the  mammae  and  uterus,  suggests  in  two  opposite  condi- 
tions of  the  uterus,  viz. : In  an  atonic  and  congestive  state,  the  applica- 
tion of  an  infant  to  the  breast  for  a week  before  and  during  the  cata- 
menial  period,  and  he  maintains  that  this  will  oftentimes  prove  an  effect- 
ual remedy  for  sterility.  We  know  very  well  that  women,  about  the 
advent  of  the  menstrual  flow,  suffer  more  or  less  from  engorgement 
of  the  mammaj ; and  it  is  also  proved  that  the  application  of  the  child 
to  the  breast  in  a young  woman  will  frequently  determine  a secretion 
of  milk.  Predicating,  therefore,  his  suggestion  on  these  facts,  Marshall 
Hall  argues  that  when  sterility  is  traceable  to  a congested  condition  of 
the  uterus,  an  efficient  mode  of  removing  the  congestion  is  derivation  to 
the  breasts  by  the  suction  of  the  Infant;  and  again  when  sterility  is  due 
to  an  atonic  or  flaccid  state  of  the  uterus,  the  application  of  the  infant 
to  the  mamma;,  through  the  reflex  action  it  produces,  secures  a con- 
traction of  the  uterus,  and  in  this  way  removes  the  flaccidity  of  the  . 
organ. 

Tliese  suggestions  are  not  without  force ; they  are  founded  upon  a 
truthful  physiolog}',  and  one  worthy  of  consideration.  Upon  this  same 
principle,  authors  have  recommended,  as  a means  of  preventing  uterine 
hemorrhage  after  the  birth  of  the  child,  the  immediate  application  of  an 
infant  to  the  breast.  This  is  a favorite  practice  of  Rigby.  There  can 
be  no  objection  to  it  in  cases  of  moderate  bleediig;  but  when  the  flow 
is  such  as  to  endanger  life,  more  prompt  and  energetic  measures  must  be 
iwlopted,  such  ns  we  have  spoken  of  in  former  Cliniques.  The  following 
I may  cite  as  an  interesting  case  of  sterility,  which  came  under  my  pro- 
fessional care  in  March,  1852,  and  which  so  completely  yielded  to  treat- 
ment that,  in  Ma}-,  1854,  the  lady  was  delivered  of  a healthy  and  vigor 
ms  son : 
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Mrs,  W.,  aged  thirty-one  years,  married  fourteen  years,  had  always 
enjoyed  good  health  except  during  her  menstrual  turns,  when  she  was 
uniformly  compelled  to  keep  her  bed  until  the  catamenial  period  had 
passed  over,  such  was  the  intensity  of  her  suffering.  This  lady  was  a 
native  and  resident  of  Ohio,  and  consulted  me  through  the  advice  of  Dr. 
Winslow,  who  had  not  been  her  medical  attendant,  but  who  had  become 
much  interested  in  her  case  through  family  connection.  I first  saw  he. 
in  March,  1852,  and  after  a very  careful  examination,  I formed  the 
opinion  that  her  sufferings  during  the  menstrual  crisis  were  altogether 
due  to  a stricture  of  the  neck  of  the  uterus,  this  giving  rise  to  the  pecu- 
liar form  of  dysmenorrhoea  to  which  I have  already  alluded.  This  lady 
was  most  anxious  to  have  offspring ; she  was  surrounded  by  all  the  com- 
forts that  wealth  could  bring  her,  and  it  seemed  that  the  consummation 
of  her  own  happiness  and  that  of  her  husband  depended  on  the  birth  of 
a child,  which  might  inherit  the  name,  and  supply  the  only  vacancy  in 
their  earthly  bliss. 

I told  her  very  confidently  that,  in  my  opinion,  the  cause  of  her 
sterility  was  altogether  a mechanical  one,  and  that,  with  its  removal,  I 
could  see  no  reason  why  she  should  not  bear  children.  She  consented 
to  abide  by  my  advice,  and  on  the  27th  day  of  March  I commenced  my 
treatment,  which  consisted  exclusively  in  dilating  the  cervix  uteri  by 
means  of  graduated  bougies.  At  first,  I had  much  difficulty  in  introduc- 
ing the  smallest  size  instrument.  The  necessary  dilatation,  or,  in  other 
words,  the  complete  removal  of  the  stricture  was  accomplished  after  the 
introduction  of  the  bougie  ten  times,  at  an  interval  of  from  five  to  seven 
days.  The  pain,  which  had  previously  accompanied  each  menstrual 
evacuation  had  entirely  subsided ; and  on  the  10th  of  the  following 
July,  the  lady  left  the  city,  for  her  home  in  Ohio.  On  the  15th  day 
of  May,  1 854,  she  was  delivered  of  a son,  being  about  fourteen  months 
from  the  time  she  had  first  applied  to  me  for  advice.  This  case  is 
interesting  in  more  than  one  particular,  and  should  point  out  to  you  the 
necessity  of  a full  and  proper  survey  of  the  circumstances  as  they 
exist  before  giving  an  opinion  as  to  the  possibility  or  impossibility  of 
removing  a condition  so  full  of  unhappiness  to  the  female  as  that  of 
sterility. 

Retention  of  Urine  in  an  Infant,  three  Days  old.*  Joseph  A.,  aged 
three  days,  is  brought  to  the  Clinique  by  his  mother,  who  says  she 
merely  came  to  return  thanks  for  the  restoration  of  her  child.  “ Is  that 
the  little  sufferer  brought  here  some  three  weeks  since  by  your  friend  V' 
“ Yes,  indeed,  it  is  the  same,  sir  ; and  he  is  now  quite  well.”  Do  you 
remember  this  infant,  gentlemen?  He  is  the  little  fellow  who  was 
brought  here  when  he  was  only  three  days  old.  H our  note-books  will 
remind  you  of  all  the  circumstances  connected  with  his  case.  He  had 
not,  you  Avill  recollect,  passed  his  water  since  his  birth ; he  was  extremely 
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restless,  refused  the  breast,  and  was  constantly  msaning.  The  old 
woman  who  came  wi  .h  him  here  said  he  had  taken  parsley -tea,  sweet 
spirits  of  nitre,  etc.,  out,  to  use  her  own  language,  “ these  remedies  did 
it  no  good.”  This  \»as  a case  of  retention,  and  not  of  suppression  of  the 
urine.  To  the  important  difference  between  these  two  affections,  and 
the  absolute  necessity  of  a just  distinction,  your  attention  was  emphatic 
ally  directed.  I remarked  to  you  at  the  time,  that  the  administration 
of  diuretics  to  this  infant  was  not  only  bad  practice,  based  on  the  wildest 
ignorance,  or  the  most  scandalous  carelessness,  but  that  it  was  calculated, 
by  increasing  the  secretion  of  urine,  to  aggravate  its  sufferings,  and  add 
greatly  to  the  danger  of  death.  I introduced  before  you  a small  catheter 
into  the  bladder,  and  drew  off  four  ounces  of  urine.  The  child  was  then 
ordered  to  be  taken  home,  to  be  put  into  a warm  bath,  and  have  sj  of 
castor  oil  given  it.  One  of  my  staff  (Dr.  Garvin)  was  intrusted  with 
the  future  management  of  the  case,  and,  if  necessary,  requested  again  to 
introduce  the  catheter.  This,  he  informs  me,  was  not  needed,  as  the 
infant  experienced  no  further  difficulty. 

Tumefaction  of  the  Glands  of  the  Neck  in  a little  Bot,  aged 
EouR  Years,  resulting  from  Scarlet  Fever — What  is  Scarlet  Fever? 
— Its  Varieties,  Causes,  Diagnosis,  and  Treatment — Rules  to  be 

OBSERVED  DURING  CONVALESCENCE  FROM  ScARLET  FeVER. JamCS  L., 

aged  four  years,  is  suffering  from  a swelling  in  the  glands  of  his  neck. 
“ How  long,  my  good  woman,  has  your  child  had  these  swellings  1” 
‘ Ever  since  he  recovered  from  the  scarlet  fever,  sir.”  “ How  do  yen 
know  he  had  the  scarlet  fever  ?”  “ Why,  sir,  he  was  all  red,  like  a lob 

ster,  and  he  had  a sore  throat,  which  nearly  killed  him.”  “Well,  my 
good  woman,  that  is  not  a bad  description  of  scarlet  fever.  How  long 
was  he  sick  with  the  disease  1”  “ He  was  very  ill,  sir,  for  ten  weeks, 

but  ho  has  been  pretty  well  for  the  last  month,  with  the  exception  of 
these  lumps,  which  give  him  a good  deal  of  pain.” 

The  little  boy  before  you,  gentlemen,  presents  one  of  the  not  unusual 
results  of  the  disease  with  which  he  has  been  affected.  I have  before 
directed  your  attention  to  the  sequelte  of  scarlet  fever,  and  you  will 
recollect  that  they  sometimes  present  themselves  in  the  form  of  dropsy, 
anasarca,  tumefaction  of  the  cervical  glands,  enlarged  tonsils,  deafness, 
etc.  The  case  of  this  little  patient  will  afford  me  an  opportunity  of 
making  some  general  remarks  on  an  affection  which  may  be  said  to  be 
the  terror  of  parents,  and  sometimes,  from  its  rebellious  character  and 
sudden  fatality,  deeply  humiliating  to  the  practitioner. 

Scarlet  fever  may  present  itself  in  one  of  three  forms,  and  hence  its 
division  into  simplex,  anginosa,  and  maligna.  In  the  first,  the  simplex, 
tne  disease  assumes  its  mildest  character,  and  scarcely  needs  medication. 
The  cutaneous  surface  of  the  body  presents  a slight  blush,  a mere  erythe- 
ma, with  comparatively  little  coi‘.stitutional  disturbance,  and  in  a few 
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days  the  disease  passes  off,  requiring  little  more  than  confinement  to  the 
house,  and  an  occasional  aperient,  together  with  simple  diet.  The  second 
variety,  the  scarlatina  angmosa,  is  characterized  by  more  or  less  febrile 
excitement,  a deeper  blush  of  the  integuments,  exhibiting  the  appear- 
ance of  a boiled  lobster,  and  especially  sore  throat,  which  oftentimes 
constitutes  the  important,  if  not  the  perilous  feature  of  the  affection. 
The  scarlatina  maligna  is  that  form  which  is  most  destructive  to  life.  A 
child,  previously  in  good  health,  attacked  with  this  virulent  variety  of 
the  disease,  will  sometimes  be  a corpse  in  two  hours  after  the  inception 
of  the  malady. 

Scarlet  fever,  like  other  eruptive  diseases,  consists  essentially  in  a 
poison,  but  what  that  poison  is,  or  what  the  circumstances  are  which 
modify  it,  so  that  at  one  time  it  is  marked  by  comparative  mildness, 
and  at  another  assumes  such  virulence  as  to  destroy  life  in  one  or  two 
hours,  is,  as  yet,  a matter  about  which  we  may  speculate,  but  nothing 
more.  The  true  nature  of  the  poison  is  concealed  from  us,  and  all  we 
know  positively  is,  that  when  full  and  undiluted,  it  constitutes  not  only 
a deadly  shaft,  but  one  of  the  most  unerring  and  prompt  in  its  effects  to 
which  human  life  is  exposed.  It  is  the  scarlatina  maligna  in  which  this 
poison  becomes  so  concentrated  as  suddenly  to  depress,  through  its 
effects  on  the  nervous  system,  the  vital  forces,  that  has  generated  in  the 
public  mind  such  apprehension  when  the  disease  prevails  as  an  epidemic. 
I have  known  parents  to  become  almost  maniacal  upon  this  subject, 
losing  all  self-control,  closing  their  houses,  and  rushing  to  the  country 
in  the  hope  of  saving  their  children  from  the  touch  of  this  fatal  upas. 

This  is  all  wrong.  Scarlet  fever  is  one  of  the  diseases  incident  to 
childhood,  and,  except  in  its  malignant  form,  it  can  not  be  considered, 
if  properly  treated,  one  of  great  danger.  I see  but  little  philosophy  in 
attempting  to  avoid  it  by  change  of  place,  unless  some  unearthly  and 
all-wise  spirit  should  point  out  the  very  locality  which,  par  excellence, 
enjoys  an  immunity  from  its  approach.  Where,  under  the  afflicting  dis- 
pensations of  Providence  in  the  way  of  disease,  is  a parent  so  likely  to 
have  her  child  properly  cared  for,  as  at  her  own  home,  with  all  the  com- 
forts of  her  own  fireside,  and  the  devoted  attention  of  her  own  faithful 
and  well-tried  physician,  to  whom  in  the  hour  of  danger  she  has  been 
accustomed  to  look,  and  not  in  vain,  for  both  consolation  and  safety  ! 

I have  just  told  you  that  scarlet  fever  is  one  of  the  ordinary  affections 
of  childhood — but  it  will  sometimes  attack  the  adult.  It  is  a curious 
and  interesting  fact,  in  a professional  sense,  that  this  disease  occasionally 
develops  itself  in  the  lying-in  woman,  and,  under  these  circumstances,  it 
is  generally  fatal,  exhibiting  in  full  force  all  the  marked  characters  of 
the  poison.  Why  is  this  ? May  it  be  because  in  the  puerperal  woman 
the  vital  forces  have  become  measurably  depressed  bv  the  process  of 
child-birth,  and  that,  therefore,  the  poison  of  scarlet  fever  meets  with  so 
much  less  resistance  than  it  would  encounter  in  good  health  ? This  hy 
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pothesis  is  inconsistent,  however,  with  what  we  know  to  occur  when  the 
disease  in  its  most  malignant  form  attacks  the  child,  viz.,  that  children  in 
exuberant  health,  under  the  invasion  of  the  malignant  form  of  scarlet 
fever,  die  in  two  or  three  hours  from  the  time  of  attack.  I am  rather 
inclined  to  the  opinion  that  the  disease  is  usually  fatal  in  the  puerperal 
woman,  for  the  reason  that  the  natural  processes  of  child-birth,  viz.,  the 
milk  secretion,  and  the  lochial  discharge,  are  more  or  less  interfered 
with,  that  is,  they  become  arrested  under  the  invasion  of  the  scarlet 
fever,  and  these  secretions  being  locked  up  in  the  economy,  become  ad- 
ditional disturbing  agents  of  the  nerv'ous  system. 

It  would  seem  from  the  researches  of  Guersant  and  Blache,  that  scar- 
let fever  is  the  least  frequent  of  what  may  be  properly  termed  the  erupt- 
ive fevers ; of  four  hundred  and  twenty-seven  of  these  latter  cases  col- 
lected by  them,  two  hundred  and  thirteen  were  varioloid  or  small-pox, 
two  hundred  and  sixty-seven  measles,  and  only  one  hundred  and  fifty- 
seven  scarlatina.  This  disease  is  both  sporadic  and  epidemic,  and  it  is 
now  conceded  that  it  spreads  frightfully  through  contagion.  It  may,  in- 
deed, be  called  fitful,  both  in  its  advent,  progress,  and  fatality.  In  some 
seasons,  without  any  ostensible  cause,  it  prevails  to  an  alarming  extent, 
and  is  severely  fatal ; at  other  times,  on  the  contrary,  its  fatality  is  com- 
paratively slight.  1 do  not  know  but  what  in  some  respects  this  affeO’ 
tion  is  to  a certain  extent  entitled  to  bo  termed  periodical,  for  observation 
uroves  that  we  often  pass  several  seasons  with  but  a trifling  visitation 
of  the  malady,  while,  again,  at  certain  periods,  at  an  interval  of  from 
three  to  five  years,  it  breaks  forth  with  full  violence,  and  from  its  fatality 
infuses  general  terror  into  the  popular  mind.  Such  I have  known  to  be 
the  case  in  the  city  of  New  York,  and  such,  too,  is  in  accordance  with 
facts  as  noted  in  other  places. 

Scarlet  fever  is  often  complicated  with  other  affections,  and  it  rarely 
happens  in  severe  attacks  of  this  disease  that  the  brain,  thoracic  and  ab- 
dominal viscera  are  not  more  or  less  complicated.  Sometimes,  also,  it 
supervenes  during  the  priigress  of  other  maladies,  and  in  such  case  it 
has  been  called  by  Rilliet  secondary  scarlatina.  The  disease  with  which 
scarlet  fever  is  most  likely  to  bo  confounded  is  measles,  but  ordinary 
care  will  enable  the  practitioner  to  avoid  all  error  of  diagnosis  between 
*he  two  affections.  In  measles,  the  precursory  symptoms  are  peculiar, 
such,  for  example,  as  sneezing,  weeping  of  the  eyes,  coryza  or  a discharge 
of  mucus  from  the  nose,  an  absence  of  serious  inflammation  of  the 
throat  which  is  always  the  accompaniment  of  the  anginose  and  malignant 
forms  of  scarlet  fever;  the  eruption  in  measles  usually  presents  itself' 
not  until  the  fourth  day  after  the  premonitcry  symptoms,  while  in  scar- 
let fever  it  appears  on  the  second  day  of  the  febrile  symptoms.  The 
eruption,  although  it  appears  earlier,  continues  for  a longer  period  than 
in  the  measles ; ir  the  latter  affection  it  passes  off  generally  about  the 
eighth  day  after  its  appearance  while  in  scarlatina  it  continues  from 
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;|fc  tenth  to  the  fifteenth  day,  but  there  are  exceptions  to  this,  foi  in  some 

ix  cases  it  will  disappear  before  the  tenth  day,  and  occasionally  the  disease 

[f  will  be  present  without  the  slightest  sign  of  eruption. 

Another  important  distinction  between  the  two  affections  is  in  the  char- 
acter of  the  eruption  itself.  The  efflorescence  of  scarlatina,  if  closely 
observed,  consists  of  numerous  small  points  spread  out  in  patches  of 
various  forms  and  size,  presenting  the  aspect  of  a diffused  scarlet  surface. 
In  rubeola,  on  the  contrary,  the  eruption  is  made  up  of  irregular  patches 
with  an  elevated  surface,  the  spots  being  less  red  at  their  circumference 
' than  in  the  center,  and  what  is  particularly  observable  are  the  spaces  be- 
tween the  spots,  in  which  the  skin  presents  its  natural  pale  color.  There 
K is  a marked  difference  in  the  two  affections  in  regard  to  the  after  effects. 

i In  scarlet  fever,  we  look  for  dropsy,  either  of  the  chest,  abdomen,  or  an- 

; asarca,  more  or  less  derangement  of  the  glandular  system,  etc.,  while  in 

-j.  measles,  the  pulmonary  organs  are  extremely  apt  to  become  affected, 

giving  rise  to  bronchitis,  pneumonia,  etc.  Indeed,  as  a general  principle, 
it  may,  I think,  be  conceded  that  the  true  danger  of  measles  is  not  in  the 
disease  itself,  but  in  some  of  its  sequelae,  more  especially  the  pnuemonia, 

> which  often  assumes  a formidable  type.  Convulsions  will  sometimes  pre- 

sent themselves  as  a complication  of  scarlet  fever,  and  this  is  very  apt  to 
occur  when  the  efflorescence  is  either  partially  developed  or,  after  having 
appeared,  suddenly  recedes;  you  can  have  no  difficulty  in  understanding 
why,  under  these  circumstances,  the  convulsive  movement  should  ensue. 
Nature  is  contravened  in  her  attempt  to  throw  upon  the  surface  the  poison, 

. which  constitutes  the  essence  of  the  disease  ; this  poison  as  a consequence 
accumulates  in  the  blood,  becomes  an  irritant  of  the  spinal  cord,  and 
hence  the  convulsions.  The  only  safety  to  the  patient  in  such  case  is  re- 
course to  prompt  and  effective  measures  to  determine  to  the  surface,  and 
thus  aid  in  the  full  development  of  the  eruption.  This  remark  applies 
not  only  to  scarlet  fever,  but  also  to  measles,  small-pox,  etc. 

The  symptoms  of  scarlatina  are  not  always  the  same ; they  change 
according  to  the  variety  of  the  disease,  and  become  modified,  also,  by 
other  influences,  such  as  the  virulence  of  the  epidemic,  the  season  of  the 
year,  individual  idiosyncracy,  etc.  In  scarlatina  simplex,  there  is  usually 
headache,  rigors,  nausea  and  vomiting,  with  more  or  less  febrile  excite- 
ment, and  these  symptoms,  ordinarily  in  two  days,  sometimes  earlier,  are 
followed  by  an  efflorescence.  The  pulse  in  scarlet  fever  is  characterized 
by  extraordinary  rapidity;  and  it  is  asserted  by  Trousseau,  that  he  has 
known  the  pulse  of  the  adult  in  this  disease  to  range  at  one  hundred  and 
sixty  per  minute.  In  the  anginose  variety,  all  these  symptoms  become 
aggravated,  and  in  addition  there  is  more  or  less  stiffness  about  the  jaws, 
painful  deglutition,  and  sore  throat,  which,  as  I have  already  remarked,  is 
characteristic  of  this  form  of  the  malady.  In  scarlatina  maligna,  all  the 
above  symptoms  again  undergo  an  aggravation,  and  a prominent  feature 
of  this  variety  is  great  depression  of  the  vital  forces,  with  a strong  ten 
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flency,  in  many  cases,  to  sinking.  The  tongue  at  first  is  partially  covered 
in  the  center  with  a whitish  paste,  but  its  extremity  and  borders  are  red 
even  from  the  commencement,  and  this  scarlet  redness  in  a day  or  two 
pervades  the  entire  tongue,  and  continues  even  after  the  efflorescence  has 
disappeared.  The  red  tongue  is  peculiar  to  all  the  varieties  of  the  dis- 
ease.  In  the  anginose  and  malignant  forms,  the  fauces,  mouth,  and  nose 
are  more  or  less  filled  with  an  offensive  secretion,  and  both  respiration 
and  deglutition  are  rendered  difficult.  I might,  indeed,  enter  into  a more 
minute  detail  of  the  symptoms,  but  sufficient,  I apprehend,  has  been  said 
to  enable  you,  without  hesitation,  to  recognize  the  disease  in  all  its  varie- 
ties when  it  exists. 

Let  us  now  proceed  to  a most  important  consideration,  viz.,  the  treat- 
ment, for,  after  all,  this  is  the  material  part  of  the  whole  subject.  You 
will  find  much  difference  of  opinion  with  regard  to  the  therapeutic  man- 
agement  of  scarlet  fever ; and  I regret  to  believe  that  prejudice  has  some- 
times sadly  interposed  between  judgment  and  duty.  I have  heard  prac- 
titioners affirm  in  the  most  emphatic  manner  that  under  no  circumstances 
would  they  abstract  blood  in  this  disease ; while  others,  on  the  opposite 
extreme,  declare  that  the  sheet-anchor  of  hope  in  this  affection  is  the 
lancet.  There  is,  gentlemen,  more  temerity  than  good  sense  in  either  of 
these  absolute  opinions,  and  you  will  find  nothing  in  either  of  them  to  call 
for  your  acquiescence.  Bleeding  in  scarlet  fever,  like  bleeding  in  any  other 
disease,  is  good  and  it  is  evil — good  when  indicated  by  the  surrounding 
circumstances  of  the  case,  bad  when  these  justifying  circumstances  are 
absent.  I shall  now  briefly  tell  you  the  treatment  to  which  I usually  have 
recourse,  and  which,  I am  happy  to  say,  has  proved  highly  successful.  When 
called  to  a case  of  scarlatina,  my  first  object  is  to  ascertain  its  variety; 
if  it  be  the  mild  or  scarlatina  simplex,  unless,  as  sometimes  happens,  un- 
usual symptoms  should  develop  themselves,  I enjoin  upon  the  patient, 
quiet  in  the  chamber,  administer  a gentle  aperient,  and  restrict  him  to 
an  antiphlogistic  diet ; should  there  be  much  heat  of  surface,  I have  the 
entire  body  four  or  five  times  during  the  day  freely  sponged  with  cold 
Tatcr,  or  vinegar  and  water.  This  sponging  will  be  found  not  only 
grateful,  but  very  efficient  in  diminishing  the  unnatural  heat  of  the  sys- 
tem. There  is  usually  in  scarlatina  an  annoying  sensation  of  burning  in 
the  skin,  of  which  the  patient  is  apt  to  complain ; nothing  will  cause  this 
so  rapidly  to  subside  as  the  cold  affusion  or  sponging,  and  the  pulse  also, 
under  its  influence,  becomes  lowered,  and  the  patient  falls  into  a refresh- 
ing sleep. 

The  cold  affusion  was  first  introduced  to  the  attention  of  the  profession 
by  Dr.  Currie;  and  oftentimes  is  of  signal  value  in  this  disease.  In 
France  it  is  employed  with  great  benefit  in  the  most  unpromising  cases 
of  scarlet  fever,  such,  for  instance,  as  when  delirium,  coma,  subsultus 
tendinum,  eto.,  supervene.  The  mode  of  using  the  cold  affusion  is  as 
follows : Let  the  child  be  placed  naked  in  a tub,  and  then  let  cold  water 
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be  po  nrcd  on  the  head  and  entire  body  for  twenty  seconds ; the  child 
should  afterward  be  wrapped  up  in  a soft  quilt,  and  put  to  oed.  This 
may  be  repeated  every  four  or  five  hours,  according  to  the  urgency  of 
the  symptoms.  Those  of  you  who  have  not  witnessed  the  effects  of  the 
cold  affusion  in  scarlet  fever,  can  scarcely  appreciate  its  magic  influence 
in  the  general  mitigation  of  the  distressing  symptoms;  and  though 
priori  you  might  judge  the  contrary  to  be  the  result,  yet  the  eruption 
under  its  operation  assumes  a brighter  color. 

In  all  the  varieties  of  this  affection,  acidulated  drinks  will  be  beneficial ; 
lemonade,  currant-jelly  water,  barley-water,  with  a few  drops  oC  muriatic 
acid,  tamarind-water,  etc.  The  following  combination  is  a good  one,  and 
may  be  administered  in  any  of  the  forms  of  the  disease : 

5 Acid  Muriatic,  dilut. 3 j 

Syrup  Aurantii 1 ss 

A^^usc  ••*•••••  § vuj  .A/! 

A table-spoonful  several  times  during  the  day. 

Now  for  the  anginose  form ; in  this  case,  if  there  be  a full  pulse,  and 
much  tumefaction  of  the  sub-maxillary  and  sub-lingual  glands,  together 
with  active  febrile  excitement,  I do  not  hesitate  to  apply  from  two  to  four 
leeches  to  the  throat,  depending  upon  the  age  of  the  patient ; the  leech- 
ing, I am  sure,  in  these  cases,  is  of  essential  benefit ; it  not  only  diminishes 
the  local  congestion  setting  toward  the  throat,  but  it  discharges  a very 
acceptable  and  necessary  office  in  protecting  the  brain  from  engorgement 
and  subsequent  effusion.  Children,  I am  confident,  often  die  in  this  dis- 
ease from  effusion  on  the  brain.  When  death  ensues  in  scarlatina,  how 
often  do  we  notice  it  preceded  by  coma.  What  is  this  coma  1 Some- 
times, I admit,  it  may  be  the  result  of  the  poisoned  blood  on  the  cere- 
bral mass,  and  this  is  not  unusual  in  the  malignant  form  ; but,  again,  it 
sometimes  is  the  effect  of  effusion.  It  would  be  an  interesting  fact  to 
know  the  relative  proportion  of  deaths  from  effusion  on  the  brain  in  scarlet 
fever.  The  leeching  must  be  renewed  according  to  the  circumstances  of 
the  case ; and  these  circumstances  are  to  be  determined  by  the  discretion 
of  the  practitioner.  But  in  this  connection  remember  two  facts.  1st. 
Blood-letting  in  acute  diseases,  to  be  efficacious,  must  be  prompt.  2d. 
The  child  has  not  the  same  ability  to  sustain  the  abstraction  of  blood  as 
is  possessed  by  the  adult.  Allow  me  here  to  give  you  a caution  in  the 
use  of  leeches  in  scarlatina ; the  cutaneous  circulation  is  extremely  active 
in  this  disease,  and,  perhaps,  in  no  other  malady  will  the  bleeding  be  so 
profuse  under  the  application  of  leeches.  Therefore,  for  this  reason,  you 
must  exercise  much  judgment  as  to  the  number  of  leeches  to  be  applied, 
and  watch  carefully,  especially  in  ver}-^  young  children,  that  the  bleeding 
is  not  carried  too  far.  Many  children  are  sacrificed  from  carelessness 
on  this  point. 

In  addition  to  the  blood-letting,  a brisk  cathartic  should  be  adminis- 
sered,  say  ij  grains  of  calomel,  iv  of  Jalap,  and  one  sixth  of  antimonial 
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powder;  and  in  six  hours  afterward  a table-spooi.ful  of  the  following 
draught  may  be  given  every  hour  until  free  purgation  is  produced ; 


The  bowels  should  subsequently  be  kept  in  a soluble  state,  either  by 
enematd  of  molasses,  oil,  and  soap  suds,  or  simply  warm  water,  as  may 
be  indicated.  I have  found  much  benefit,  especially  when  there  is  deter* 
mination  to  the  head,  in  the  use  of  two  tea-spoonsful  of  table  salt  in  J iv 
of  tepid*water  thrown  up  the  rectum.  It  proves,  in  these  cases,  a capital 
revulsive  on  the  intestinal  mucous  surface  of  the  lower  bowel,  arid  is 
worthy  of  being  remembered.  Small  doses  of  calomel  occasionally,  say 
one  grain,  should  the  bowels  not  properly  respond  to  the  above  reme- 
dies, will  be  of  special  service.  I have  great  faith  in  the  judicious  use 
of  this  medicine  in  scarlet  fever. 

The  throat,  both  in  the  malignant  and  aginose  forms  of  this  disease, 
will  require  local  applications ; in  most  cases,  detergent  gargles  are  all 
that  will  be  required,  and  these  may  consist  of  alum  and  barley-water 
a few  drops  of  muriatic  acid  and  barley-water.  The  following,  known 
as  Labarraque’s  solution,  is  in  good  favor,  and  may  be  used  with  great 
benefit  in  these  cases : Solution  of  the  chloride  of  soda,  5 xij ; water,  § vss; 
honey,  5 iv.  This  is  a gargle  highly  recommended  by  Dr.  A.  T.  Ibomp- 
son,  and  is  one  of  much  value.  Equal  parts  of  lemon-juice  and  honey, 
is  also  a good  combination.  The  ulcers  in  the  throat  are  usually  marked 
by  great  sluggishness,  and  require  the  stimulus  of  some  of  the  above  ap- 
plications. But  how  are  these  to  be  made  ? It  is  almost  impossible  to 
prevail  on  the  child  to  use  them  as  gargles.  The  best  plan  is  to  open 
the  mouth  with  a spatula,  and  then  with  a small  piece  of  sponge,  satu- 
rated with  •whatever  material  may  be  selected,  the  ulcers  should  be  freely 
touched  three  or  four  times  a day  as  may  be  necessary.  Occasionally, 
it  will  be  found  useful  to  throw  some  of  these  remedies  into  the  nose, 
and  this  may  be  done  without  difficulty  by  means  of  an  India-rubber  bag, 
with  a small  ivory  pipe.  This  process  of  syringing  the  nostrils  is  valu- 
able on  two  accounts ; it  not  only  removes  the  morbid  secretions  which 
collect  there,  and  consequently  impede  respiration,  but  it  also  tends  to 
cleanse  the  ulcers  in  the  throat.  Sometimes  a membrane  forms  in  the 
throat,  the  result  of  the  inflammatory  action,  and  this  has  been  called  the 
angina  membranacea.  When  this  exists,  it  will  be  necessary  to  change 
the  inflammatory  action  by  the  application  of  the  nitrate  of  silver,  either 
in  solution  or  in  the  solid  stick ; if  the  former,  3j  of  the  nitrate  to  | j of 
water  ; the  throat  may  be  freely  touched  with  this  latter  by  means  of  a 
camel’s  hair  pencil. 

I have  not  spoken  of  emetics,  though  we  have  high  authority  for  their 
administration  in  this  disease.  They  were  much  resorted  to  by  Dr.  Rush, 
and  he  was  in  the  habit  of  combining  calomel  with  them  in  order  that  a 
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^(urgative  effect  might  also  be  insured.  There  can  be  no  doubt  of  the 
value  of  emetics  in  certain  conditions  of  this  affection  ; for  example,  at 
the  very  onset,  when  the  eruption  is  tardy  in  its  development,  and  the 
system  becemes  oppressed  as  a consequence,  what  can  act  more  efficiently 
than  an  emetic  1 It  seems  to  give  a new  impulse  to  the  sluggish  forces, 
and  by  its  determination  to  the  skin,  produces  what  is  most  desired,  a 
fully  developed  eruption.  Again,  when  the  throat  is  more  or  less  filled 
up  by  the  morbid  secretions,  vomiting  will  be  attended  by  the  happiest 
results;  it  removes  the  secretions,  and  cleanses  the  throat.  A combina- 
tion of  ipecacuanha  and  tartar  emetic  will  prove  efficient  for  either  of  th« 
above  purposes : 

3 Pulv.  Ipecac gr.  iv 

Emet.  Tart. gr.  \ M, 

The  above  may  be  given  in  two  table-spoonsful  of  tepid  water  to  a' 
child  from  two  to  three  years  of  age. 

In  the  malignant  form  of  scarlatina,  when  the  system  becomes  sud 
denly  oppressed  by  the  poison  of  the  disease,  and  there  is  every  indica- 
tion of  sinking,  what  is  to  be  done  ? These  are  the  cases  of  desperate 
hope ; they  oftentimes  defy  science,  and  resist  every  effort  to  arrest  the 
w’ork  of  death.  The  only  indication  is,  as  far  as  may  be,  to  fortify  the 
system  by  the  prompt  employment  of  wine,  quinine,  ammonia,  etc.  Dr. 
Watson  speaks  highly,  in  this  typhoid  condition  of  the  system,  of  a solu- 
tion of  the  chlorate  of  potash.  He  puts  3 j of  the  potash  into  a pint  of 
water,  and  this  is  to  be  given  during  the  day  as  a drink.  In  the  manage- 
ment of  scarlet  fever,  there  is  one  element  so  essential  to  success  that 
't  never  must  be  lost  sight  of — I mean  ventilation.  And  why  so  1 For 
the  simple  reason,  that  the  disease  consists  in  a poison,  and  the  want  of 
fresh  air  will  only  tend  to  the  concentration  of  this  poison,  and  conse 
quently  the  defeat  of  the  best  directed  treatment.  The  air  of  the  cham- 
ber should  be  constantly  purified,  and  nothing  will  do  this  so  effectu- 
ally as  the  introduction  of  atmospheric  air  from  without.  Let  the  win 
dow  and  door  be  opened  several  times  during  the  day;  you  need  have 
no  apprehension  of  the  patient  taking  cold — fresh  air  will  harm  no  one — 
the  only  precaution  to  be  observed  is  not  to  allow  the  invalid  to  be  ex- 
posed to  a draft.  Tubs  of  hot  water  placed  in  the  room  are  good 
purifiers,  but  nothing  is  so  effectual  as  a healthy  atmosphere  from 
without. 

One  word,  gentlemen,  as  to  the  alleged  prophylactic  properties  of  bel- 
ladonna in  scarlet  fever.  The  idea  was  first  suggested  by  Hahnemann, 
predicated  upon  the  basis  of  the  homoeopathic  school  “ aimilia  similibua 
curantur."  Hahnemann  observed  that  the  administration  of  this  narcotic 
is  often  followed  by  dry  tongue,  more  or  less  tumefaction  of  the  glands 
of  the  throat,  a sort  of  miliary  eruption,  etc.,  and  hence,  consistently  with 
his  theory,  “ like  cures  like,”  he  strongly  advocated  the  administration  of 
(lelladonna  as  a preventive  remedy  ; he  also  claimed  for  it  the  merit  of 
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mitigating  the  severity  of  the  symptoms,  even  when  it  failed  in  prevent 
ing  the  appearance  of  the  disease.  Respecting  the  efficacy  of  this  medi 
cine,  there  is  great  variety  of  opinion ; I have  employed  it  with  a view 
of  its  prophylactic  virtues,  but  I must  confess  without  any  rparked  suc- 
cess. Practitioners  are  very  much  divided  with  regard  to  this  question  ; 
and  some  extraordinary  statistical  tables  have  been  recorded  by  Dr. 
Stievenart,  of  Valenciennes,  which,  if  they  be  really  accurate,  go  far  to 
establish  the  virtues  of  this  drug.  The  circumstances  under  which  Dr. 
Stievenart  was  induced  to  have  recourse  to  the  belladonna,  were  these : 
An  epidemic  of  scarlet  fever  had  prevailed,  marked  by  a sad  fatality  -, 
thirty  had  died  out  of  ninety-six  attacked.  In  a village  in  which  this 
epidemic  displayed  itself,  of  two  hundred  and  fifty  persons,  two  hundred 
took  the  belladonna,  all  of  whom  escaped  the  disease.  He  gave  the  medi- 
cine, both  in  solution  and  powder.  Two  grains  of  the  alcoholic  extract 
of  belladonna  were  dissolved  in  Ij  of  water,  or  aromatic  infusion;  of 
this  two  drops  were  ordered  for  a child  one  year  old  daily,  for  a period 
of  nine  or  ten  days,  and  for  every  additional  year  one  drop  was  added  to 
the  dose.  If  the  powder  were  used,  one  half  a grain  of  the  pulverized 
root  mixed  with  sugar,  was  divided  into  ten  papers,  one  of  which  w^as 
given  twice  a day  to  children  from  one  to  two  years  of  age,  four  powders 
to  children  from  three  to  five  years  of  age,  etc.  There  can  be  no  objec- 
tion to  the  use  of  belladonna  in  alarming  epidemics ; as  a prophylactic 
remedy,  it  maydogood;  it  can  not,  in  the  above  doses,  do  harm.  But 
when  the  disease  appears,  ray  advice  is  to  let  the  narcotic  alone,  and 
have  recourse  to  less  doubtful  remedies,  to  w’hich  we  have  already  alluded. 

I can  not  too  earnestly  enjoin  upon  you  the  necessity  of  careful  vigil- 
ance during  the  time  of  convalescence  from  scarlet  fever ; many  of  the 
formidable  sequela;  of  this  affection,  I am  confident,  originate  at  this  pe- 
riod, not  necessarily  so,  but  from  some  indiscretion  on  the  part  of  the 
patient.  Cold  and  over-feeding  are  two  of  the  prominent  exciting  causes 
of  these  sequelae ; therefore,  let  every  caution  be  observed  in  reference  to 
these  two  points. 
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Kausea  and  Vomiting  in  Pregnancy. — Modifications  of  the  Uterine  Organs  under  the 
Influence  of  Gestation. — Membrana  Decidua  and  Reflexa. — Is  it  ever  justifiable  tc 
produce  Abortion  in  the  Vomiting  of  Pregnancy? — Idiopathic  and  Symptomatic 
Vomiting;  how  Distinguished. — Is  the  Vomiting  of  Pregnancy  Conservative,  or 
otherwise? — Connection  between  an  absence  of  Vomiting  during  Gestatiou,  and 
Miscarriage. — Miscarriage,  how  prevented. — Treatment  of  Nausea  and  Vomiting. — 
Vaginal-Rectocelein  a married  Woman  aged  thirty-six  Tears. — ^Varieties  of  Vaginal 
Hernia. — Excessive  pain  in  the  left  Mamma  in  a young  girl  eighteen  Years  of  age. 
— Mastodynia  Neuralgica. — ^Irritable  Tumor;  Pudendal  Hernia  in  the  right  Labium 
Externum  in  a married  Woman  aged  forty-two  Years. — Spasm  of  the  Vagina  in  a 
married  Woman  aged  twenty-two  Years.— The  difference  between  Spasm  and  Neu- 
ralgia of  the  Vagina. 

Gentlemen  ; — You  will  occasionally  meet  in  practice  with  cases  of  ex- 
cessive vomiting  connected  with  pregnancy,  and  you  will  sometimes,  too, 
find  such  cases  rebellious  to  every  medicine  which  sound  judgment  can 
suggest.  Allow  me,  therefore,  to  call  your  attention  to  a few  general 
considerations  touching  the  gastric  .irritability  usually  consequent  upon 
gestation.  You  are  aware  that  nausea  and  vomiting  may  be  either  idio- 
pathic or  symptomatic — that  is,  they  may  proceed  from  primary  disease 
of  the  stomach,  or  they  may  be  simply  the  results  of  a disturbing  in- 
fluence in  some  remote  organ.  The  vomiting  of  pregnancy  properly  be- 
longs to  this  latter  class,  and  it  is,  therefore,  always  enumerated  as  one 
of  the  ordinary  symptoms  of  gestation.  The  uterus,  under  the  numerous 
modifications  produced  in  its  tissues  by  impregnation,  displays  various 
sympathies  with  distant  portions  of  the  economy — hence  enlargement 
of  the  breasts,  head-ache,  depraved  appetite,  nausea  and  vomiting,  con- 
stipation, etc.,  etc.,  are  among  the  usual  accompaniments  of  this  condi- 
tion, and  are  unequivocally  but  so  many  indications  of  the  remarkable 
changes  going  on  in  the  uterine  organs.  It  appears  to  me  that  the  true 
explanation  of  these  phenomena,  and  their  direct  and  almost  necessary 
connection  with  pregnancy,  are  questions  about  which  there  should  not 
be  much  doubt.  These  sympathetic  influences,  it  will  be  conceded,  are 
conveyed  through  the  ganglionic  system  of  nerves,*  and  to  understand 

* M.  Negrier  of  Angers  has  recently  suggested  that  the  cause  of  vomiting  in  preg- 
nancy is  owing  to  an  inflammatory  condition  of  the  neck  of  the  uterus,  and  hence, 
with  this  hypothesis,  he  suggests  the  application  of  leeches  to  the  cervix  as  the  most 
«lBcient  remedy.  1 do  not  pretend  to  deny  that,  under  some  oircumstances,  the 
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why  these  nerves  should  be  so  modified  by  pregnancy  as  (o  induce  im 
pressions,  not  belonging  to  the  ordinary  phenomena  of  life,  it  is  only 
necessary,  it  seems  to  me,  to  compare  the  uterus  in  a state  of  gestation* 
with  that  organ  in  its  unimpregnated  condition,  and  free  from  all  the 
disturbing  influences  of  organic  or  functional  derangement.f 

Fecundation,!  I have  told  jou,  consists  in  the  vivification,  through  the 
spermatic  fluid  of  the  male,  of  the  egg  or  ovule  secreted  by  the  ovary  of 
the  female,  and  as  soon  as  this  act  of  imparting  life  to  the  ovule  is  con- 
summated, the  internal  surface  of  the  uterus  becomes  the  seat  of  an  ex- 
traordinary congestion — the  tubular  surface  of  its  mucous  membrane  is 
thickened,  and  its  vascularity  much  increased. 

Memhrana  Decidua. — It  has  been  satisfactorily  demonstrated  bv  Coste, 
Professors  E.  E.  and  Ed.  Weber,  Sharpey,  and  others,  that  so  far  from 
the  decidua  being  the  product  of  a new  formation,  as  was  maintained  by 
Hunter,  it  is  simply  the  result  of  a modified  or  hypertrophied  condition 
of  the  mucous  lining  of  the  uterus.  They  have  shown  that  the  decidua 
is  not  a closed  sac,  but  is  continuous  with  the  mucous  covering  of  the 
fallopian  tubes ; and  still  more  that  its  structure  is  similar  to  that  of  the 
mucoLs  membrane  of  the  uterus  itself,  containing  the  same  glands  and 
the  same  layers. 

Decidua  reflexa. — There  has  been  much  difference  of  opinion  as  to  the 

i*ervix  uteri  may  become  the  seat  of  inflammation  during  gestation — but  to  say  that 
ti  is  is  tlie  uniform  rule  would  be  at  once  to  declare  that  pregnancy  is  essentially  a 
pathological  condition,  and  this  certainly  can  not  be  said  with  truth. 

* Page  136. 

■f-  It  is  one  of  the  fundamental  principles  in  uterine  pathology,  never  to  bo  lost  sight 
of,  tliut  the  various  sympathies  which  the  uterus  is  capable  of  evoking  in  a state  of 
pregnancy,  are  oftentimes  brought  into  active  operation  when  gestation  does  not 
exist ; these  sympathies  being  called  into  display  in  consequence  of  disease  of  the 
uterine  organs,  whether  functional  or  organic.  In  amenorrhoea,  dysmenorrhoea,  etc., 
how  often  will  you  observe  the  patient  to  complain  of  sick  stomach,  palpitation  of 
the  heart,  head-ache,  fullness  of  tlio  breasts,  eta,  not  to  speak  of  the  numerous  fugi- 
tive pains,  partaking  oftentimes  of  a neuralgic  character,  in  various  portions  of  the 
system,  sometimes  in  the  side,  at  others  in  the  back  or  limbs.  Again  in  carcinoma 
of  the  uterus,  one  of  the  most  distressing  symptoms  is  frequently  excessive  gastric 
disturbance.  Attention  has  been  directed  so  often  to  these  points  in  the  clinic,  when 
speaking  of  the  diagnosis  and  treatment  of  affections  of  the  uterine  organs,  that  it 
can  not  bo  necessary  to  allude  more  particularly  to  them  at  this  time. 

It  may,  however,  not  be  out  of  place  to  state  that  intercostal  neuralgia  is  far  more 
frequent  in  the  female  than  in  the  male,  and  it  is  alleged  that  its  most  fru.tful  causes 
in  the  former  are  ancemia  and  hysteria.  It  assumes  numerous  types,  and  sometimes 
great  judgment  is  necessary  to  distinguish  its  true  character.  It  is  not  unusual,  in 
ac  aggravated  attack  of  intercost.il  neuralgia,  for  the  patient  to  complain  of  increased 
pa.n  while  coughing,  or  at  the  time  of  a full  inspiration,  thus  causing  the  unguarded 
practitioner  to  imagine  that  there  is  inflammation  of  some  of  the  respiratory  organs. 
The  diagnosis  is  simple — the  respiration  is  natural,  no  excitement  of  pulse,  and 
pressure  usually  palliates  the  pain. 

t Pago  535. 
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mode  of  orifrin  of  tlic  decidua  rcflexa.  It  is  now  admitted  that  the 
explanation  of  Dr.  William  Hunter  is  not  the  correct  one;  and,  perhaps, 
the  views  of  Coste  upon  the  subject  are  the  most  reliable  of  any  that 
have  been  advanced  within  late  years.  According  to  him,  as  soon  as 
the  ovum  enters  the  uterus,  it  becomes  partially  imbedded  in  the  soft- 
pulpy  mucous  membrane,  constituting  the  decidua;  the  particular  por- 
tion of  the  decidua  with  which  the  ovum  thus  comes  in  contact  is  imme- 
diately the  seat  of  increased  nutrition,  which  causes  it  to  grow  or  spring 
up  arouud  the  ovum,  not  unlike  the  fleshy  granulations  which  are 
observed  to  arise  around  the  pea,  put  into  an  issue  for  the  purpose  of 
increasing  the  purulent  discharge.  This  increase  of  a small  part  of  the 
decidua  vera  continues  until  the  ovum  is  completely  enveloped  by  it; 
this  growth  is  what  Coste  denominates  the  reflexa.  These  two  layers 
of  decidua,  the  vera  and  reflexa,  approach  nearer  to  each  other,  as  the 
ovum  increases  in  development,  so  that,  at  the  end  of  the  third  month, 
there  is  absolute  contact  between  them,  forming  one  membrane.  At  the 
time  of  parturition,  the  membrana  decidua  is  expelled  from  the  uterus, 
and  hence  its  name.  The  blood-vessels  of  this  membrane  gradually 
cease  to  be  supplied  with  blood,  and,  at  tho  period  of  delivery,  the 
quantity  is  so  exceedingly  slight,  that  no  hemorrhage  accompanies  its 
expulsion.  It  wdll  thus  be  seen  that  modern  research  has  entirely  dis- 
proved the  views  formerly  entertained  in  reference  to  the  mode  of 
formation  of  the  membrana  decidua  and  membrana  reflexa.  So  much 
for  progress  in  the  right  direction. 

Sufficient,  I think,  has  been  said  to  show  you  that  the  uterine  organs, 
at  the  very  earliest  period  of  impregnation,  are  thrown,  if  I may  so 
speak,  into  extraordinary  commotion  ; not  only  are  there  notable  modi- 
fications in  their  anatomical  structure,  but  there  are,  also,  most  remarka- 
ble and  important  changes  in  their  physiological  functions.  I can  not 
too  earnestly  impress  upon  you  the  fact — that  the  physiology  of  the  im- 
pregnated uterus  is  not  the  physiology  of  the  unimpregnated  organ  in  a 
state  of  health.  In  pregnancy,  as  a general  rule,  one  of  the  most  inter- 
esting physiological  offices  of  the  uterus  and  its  annexm  ceases — I mean 
menstruation.  And  we  find  as  a substitute  for  this  monthly  disgorgement 
an  extraordinary  increase  of  fluids  setting  toward  these  organs.  We 
need  proceed  no  further  to  be  satisfied  of  the  complete  change  effected 
in  the  uterus  and  its  appendages,  under  the  influence  of  gestation ; nor, 
w ith  these  facts  in  view,  can  we  encounter  much  difficulty  in  understand- 
ing the  various  sympathies  evoked  in  the  economy. 

One  of  the  first  of  these  sympathies  is  disturbance  of  the  stomach,  as 
is  shown  by  the  nausea  and  vomiting,  which  are  usually  such  uniform 
accompaniments  of  pregnancy.  You  will  observe  in  practice  great  dif- 
ferences as  regards  the  particular  period  at  which  these  symptoms  mani- 
fest themselves  for  the  first  time  after  impregnation,  and  also  as  regards 
their  duration  and  intensity.  Some  women  are  nauseated  almost  simul 


554 


CLINICAL  LECTCEES. 


taneously  -with  the  act  of  fecundation,  others  again  complain  of  no  dis- 
turbance of  the  stomach  for  two  or  three  months  after  impregnation. 
But  I think  you  will  find,  as  a general  rule,  that  nausea  and  vomiting 
occur  during  the  first  month  of  gestation,  and  continue  with  more  or  less 
annoyance  to  the  patient  until  the  expiration  of  the  fourth  or  fourth  and 
a half  month,  when  they  gradually  begin  to  subside.  Again,  in  some 
instances,  the  vomiting  will  reach  a fearful  point,  causing  great  emacia- 
tion and  debility,  thus  placing  the  lives  of  both  mother  and  child  in 
serious  peril,  the  former  from  the  exh.austion  superinduced,  or  the  rup- 
ture of  some  important  organ,  the  latter  from  the  danger  of  premature 
expulsion.  There  is  no  difficulty  in  accounting  for  the  shades  of  differ- 
ence in  these  symptoms— they  are  due  to  the  differences  observed  in 
individual  organization,  temperament,  and  also  to  idiosyncrasy.  Varia- 
tions in  the  effect  of  like  causes  on  the  human  constitution,  can  not  be 
too  closely  analyzed  by  the  practitioner ; oftentimes  they  are  the  surest 
guides  to  the  correct  application  of  remedies,  and  to  omit  a due  con- 
sideration of  them  is  frequently  to  deprive  the  patient  of  an  element 
essential  to  the  successful  treatment  of  disease. 

The  subject  of  excessive  vomiting  in  pregnancy,  involving  the  safety 
of  the  mother,  has  recently  attracted  much  attention,  and,  in  1852,  there 
was  a remarkable  discussion  in  the  French  Academy  of  ^Medicine,  em- 
bracing more  especially  the  question — Is  it  ever  justifiable  to  induce  abor- 
tion in  cases  of  excessive  vomiting!  The  discussion  grew  out  of  a re- 
port made  to  the  Academy  by  Cazeaux,  and  there  was  much  conflict  of 
opinion  on  the  subject,  the  ultimate  decision  being  one  of  a mixed  character. 

There  is  no  doubt  that  pregnant  women  have  succumbed  from  the  ef- 
fects of  vomiting — there  are  some  striking  instances  recorded,  and  I am 
sure  the  unrecorded  experience  of  practitioners  could  furnish  many  more 
examples.  Without  entering  into  a prolix  discussion  of  the  question 
whether  abortion  is  ever  justifiable  in  these,  cases,  it  seems  to  me  to  be 
more  a question  of  sound  judgment  than  one  of  controversy  ; and  in 
this  case,  as  in  all  others  in  which  doubts  may  arise  as  to  the  proper 
course  to  be  pursued  in  the  treatment  of  disease,  it  is  the  duty  of  the 
medical  man  to  fortify  himself  in  every  possible  way  by  an  appeal  to 
judicious  and  experienced  counsel,  and  by  a careful  and  thorough  review 
of  all  the  surrounding  circumstances  of  each  individual  case.  In  this  way, 
with  no  preconceived  theory  to  sustain,  with  no  prejudice  to  cloud  his 
judgment,  no  false  light  to  lead  him  into  error,  the  sound  physician  will, 
I think,  be  enabled,  under  circumstances  like  these,  to  arrive  at  a just 
decision ; and,  at  all  events,  whatever  he  may  do,  under  the  influence  of 
such  antecedents,  will  have  been  done  with  good  and  justifiable  intent, 
*nd,  therefore,  will  deserve,  and  must  receive  the  sanction  of  all  good 
men.  I can  not  for  myself  recognize  any  difference  between  the  decision 
of  this  question  and  multitudes  of  others  that  are  more  or  le:«  constantly 
presenting  themselves  to  the  practitioner,  while  engaged  in  his  dailj 
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rounds  of  duty.  Where  is  the  physician  who  has  not,  at  times,  been  al- 
most bewildered  in  his  desire  to  decide  the  nice  question,  deple- 

tion or  stimulation,  in  a case,  for  example,  of  pneumonia,  pleurisy,  or 
typhus,  knowing,  at  the  same  time,  that  on  the  correctness  of  his  decis- 
ion must  depend  the  life  of  the  patient ! In  a case  like  this,  after  the 
proper  exercise  of  his  honest  judgment,  looking  merely  at  the  safety  of 
his  patient,  whatever  that  judgment  may  indicate,  and  whatever  the  issue 
may  be,  I hold  that  the  medical  man  has  performed  his  duty.  So,  gen- 
tlemen, is  it  in  symptomatic  vomiting,  endangering,  if  not  checked,  the 
safety  of  the  mother.  Look  carefully  at  all  the  circumstances,  and 
if,  with  the  aid  of  additional  counsel,  you  should  be  impressed  with  the 
conviction  that  the  greatest,  if  not  the  only  safety  of  your  patient  is  in 
premature  delivery,  then,  in  my  opinion,  you  would  deserve  rebuke  if 
you  withheld  this  means  of  relief,  for,  after  all,  the  question  which  you 
are  to  determine  is  the  simple  but  grave  one,  of  life  or  death,*  and  the 
decision  has  nothing  to  rest  upon  but  human  judgment.f 

Is  it  possible  to  confound  the  vomiting  of  pregnancy  with  ididpathic 
vomiting?  Under  ordinary  circumstances,  nothing  is  easier  than  to  dis- 
tinguish between  these  two  forms  of  gastric  disturbance.  The  vomiting 
consequent  upon  gestation  usually  occurs  at  stated  intervals  ; as  soon  as 
the  stomach  is  relieved,  the  patient  is  cheerful  and  well ; there  is  no 
fever,  nor  any  other  indication  of  ill-health.  In  idiopathic  vomiting, 
on  the  contrary,  there  will  be,  to  a greater  or  less  extent,  the  usual 
accompaniments  of  disease.  When  it  is  remembered  that  almost  every 
pregnant  woman,  during  a period  of  her  gestation,  suffers  more  or 
less  from  vomiting,  and  that  this  is  one  of  the  most  uniform  attend- 

* Pago  45. 

f The  two  chief  arguments  employed  by  those  who  oppose  the  induction  of  pre- 
mature delivery,  are:  1.  That,  in  some  instances,  women  who  have  been  supposed  to 
be  almost  in  a moribund  state  from  the  exhaustion  of  vomiting,  have  recovered  and 
brought  forth  living  children.  2.  That  the  physician  is  not  justified  in  the  perform- 
ance of  an  operation,  which  necessarily  leads  to  the  death  of  the  child.  I do  not  see 
much  force  in  this  reasoning,  except  in  the  abstract — and  when  taken  in  connection 
witli  all  the  circumstances  presented  by  each  case,  it  loses,  in  my  opinion,  all  strength 
as  a guide  in  practice. 

To  the  first  argument,  I reply  that  if  a woman,  apparently  moribund  from  long  con- 
tinued and  excessive  vomiting,  should  recover,  it  is  a rare  exception  to  a general 
rule,  and,  as  an  exception,  worthless  as  a principle  of  guidance.  Again,  it  is  weU 
known  that  women  have  succumbed  from  the  operation  of  this  cause  who  would  in 
all  probability  have  survived,  if  premature  delivery  had  been  resorted  to.  The  second 
argument,  it  seems  to  me,  is  readily  disposed  of.  The  chances  of  saving  the  life  of 
the  motlier,  in  these  cases,  by  causing  the  uterus  to  throw  oflf  its  contents,  are  very 
much  increased ; and  without  the  operation,  should  the  mother  die,  the  life  of  the 
child  is  also  sacrificed. 

But,  I repeat,  the  whole  question  resolves  itself  into  one  of  expediency,  the  word 
expediency  in  this  case  meaning — the  interpretation  which  conscience  and  a high 
morality  may  place  on  the  necessity  for  action. 
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ants  upon  this  condition,  it  can  not  be  regarded  as  a coincidence,  but 
must  be  accepted  as  bearing  the  relation  of  effect  and  cause.  I believe, 
indeed,  it  is  as  much  a necessary  result  of  impregnation  as  is  the  en- 
largement of  the  mammae,  or  the  secretion  of  milk ; and  it  needs  but 
little  reflection,  I think,  to  comprehend  the  particular  bearing  of  this 
gastric  derangement  upon  the  final  issue  of  gestation.  I have  often  re- 
marked to  you  that  nature,  in  her  arrangements,  usually  displays  con- 
summate skill,  and  is  remarkable  for  the  adaptation  of  means  to  the 
accomplishment  of  her  ends.  Now,  if  you  will  recall  to  mind,  for  a 
moment,  the  extraordinary  changes  occurring  in  the  uterine  system  im- 
mediately after  impregnation,  and  remember,  also,  that  the  principal  of 
these  changes  is  characterized  by  congestion,  you  will,  I think,  not  fail 
to  perceive  that  the  nausea  and  vomiting  are  intended  to  perform  a sub- 
stantial good.  Under  the  general  relaxafion  produced  by  this  disturbance 
of  the  stomach,  the  engorgement  of  the  uterus  is  held  in  salutary  check ; 
extreme  local  plethora  is  thus  prevented,  and  nature  in  this  way  is  pro- 
tected against  any  contravention  of  her  purpose.  We  have  seen  that 
congestion  of  the  uterus  is  an  ordinary  and  essential  result  of  gestation ; 
but,  in  order  that  it  may  not  do  harm,  it  must  be  circumscribed  within 
certain  limits.  If  you  wish  to  comprehend  thoroughly  the  effects  of 
relaxation  on  local  congestions,  you  have  only  to  look  at  the  operation 
of  those  two  powerful  agents,  the  lancet  and  tartar  emetic.  No  one, 
I imagine,  will  deny,  that  it  is  through  their  directly  relaxing  effects,  if 
employed  opportunely,  that  the  first  and  most  efficient  impression  is 
made  on  active  inflammatory  disease.  I maintain,  therefore,  that  the 
nausea  and  vomiting  of  pregnancy  are  not  ordinarily  morbid  conditions, 
but  should  be  classed  among  those  processes  instituted  by  nature  for 
the  purpose  of  carrying  out  more  perfectly  her  scheme  of  re|)roduc- 
tion. 

Tliis  brings  me  to  the  consideration  of  a most  important  question, 
and  one  to  which,  for  a few  moments,  I desire  especially  to  direct  you’ 
attention.  It  occasionally  happens,  though  an  exception  to  a very  gen 
eral  rule,  that  some  women  become  impregnated,  and  are  neither  nause- 
ated nor  do  they  vomit ; and  what  is  perfectly  in  accordance  with  my 
observation  is — that  such  women  are  very  apt  to  miscarry.  That  there  is 
a striking  connection  between  the  absence  of  all  gastric  irritation  and 
miscarriage,  is  a fact  about  which  I do  not  entertain  the  slightest  doubt ; 
and  on  this  assumption  I have  predicated  a treatment  which,  I am  happy 
to  inform  you,  has  proved  invariably  successful.  I could  cite  to  you 
more  than  one  instance  in  which  miscarriage  has  occurred  under  these 
circumstances,  and  having  been  consulted  in  a subsequent  pregnancy,  in 
which  the  absence  of  nausea,  etc.,  still  persisted,  I have  been  enabled  to 
carry  the  lady  to  her  full  term,  and  deliver  her  of  a healthy  child.  Tha 
treatment  is  extremely  simple,  and  it  is  nothing  more  than  an  effort  tc 
assist  nature,  and  relieve  the  uterus  from  the  effects  of  extreme  conges 
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tion.  I order  the  patient  to  take  from  one  quarter  to  haif  a grain  of 
ipecacuanha,  once,  twice,  or  thrice  a day,  as  circumstances  may  indi- 
cate, for  the  purpose  of  producing  nausea,  thus  simulating  as  nearly  aa 
possible  the  course  pursued  by  nature,  when  not  contravened  by  influ- 
ences which  she  can  not  control.  This  course  of  treatment  is  continued 
until  about  the  fourth  month  of  gestation,  at  which  time  the  nausea  and 
vomiting  usually  attendant  upon  pregnancy,  as  a general  rule,  cease. 
If,  therefore,  you  should  be  consulted  by  a patient  who  may  have  had 
one  or  more  miscarriages,  without  any  assignable  cause,  and  if,  on  inter- 
rogating her,  you  discover  that  she  has  not  had  any  gastric  disturbance, 
you  may  very  reasonably  conclude  that  the  absence  of  this  irritation 
has  been  the  cause  of  her  miscarriage  ; and  it  may  happen  that  the  rec- 
ollection of  the  simple  remedy  I have  suggested  will  enable  you  to  be 
of  essential  service  to  your  patient,  and  add  no  little  to  your  own  repu- 
tation. 

The  following  case  bears  so  directly  on  the  point  under  consideration, 
that  I can  not  forbear  citing  it:  In  November,  1851,  I was  consulted 
by  a lady  from  the  State  of  Georgia,  who  imagined  that  she  was  labor- 
iig  under  some  disease  of  the  uterus,  which,  as  she  supposed,  had  pre- 
vented her  from  having  a living  child,  having  miscarried  twice  success- 
ively at  the  third  month  of  her  gestation.  After  a very  careful  examin- 
ation, I could  detect  no  disease  of  the  uterus,  nor  could  I ascertain,  on 
inquiry,  that  any  of  the  ordb'ary  special  causes  had  operated  in  the  pro- 
duction of  the  miscarriages.  In  questioning  her  particularly  as  to  the 
state  of^lier  health  while  pregnant,  she  laughingly  observed — “ Why,  sir, 
my  health  was  in  both  instances  most  remarkable ; my  appetite  was 
surprisingly  good,  and  I did  not  know  what  it  was  to  have  a moment’s 
sick  stomach.”  Judging  that  this  was  a case  of  miscarriage  from  the 
absence  of  the  two  usual  phenomena  of  gestation,  nausea  and  vomiting, 
I so  expressed  myself  to  the  lady,  and  enjoined  upon  her,  as  soon  as  she 
again  discovered  herself  to  be  pregnant,  to  commence  with  the  ipecacu- 
anha, as  above  directed.  She  returned  home,  and  in  twelve  months 
afterward  I received  a letter  from  her  physician.  Dr.  Raymond,  in  which 
he  remarked  : “ Your  remedy  has  been  attended  by  the  happiest  result. 
Two  weeks  since  I delivered  Mrs.  W.  of  a fine  son.” 

Treatment  of  the  Vomiting  of  Pregnancy. — Although,  as  we  have  re- 
marked, the  vomiting  consequent  upon  gestation  is  to  be  regarded  as  a 
natural  process,  yet,  in  some  instances,  it  njpy  become  necessary  to  re- 
sort to  remedies,  with  a view  of  keeping  it  within  reasonable  bounds. 
Various  medicines  have  been  suggested  for  this  purpose,  and,  unfortu 
nately,  it  too  often  happens  that,  in  many  instances,  they  are  of  but 
little  avail.  I have  occasionally  derived  much  benefit  from  the  applica- 
tion to  the  epigastrium  of  a cloth  saturated  with  laudanum  ; chloroform 
employed  in  the  same  way  has  proved  useful.  Dr.  Simpson  speaks 
favorably  of  the  inhalation  of  laudanum  from  a small  ether  inhaler,  hot 
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water  Tjeing  used  to  promote  evaporation.  Opium,  in  its  vaiiouB 
preparations,  maj"  be  given  internally,  a quarter  or  half  a grain  at  a 
dose  ; or  two  or  three  drops  of  the  solution  of  morphia,  in  a tea-spoon- 
ful of  cold  water ; equal  parts  of  lemon-juice  and  cold  water,  say  a 
table-spoonful  of  each  ; a table-spoonful  of  lime  water  and  milk  ; small 
pieces  of  ice,  internally  ; or  a piece  of  ice  laid  on  the  epigastric  rejrion. 
The  tincture  of  nux  vomica,  two  or  three  drops  every  two  hours,  is  a 
remedy  much  extolled  by  Lobach ; but  he  observes  that,  after  the  arrest 
of  the  vomiting,  severe  cramps  are  apt  to  ensue,  which,  however,  readily 
yield  to  the  tincture  of  the  acetat.''  of  copper,  one  drop  each  hour, 
gradually  increasing  to  six  drops  an  hour.  The  extract  of  belladonna 
in  ointment,  applied  to  the  cervix  uteri,  first  suggested,  I believe,  by 
Brettoneau  and  Cazeaux,  is  sometimes  very  efficacious.  I employed  it 
on  two  occasions  with  very  striking  benefit.  Its  strength  should  be 
3j  of  the  belladonna  to  of  adeps ; a small  portion  to  be  smeared 
on  the  cervix  once  or  twice  a-day,  as  circumstances  may  require.  It 
should  be  applied  with  the  finger,  and  not  through  the  speculum,  for  the 
reason  that  this  instrument  may,  especially  in  sensitive  women,  induce 
premature  action  of  the  uterus.  The  following,  which  is  known  as  the 
potion  of  Riviere,  has  been  in  great  repute,  and  may  be  employed 


oftentimes  with  advantage : 

5 Acid  Citric gr.  xxxvj 

Syrup  Sacchar. 3 viij 

PotassiB  BicarbonaL  ....  gr.  xxxvj 
Aquae  distillat. § iv  • 


The  citric  acid  to  be  dissolved  in  one  half  of  the  water,  and  then  add 
the  syrup  ; the  bicarbonate  of  potash  to  be  dissolved  in  the  remaining 
portion  of  water,  and  a table-spoonful  of  each  to  be  administered  suc- 
cessively. 

Tlie  vomiting  of  pregnancy  is,  I am  quite  confident,  frequently  aggra- 
vated by  a constipated  condition  of  the  bowels,  and  it  is  proper,  there- 
fore, to  exercise  a due  degree  of  vigilance  on  this  point.  The  following 
combination  will  be  well  adapted,  by  its  laxative  action,  to  prevent 


torpor  of  the  system  during  gestation  : 

B Pil.  Colocynth  Comp.  . . . sa 

Extract  Hyoscyam  ...  3j 

Pil.  Hydrarg 8T.  xij 


FL  piL  xij 

One  or  two  pills,  as  occasion  may  require. 

Vaginal-Rectocelk  in  a married  Woman,  aged  xinRTT-six  Years, 
raE  Mother  of  four  Children,  the  Youngest  three  Months  old  ; 
V^ARiETiES  OF  Vaginal  Hernia. — Mrs.  S.,  aged  thirty-six  years,  mar- 
ried, says  her  womb  is  down,  and  she  is  almost  beside  herself  with  the 
pain  and  suffering  she  has  endured  from  constipation  of  her  bowels. 
She  says  she  has  lost  more  than  twenty  pounds  of  flesh  within  the  last 
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(wo  months,  has  no  appetite,  and  complains  of  dragging  pains  about  her 
back  and  hips.  “ How  long,  my  good  woman,  since  you  first  experi- 
enced these  disagreeable  feelings  of  which  j*'ou  speak  ?”  “ I have  had 

them,  sir,  ever  since  the  birth  of  my  last  child,  which  is  now  three 
months  old.”  “ Do  you  know  what  caused  them  in  the  first  instance 
“ About  two  weeks,  sir,  before  my  last  confinement,  I was  lifting  a.  heavy 
tub  of  water,  and  I felt  as  if  something  gave  way,  and  ever  since  that 
time  my  womb  has  been  down,  and  I have  been  a great  sufferer  from 
constipation,  and  bearing-down  pains.” 

It  does  not  follow,  gentlemen,  because  this  poor  woman  says  her 
“ womb  is  down,^'  that  she  is  really  affected  with  prolapsion  of  this  organ  ; 
and,  therefore,  in  order  that  we  may  know  her  true  condition,  it  will  be 
necessary  to  make  a critical  examination  of  her  case.  [The  patient 
was  placed  upon  the  bed,  and  the  professor  proceeded  with  the  investi- 
gation.] There  is,  as  you  perceive,  a tumor  projecting  beyond  the  vulva, 
equaling  in  volume  the  ordinary  fist.  It  projects  from  the  posterior 
portion  of  the  vulva,  and  is  increased  in  size  by  any  effort  of  the 
patient,  such  as  coughing,  straining,  etc.  Now,  the  interesting  question 
for  us  to  determine  is.  What  is  this  tumor  ? In  carrying,  my  finger  into 
the  vagina,  and  directing  it  toward  the  uterus,  I find  this  latter  organ  in 
its  proper  position  ; therefore,  I know  that  the  tumor  is  not  a prolapsed 
womb.  It  is  not  a polypus,  nor  an  ordinary  fibrous  tumor,  nor  is  it  an 
abscess,  for  it  does  not  possess  the  characteristics  of  these  various  mor- 
bid conditions.  What,  then,  is  iti  Is  it  a prolapsion  simply  of  the 
vaginal  mucous  membrane,  or  is  it  a prolapsion  into  the  vagina  of  the 
rectum  itself?  In  order  to  ascertain  whether  there  is  really  a prolapsion 
of  the  rectum  into  the  vagina,  constituting  the  tumor  now  before  us, 
there  is  a very  certain  method  of  diagnosis.  I introduce  my  index 
finger  into  the  rectum ; then,  carrying  it  forward,  direct  it  toward  the 
vagina,  and,  as  you  now  see,  pursuing  this  direction,  the  finger  passes 
into  the  vagina,  the  only  intervening  substance  between  it  and  the 
vagina  being  the  anterior  wall  of  the  rectum,  which  is  thrown  forward, 
forming  the  tumor  of  which  this  woman  complains,  and  which  she  has 
supposed  to  be  “ falling  of  the  womb.”  This  is  an  extremely  interest- 
ing case,  and  one  of  more  than  ordinary  importance.  The  trouble 
with  which  this  patient  is  affected  is  what  has  been  termed  by  Mal- 
gaigne  a vaginal-rectocele,  which  means  literally  a tumor  of  the  rectum 
in  the  vagina.  This  clever  French  surgeon*  was,  I believe,  the  first  to 
describe  accurately  this  particular  form  of  tumor. 

The  vagina  may  become  the  seat  of  various  protrusions,  forming,  in  a 
word,  so  many  vaginal  hernias ; for  example,  there  may  be  prolapsus  and 
procidentia  of  the  uterus  ; prolapsus  and  inversion  of  the  mucous  mem 
brane  of  the  vagina  ;f  prolapsus  of  the  ovary  or  intestine  'nto  the  tri- 

* Mdmoires  de  I’Academie  Koyalo  de  Medecine,  tome  vii.  p.  606. 

f See  pagee  166,  462. 
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angular  fossa,  between  the  rectum  and  uterus  ;*  prolapsus  of  the  bladder, 
known  as  vaginal-cystocele  and,  lastly,  as  in  the  instance  now  before 
us,  vaginal-rectocele.  It  Is  quite  necessary  not  only  that  you  should 
know  the  various  displacements  occurring  in  the  vagina,  but  it  is  also 
absolutely  essential  that  you  should  be  enabled  to  make  just  distinctions 
as  to  the  real  nature  of  these  displacements.  I have  elsewhere  called 
your  attention  particularly  to  the  anatomical  relations  of  the  vaginaj 
and  rectum  ; and  here  allow  me  to  remind  you  that  the  adhesions  be- 
tween these  two  organs  are  rather  feeble,  so  that  it  is  not  at  all  un- 
usual for  one  of  them  to  become  displaced  without  necessarily  involv- 
ing the  position  of  the  other ; for  example,  you  will  see  the  rectum  pro- 
lapsed, and  the  vagina  quite  in  situ  ; and,  again,  the  vagina  will  be  pro- 
lapsed, and  even  inverted,  while  the  rectum  suffers  no  displacement. 
The  rectum  itself  is  maintained  in  position  by  cellular  and  fibrous  ad- 
hesions, by  which  it  is  united  to  the  pelvic  aponeuroses,  and  also  to  the 
sacrum;  and,  in  vaginal  rectocele,  it  must  be  remembered  that  it  is  the 
anterior  wall  of  the  intestine  only  which  falls  into  the  vagina. 

Again,  the  rectum  has  two  coats,  which  are  quite  distinct,  from  which 
it  follows  that  there  may  be  simple  relaxation,  or  inversion  of  the  mu- 
cous membrane  alone,  or  there  may  be  inversion  of  the  two  tunics  at 
the  same  time.  In  the  vagina,  on  the  contrary,  the  spongy  and  cellu- 
lar tissues  arc  more  intimately  connected  with  the  mucous  coat,  so  that 
when  the  latter  is  relaxed  and  projects  beyond  the  vulva,  it  is  almost 
always  at  the  same  time  accompanied  with  inversion.  The  firmest  ad- 
hesions of  the  vagina  are  in  front,  between  the  urethra  and  bladder ; 
and  for  this  reason  it  is  said  that  simple  relaxation  of  the  anterior  wall 
of  the  vagina  does  not  take  place ; but,  on  the  contrary,  in  displace- 
ment of  this  wall,  there  will  necessarily  be  displacement  also  of  the 
bladder,  giving  rise  to  vaginal-cystocele.  Malgaigne  forcibly  observes 
that  simple  prolapsion  of  the  posterior  wall  of  the  vagina  is  a very  dif- 
ferent thing  from  displacement  of  the  rectum  through  the  vulva;  and 
that  prolapsion  of  the  vagina,  consecutive  to  prolapsion  of  the  uterus, 
docs  not  necessarily  cause  prolapsion  of  the  rectum. 

Vaginal-Rectocele  has  ofientimes  been  mistaken  for  simple  prolap- 
sion of  the  mucous  membrane  of  the  vagina,  and  even  for  prolapsion 
of  the  uterus  itself;  and  hence,  under  this  erroneous  diagnosis,  it  has 
not  eencrally  been  alluded  to,  in  systematic  treatises,  as  a distinct 
affection. 

Causes. — Pregnancy,  child-birth,  falls,  a relaxed  vagina,  repeated 
labors,  constipation,  may  all  be  enumerated  among  the  influences  capa- 
ble of  producing  this  displacement. 

Symptoms. — A projection  will  be  observed  from  the  posterior  portion 
of  the  vulva,  varying  in  volume  from  a simple  fold  to  the  size  of  the 
fist ; the  patient  is  much  annoyed  with  dragging  pains  about  the  hip? 

* Page  224.  t 276.  t Pago  203. 
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and  back;  the  digestion  beconnes  much  deranged  ; there  is  loss  of  appe- 
tite.  and  also  loss  of  flesh,  and  these  latter  symptoms  are  the  direct 
results  of  one  of  the  prominent  and  most  distressing  accompaniments 
of  this  affection — constipation.  With  the  constipation,  there  is  more  or 
less  irritation  about  the  anus,  together  with  tenesmus. 

Diagnosis. — Voginal-rectocele  may  be  mistaken  for  prolapsion  of  the 
uterus,  prolapsion  and  inversion  of  the  mucous  membrane  of  the  vagina, 
polypoid  and  other  growths  of  the  uterus  and  vagina,  abscess,  etc. 
The  exercise,  however,  of  a proper  discrimination  will  enable  you  to 
arrive  at  a correct  diagnosis.  The  infallible  evidence  that  this  affection 
exists  will  be  derived  from  the  introduction  of  the  index  finger  into  the 
rectum,  directing  it  in  a curved  position  toward  the  vagina : if  the 
finger,  thus  fixed,  passes  into  the  cul-de-sac  formed  in  the  vulva,  you 
then  have  positive  testimony  that  the  tumor  is  the  result  of  a prolapsion 
of  the  rectum  into  the  vagina,  constituting  the  displacement  in  question 
— a vaginal-rectocele.  You  will  remember,  when  calling  your  atten- 

tion to  the  diagnosis  of  a case  of  falling  of  the  bladder,*  vaginal-cysto- 
cele,  I remarked  to  you  that  all  doubt  would  be  removed  if,  in  intro- 
ducing the  catheter  into  the  bladder,  and  pressing  it  downward  and 
forward,  you  should  feel  the  end  of  the  instrument,  with  the  finger  of 
the  other  hand  introduced  into  the  vagina,  pressing  against  the  lower 
portion  of  the  tumor.  It  is  proper  that  I should  say  to  you  that  vaginal- 
rectocele  will  sometimes  exist  simultaneously  with  vaginal-cystocele,  or- 
with  prolapsion  of  the  uterus  ; and  even  these  three  forms  of  displace- 
ment may  be  present  at  the  same  time. 

Prognosis. — In  a confirmed  and  long  standing  case  of  vaginal-rectocele,. 
the  hope  of  permanent  relief  will  be  slight ; temporary  palliation  is  all 
that  may  reasonably  be  expected. 

Treatment. — The  treatment  of  this  affection  is  divided  into  curative 
and  palliative — the  former  consists  in  an  operation,  the  object  of  whick 
is  to  remove  the  relaxed  portion  of  the  mucous  membrane  of  the  vagina. 
It  has  also  been  proposed  to  remove  a portion  of  the  coats  of  the  rectum, 
and  afterward  induce  adhesion  between  the  intestine  and  vagina,  but  it 
is  quite  evident,  as  Malgaigne  observes,  that  such  a course  is  not  with 
out  danger— at  least  its  beneficial  result  is  more  than  doubtful.  The- 
palliative  treatment  consists  in  relieving  the  prominent  symptom,  the- 
constipation — and  afterward  supporting  the  prolapsed  intestine  by  means 
of  a pessary.  The  bowels  should  be  kept  soluble  by  the  frequent  use  of 
enemata;  and  if  found  necessary  of  castor-oil  may  be  administered 
occasionally  with  advantage.  The  prolapsed  intestine  must  be  supported 
by  the  introduction  of  a pessary,  the  form  of  which  must  depend  upon- 
the  circumstances  of  the  case.  Great  benefit  will  sometimes  be  derived 
from  the  use  of  a piece  of  soft  sponge,  enveloped  in  oil-silk,  carefully  in- 
troduced into  the  vagina,  and  kept  in  place  by  a bandage.  Whether  a 

* Page  279, 
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sponge  or  pessary  be  used,  you  must  not  forget  the  importance  of  having 
it  withdrawn  daily  for  the  purpose  of  ablution. 

Excessive  pain  in  the  left  Mamma  in  a young  Girl  eighteen  Years 
OF  AGE— Mastodynia  Neuralgica— Irritable  Tumor. — Mrs.  L.  brinf^g 
her  daughter  to  the  Clinic  for  advice  in  consequence  of  a severe  pain  in 
the  left  breast,  which  has  annoyed  her  extremely  at  time?  for  the  last  year. 
*•  Is  the  pain  of  which  your  daughter  complains  constant,  or  is  she  some- 
times free  from  it  V’  “ It  is  not  constant,  sir,  but  it  is  very  bad  just  be- 
fore her  courses  come  on.”  “ How  is  the  pain  after  the  courses  have 
ceased  1”  “ It  then  leaves  her,  sir,  and  §he  is  quite  comfortable.”  [The 

Professor  examined  the  breast,  there  was  no  change  of  color  in  the  integ- 
uments, nor  was  there  the  slightest  evidence  of  inflammation — there 
was,  however,  a small  movable  tumor  the  size  of  a pea,  e.xquisitely  sensi- 
tive to  the  touch.]  “You  say,  madam,  the  pain  is  always  increased  just 
before  the  courses.”  “Yes,  sir.”  “Does  the  pain  subside  during  the 
period  of  the  menses  ?”  “ Yes,  sir.”  “ Are  your  daughter’s  monthly 

turns  as  they  should  be  ?”  “ No,  sir,  she  only  has  them  on  her  about 

two  days.”  “ IIow  long  has  this  been  the  case  ?”  “ Only  for  the  last 

year,  sir  ; and  ever  since  that  she  has  complained  more  or  less  of  the 
pain  in  the  breast.”  You  will  occasionally,  gentlemen,  meet  with  this 
form  of  disease,  and  it  is  especially  worthy  of  your  attention.  It  is  a 
painful  affection  of  the  mamma  first  brought  to  the  notice  of  the  profes- 
sion by  Sir  Astley  Cooper,  and  called  Mastodynia  neuralgica,  sometimes 
known  ns  irritable  tumor.  It  consists  in  exquisite  sensibility  in  one  or 
more  portions  of  one,  and  sometimes  of  both  mammie.  The  pain  is 
3escribed  by  the  patient  as  piercing,  a species  of  tic  douloureux,  com- 
ncncing  in  the  breast  and  passing  on  to  the  shoulder  and  inner  side  of 
.he  elbow,  extending  sometimes  to  the  fingers,  and  occasionally  to  the 
uip.  Tlie  disease  is  very  apt  to  develop  itself  between  the  ages  of  fif- 
leen  and  thirty  years,  and  is  not  observed  before  the  period  of  puberty. 
The  integuments  preserve  their  natural  appearance,  there  being  no  evi- 
dence of  inflammation.  The  pain  is  oftentimes  much  increased  by  at- 
tempting to  sleep  on  the  affected  side.  The  maximum  of  suffering  is 
just  before  the  menstrual  evacuation,  and  it  becomes  very  much  dimin- 
ished as  the  catamenia  ceases  to  flow. 

In  the  case  of  this  young  woman  I discover  a small  movable  tumor  in 
the  breast,  the  size  of  a pea,  giving  rise  on  the  slightest  touch  to  exqui- 
site suffering.  As  a general  rule,  there  is  only  one  tumor,  although  occa- 
sionally there  may  be  several,  and  they  will  sometimes  present  the  vol- 
ume of  a marble.  One  remarkable  feature  about  these  tumors  is,  that, 
continuing  as  they  may  for  years,  they  neither  increase  in  size,  nor  do 
they  pass  to  suppuration.  This  peculiar  irritable  condition  rf  the  breast 
is  not  always  acoompanied  with  tumor — sometimes  there  will  be  no 
appearance  of  any  thing  extraneous,  the  only  morbid  feature  being  the 
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ex;'esslve  sensibility  of  the  mamma.  Irritability  if  the  breast  is  nst,  in 
iny  opinion,  of  rare  occurrence.  On  the  contrary,  you  will  often  meet 
with  it,  and  it  is  important  that  you  should  not  mistake  it  for  other 
conditions  of  the  organ.  When  accompanied  by  tumor,  it  may  possibly 
be  confounded  with  cysts,  hydatids,  etc.,  which  occasionally  develop^ 
themselves  in  the  mammary  glands  ; but  a due  degree  of  attention  will 
enable  you  to  form  a correct  opinion.  In  hydatids  and  cysts,  there  is 
neither  pain  nor  tenderness — but  there  is  tension,  and  subsequently,  fluc- 
tuation. In  scirrhus,  the  tumor  is  of  extraordinary  hardness,  slightly 
tender,  and  characterized  by  a lancinating  pain,  usually  limited  to  the 
breast  itself — the  skin  covering  the  tumor  becomes  adherent,  and  of  a 
tuberculated  character. 


Mastodynia  neuralgica,  whether  accompanied  by  a tumor  or  not,  may 
be  considered  as  especially  connected  with  undue  irritability  of  constitu- 
tion, and  is  in  more  or  less  alliance  with  some  abnormal  state  of  the 
menstrual  function,  either  menorrhagia,  dysmenorrhoea,  or  defective 
menstruation. 

The  treatment  should  be  both  general  and  local,  the  former  being  in- 
tended to  fortify  the  constitution,  and  break  up,  if  1 may  so  term  it,  the 
irtitable  diathesis ; the  object  of  the  latter,  the  local  treatment,  being  the 
temporary  mitigation  of  pain. 

The  system,  in  these  cases,  will  usually  improve  under  a judicious  ad- 
ministration of  the  ferruginous  preparations,  sea-bathing,  exercise  in  the 
open  air,  nutritious  diet,  etc.  Sir  Astley  Cooper  recommended,  as  a 
local  application,  a plaster  consisting  of  equal  parts  of  the  ceraium  sapo- 
nis  and  extracium  helladonnce^  or  a poultice  of  bread  crumbs  and  tincture 
of  belladonna. 

As  the  girl  before  us  is  laboring  under  a deficiency  of  the  menstrual 
function,  and  as  she  is  evidently  chlorotic,  I shall  order  for  her  the  fol- 
lowing pills,  two  of  which  are  to  be  taken  daily : 


Ferri  Sesquioxydi  . 
Pil.  Galban.  c.  1 
PiL  Colo.  c.  f ' 
Tlieriaci 


. gr.  xii 
. aa  Bj 

q.  s. 

M.  ft.  pil.  xij 


The  diet  should  be  nutritious — and  the  painful  breast  may  be  rubbed 
with  equal  parts  of  sweet-oil  and  laudanum. 


PcDENDAL  Hernia  in  the  Right  Labium  Externum,  in  a married 
Woman,  aged  forty-two  Years,  the  Mother  of  five  Children.^ 
Mrs.  O.  says  she  has  a swelling  in  the  lower  portion  of  her  person, 
which  increases  when  she  walks,  and  sometimes  causes  her  much  pain. 
“ How  long,  Mrs.  O.,  have  you  been  troubled  with  the  swelling  of 
which  you  speak  ?”  “ About  two  months,  sir.”  “ Do  you  know  what 
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caused  it,  my  good  woman?”  “ Indeed  I do  not,  sir,  except  it  was  liard 
work.” 

It  is  impossible,  gentlemen  to  arrive  at  any  accurate  opinion  touching 
the  nature  of  this  swelling  without  an  examination  ; for  swelling  in  the 
i lower  part  of  the  person,  like  swelling  in  any  other  portion  of  the  sys- 
tem, may  result  from  various  causes,  and  assume  various  phases.  [Hero 
the  patient  was  placed  on  the  bed,  and  the  Professor  commenced  a care- 
ful examination  of  the  tumor.]  You  perceive,  in  looking  at  the  parts, 
that  the  tumefaction  is  seated  in  the  right  labium  externum;  it  is  coni- 
cal in  shape,  and  its  long  axis  is  from  above  downward.  In  gently 
grasping  the  tumor,  there  is  no  pain,  nor  is  there  any  evidence,  from  the 
aspect  it  presents,  of  inflammatory  action.  There  is  an  entire  absence 
of  fluctuation,  and  the  swelling  is  evidently  movable ; for,  as  you  see,  I 
can  make  it  ascend,  and  now  it  has  completely  disappeared.  What, 
then,  is  this  tumor ; what  its  nature ; in  one  word,  what  has  produced 
it  ? This  is  the  question  for  us  to  determine,  and  on  a proper  decision 
must  depend  the  hopes  of  this  woman  for  relief.  Again,  as  I remove 
my  finger,  which  acts  as  a sort  of  support,  the  tumor  descends,  and 
causes  a protrusion  into  the  labium  externum. 

“ Madam,  will  you  be  kind  enough  to  cougli?”  You  perceive,  gentle- 
men, the  efiect  of  the  effort  at  coughing  on  the  swelling ; its  volume  is 
increased  bj"  the  cough,  and  there  is  an  impulse  imparted  to  the  linger, 
as  it  grasps  the  base  of  the  tumor.  From  this  latter  circumstance,  to- 
gether with  the  important  fact  that  the  tumor  can  be  made  to  disappear 
by  properly-directed  pressure  upward,  it  is  very  evident  to  my  mind 
that  the  swelling  in  the  labium  externum  is  occasioned  by  a hernial  pro- 
trusion into  that  part.  I have  already  spoken  to  you  of  the  various 
morbid  conditions  capable  of  giving  rise  to  enlargement  of  the  labia  ex- 
terna, and  shall  not  refer  to  them  again,  except  simply,  to  remind  you 
of  the  great  necessity  of  accurate  diiignosis  in  these  cases.*  But  in  the 
present  instance,  the  enlargement  is  unquestionably  due  to  a hernia, 
and  this  is  a subject  of  too  much  interest  to  be  passed  by  in  silence. 

Hernia  into  the  labium  externum  was  first  described  by  Sir  A.  Cooper, 
and  he  gave  it  the  name  of  pudendal  hernia : it  is  of  extremely  rare 
occurrence,  imd,  therefore,  the  case  before  us  is  of  more  than  ordinary 
import.  It  is  sometimes  called,  when  the  protruding  body  consists  of 
intestine,  vulvar-enterocele,  and  when  the  bladder  is  thrust  into  the 
labium,  as  is  alleged  has  taken  place,  it  is  known  as  vulvar -cystocele. 
In  pudendal  hernia,  the  displaced  mass  descends  between  the  vagina 
and  ramus  of  the  ischium,  and  forms  in  one  or  other  of  the  labia  an  ob- 
long tumor,  which  can  be  recognized  by  the  touch  within  the  vagina,  as 
high  up  as  the  os  uteri.  In  carrying  my  finger  along  the  vagina,  I can 
very  distinctly  trace  the  tumor  on  its  internal  wall  as  far  as  the  neck  of 


* See  pages  340-406 
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the  lUiirus  ; and,  with  the  other  hand  applied  to  the  external  surface  of 
the  labium,  I feel  that  I grasp  the  protruding  mass  between  the  two 
hands.  The  bladder  I find  perfectly  in  position  ; and  hence  it  is  not 
this  organ  which  has  descended  into  the  labium.  The  protrusion,  on  the 
contrary,  consists  of  a portion  of  intestine,  and  may  properly  be  termed 
a vulmr -enter ocele. 

Causes. — Pudendal  Hernia  may  be  induced  by  strains,  carrying 
heavy  burdens,  a relaxed  vagina,  obstinate  constipation,  falls,  etc. 

Symptoms. — A tumor  in  one  or  other  of  the  labia,  the  volume  of 
which  is  increased  in  the  standing  position,  or  in  coughing.  More  or 
less  pain  in  taking  exercise,  or  when  the  patient  is  constipated. 

Diagnosis. — Attention  has  already  been  drawn  to  this  subject  at 
pages  340-406. 

Prognosis. — Under  ordinary  circumstances,  there  is  no  danger  attend- 
ing this  form  of  hernia ; but  it  may  become  strangulated,  requiring  a 
surgical  operation  ; and,  as  in  all  cases  of  strangulated  hernia,  there  is 
of  necessity  more  or  less  danger. 

Treatment. — The  treatment  consists,  in  the.  first  place,  in  the  reduction 
of  the  tumor  by  the  taxis ; and,  secondly,  in  the  prevention  of  its  re- 
turn by  the  application  of  an  instrument.  I will  here  proceed  to  the 
reduction  of  the  hernia.  The  patient,  as  you  perceive,  is  on  her  back 
the  shoulders  and  hips  are  gently  raised  by  pillows,  with  a view  of  re 
laxing  the  abdominal  muscles.  I introduce  into  the  vagina  the  indei 
finger  of  the  right  hand,  for  the  reason  that  the  hernia  is  in  the  right 
labium,  and  with  this  finger  the  tumor  is  gently  pressed  against  the  side 
of  the  vagina,  while,  with  the  finger  of  the  other  hand,  I seize  the  lower 
portion  of  the  tumor  in  the  labium,  and  push  it  cautiously  backward 
and  upward  in  a direction  parallel  to  the  vagina.  The  evidence  that  the 
hernia  is  reduced  is  the  fact  that  there  is  no  longer  any  swelling  in  the 
labium.  After  the  reduction,  in  order  to  prevent  a recurrence  of  the 
hernia,  it  will  be  necessary  to  have  recourse  to  some  mechanical  sup 
port.  For  this  purpose,  a cylindrical  pessary  may  be  used,  taking  care 
to  introduce  it  so  that  the  base  will  be  upward,  the  object  being  to  exert 
pressure  on  that  portion  of  the  vagina  which  has  allowed  the  intestine 
to  escape  and  make  its  way  between  its  external  wall  and  the  ramus  of 
the  ischium.  With  a view  of  retaining  the  pessary  in  position,  an  ordi- 
nary T bandage  will  be  found  useful 

But,  gentlemen,  there  is  one  point  in  connection  with  the  treatment  to 
vshii'.h  1 have  not  yet  adverted,  and  which,  if  neglected,  will  not  only 
cause  the  patient  much  annoyance,  but  will  be  a constantly  exciting 
cause  to  a renewed  prolapsion  of  the  intestine.  I allude  to  the  consti- 
pation to  which  this  woman  informs  me  she  has  been  subject.  In  all 
cases  of  displacement  of  the  uterus  and  adjoining  organs,  as  well  aa 
in  diseases  of  these  viscera,  whether  organic  or  functional,  the  affection 
will  always  be  aggravated  more  or  less  by  constipation;  the  very  at 
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tempt  at  dofocation  causing  a straining  which  can  not  be  otherwise 
than  prejudicial.  This  is  an  important  fact  for  you  to  remember.  As 
the  patient  before  us  is  feeble  and  requires  tone,  I will  recommend 
the  following  pills,  one  of  which  may  be  taken  twice  a day,  as  occasion 
may  require  : 

B Quinse  Sulphat 3 j 

Pil  Gambog.  c 3 iss 

M.  ft.  pil.  XXX. 

Spasm  of  the  Vagina  in  a married  Woman,  aged  twenty-two  Years 

WlIAT  IS  THE  DIFFERENCE  BETWEEN  SPASM  AND  NeURALGIA  OF  TUB 

Vagina? — Mrs.  M.,  aged  twenty-two  years,  married,  complains  of  ex- 
treme suffering  in  the  vagina,  at  times,  and  begs  that  something  may 
be  done  for  her.  Tlie  case  of  this  patient,  gentlemen,  embodies  several 
points  of  more  than  usual  interest.  I have  had  a very  full  conversation 
with  her,  and  she  informs  me  that  she  has  been  married  only  four 
months,  and  is  quite  unhappy  because  she  can  not  perform  the  duties  of 
wife — in  a word,  in  every  attempt  at  intercourse  she  says  she  is  thrown 
nearly  into  convulsions.  Tliis  condition  of  things,  she  fears,  has  tended 
to  estrange  her  husband,  and  she  is  most  anxious  to  obtain  relief.  I 
need  not  speak  to  you  of  the  necessity  of  just  discrimination  in  cases 
like  these,  involving  as  they  do  not  only  the  health  but  the  happiness  of 
the  patient.  I have  subjected  this  woman  to  a thorough  examination,  and 
have  discovered  that  she  is  affected  with  spasm  of  the  vagina,  a peculiar 
morbid  condition  characterized  by  a convulsive  contraction  of  this 
canal. 

The  first  question,  which  naturally  arises  in  the  mind  is,  what  has 
produced  this  unnatural  state  of  things  ? Spasm  of  the  vagina  may  pre- 
sent itself  to  your  observation  in  one  of  two  forms — either  idiopathic  or 
symptomatic.  AVhen  Idiopathic  or  primary,  it  will  generally  be  found 
that  the  spasmodic  contraction  assumes  an  intermittent  character,  with 
an  entire  absence  of  all  inflammatory  symptoms,  and  develops  itself 
only  under  the  influence  of  certain  exciting  causes,  such  as  coition,  or  a 
vaginal  examination  with  the  speculum  or  finger ; the  spasm,  in  these 
cases,  being  due  to  a morbidly  sensitive  condition  of  the  nervous  system. 
In  the  patient  before  us,  we  have  an  example  of  the  idiopathic  form  of 
this  aftectlon,  and  I am  quite  confident  we  shall  be  enabled  to  afford  her 
relief.  But  you  may  very  naturally  ask  the  grounds  of  my  diagnosis. 
They  are  as  follow:  1.  Tliere  is  an  entire  absence  of  redness,  heat  or 
swelling  in  the  vagina,  and  as  far  as  mere  appearances  avail,  the  part  is 
in  a perfectly  healthy  condition.  Tlie  only  abnormal  feature  in  the  case 
— and  this  is  characteristic  of  the  idiopathic  form  of  the  disease — is  the 
exquisite  sensibilit}'  to  the  touch.  Immediately  causing  an  irregular  or 
spasmodic  contraction  of  the  organ.  The  degree  of  contraction  will  de* 
p(Nid  upon  the  vioknee  of  the  affection  ; sometimes,  during  the  spasm, 
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tho  cavity  of  the  vagina  becomes  only  partially  obliterated,  while  again, 
as  is  the  case  in  the  present  instance,  the  walls  of  the  canal  closely  ap- 
proach each  other,  so  that  it  is  with  great  difficulty  the  finger  can  fie  in- 
troduced. In  symptomatic  spasm  of  the  vagina,  you  will  find  disease 
of  the  uterus  or  vagina  itself — sometimes,  too,  it  will  result  from  an  affec- 
tion of  the  rectum.  I have  known  it  to  be  occasioned  by  hemorrhoidal 
tumors,  and  prolapsion  of  the  mucous  membrane  of  the  intestine.  The 
diagnosis  of  the  symptomatic  form  is  quite  simple — you  will  always,  by 
a careful  examination,  be  able  to  recognize  the  evidences  of  the  disease, 
to  which  it  is  to  be  traced,  whether  the  disease  be  in  the  uterus,  vagina,  or 
rectum.  A fact  worthy  of  recollection  is,  that,  in  the  symptomatic 
form,  the  contraction  is  not  intermittent,  but  continuous,  depending  upon 
the  duration  of  the  disease  of  which  it  is  but  a symptom.  . 

Treatment. — This  patient  has  an  earnest  claim  upon  us.  Her  situa- 
tion is  strikingly  peculiar,  and  whether  she  receives  relief  or  not  may  be 
the  turning  point  on  which  her  peace  of  mind  and  happiness  are  to  de 
pend.  It  is,  therefore,  the  duty  of  the  physician,  under  circumstances 
like  these,  to  exercise  a full  measure  of  vigilance,  and  by  a just  apprecia- 
tion of  the  true  cause  of  disease,  to  affoi'd  the  necessary  relief.  The 
remedies  for  the  patient  before  us  must  be  both  local  and  general.  Tlie 
former  should  consist  of  the  warm  hip  bath,  together  with  injections  into 
the  vagina  of  twenty  drops  of  laudanum  in  a wine-glass  of  tepid  water 
twice  a day — but  what  I most  prefer  in  these  cases,  and  which  I regard 
as  one  of  the  most  effective  remedies  is  the  belladonna  ointment : 


5 Extract  Belladonnae 3j 

Adipis . Zj 

Ft.  UngL 


Let  a small  portion  be  applied  to  the  vagina  once  or  twice  a day,  or  the 
following  suppository  may  be  introduced  into  the  vagina  every  night  for 
seteral  successive  nights : 


IJ  Extract  Belladonuss 
Sapon.  Castil 


gr.  ij 
gr.  iv 

Misce.fL  suppos. 


The  above  suppository  may  be  used  with  advantage  in  cases  of  nervous 
dysmenorrhoea. 

The  constitutional  or  general  treatment  should  consist  of  remedies  cal- 
culated  to  fortify,  and  change  the  morbid  condition  of  the  nervous  sys- 
tern  ; and  for  this  purpose  the  sulphate  of  zinc  will  be  found  a useful 
agent : 


3 Zinci  SulpLat.  . 
Extract  Gentianse 
OL  Anthemis 


. gr.  xxiv 
. . 3ij 

gtt.  xij 

Divide  inpil.  xxxvj, 
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Two  pills  three  times  a day,  together  with  nutritious  diet,  and  e.xerois< 
in  the  open  air. 

The  treatment  of  the  symptomatic  form  of  vaginal  spasm  will  consist 
in  remedies  appropriate  to  the  disease  producing  it. 

Allow  me  here,  for  the  moment,  to  call  your  attention  to  another  af- 
fection of  the  vagina — neuralgia — with  which  it  is  possible  that  spasm 
of  this  canal  may  be  confounded.  Both  of  these  affections  have  some 
symptoms  in  common,  and  each  will  occiisionally  assume  the  idiopathic 
and  symptomatic  classification.  In  the  former,  vaginal  neuralgia,  like 
vaginal  spasm,  will  exhibit  no  trace  of  disease,  the  only  feature  being 
exquisite  sensibility  to  the  touch.  It  is  also  intermittent.  In  the  sympto- 
matic form,  it  will  sometimes  be  traced  to  disease  of  the  uterus,  vagina, 
or  rectum — and  not  unfrequently  to  spinal  irritation.  You  will  some- 
times meet  with  neuralgia  of  the  vagina  at  the  final  cessation  of  the 
menses,  and,  in  this  case,  it  will  often  be  connected  with  disease  of  the 
uterus.  But  there  is  one  constant  and  striking  characteristic  circum- 
stance which  will  enable  you  to  distinguish  the  two  affections,  it  is  this 
— in  neuralgia  of  the  vagina  there  is  no  spasm.  This  affection  will  usu- 
ally yield  to  the  belladonna  ointment ; and  sea-bathing  is  particularly 
efficacious.  In  some  cases,  it  will  be  necessary  to  camterize  lightly  the 
surface  of  the  vagina.  If  it  be  duo  to  spinal  irritation,  an  issue  on  the 
side  of  the  spine  will  be  indicated. 


LECTURE  XXXII, 


Encysted  Ovarian  Dropsy  in  a married  Woman  aged  twenty-five  years,  together  w lJi 
Prolapsus  UterL — Operation. — Metrorrhagia,  the  prelude  of  Carcinoma  Uteri  in  a 
widow  Woman  aged  fifty-one  years. — Suppression  of  the  Menses. — Concealed  Preg- 
nancy in  a young  Girl  aged  seventeen  years. — ^Puerperal  Mania,  occasioned  by  pro- 
fuse losses  of  Blood  in  a married  Woman  aged  thirty-nine  years. — Nervous  Prostra- 
tion from  intense  grief,  in  a married  Woman  aged  thirty-three  years. — Erosion.— 
Epithelial  Ulceration  of  the  Cervix  Uteri  in  a married  Woman  aged  thirty  years. — 
Chlorosis  in  an  unmarried  Woman  aged  twenty-one  years. — Tape-Worm. — Taenia 
Solium  in  a Child  aged  five  years. — Double  Polypus  Uteri,  removal  by  Torsion,  in  a 
married  Woman  aged  twenty-nine  years. — Hydrocephaloid  Disease  in  an  Infant 
aged  five  mouths. — Procidentia  Uteri  in  a Female  seven  months  Pregnant,  aged 
thirty-two  years. — Defective  Menstruation  in  a married  Woman,  aged  twenty- two 
years. — Kelation  between  an  increase  of  Adipose  Tissue  and  diminished  Ovarian 
function. 

Encysted  Ovarian  Dropsy,  with  Prolapsus  Uteri — Operation.— 
Mrs.  H.,  aged  twenty-five  years,  married,  the  mother  of  two  children,  the 
youngest  four  and  a half  years  old,  observed  about  four  years  since  a small 
tumor  in  the  left  iliac  region,  which  has  continued  to  increase  from  that 
period  to  the  present  time,  and  now  presents  a protuberance  of  the  abdo- 
men equal  to  a nine  months’  gestation.  In  addition,  the  patient  is  affected 
with  a marked  prolapsion  of  the  uterus.  Her  general  health  is  not  good, 
and  there  is  evidence  from  her  appearance  that  the  nutritive  functions  are 
more  or  less  impaired. 

The  patient  before  us,  gentlemen,  as  you  hav# just  learned,  presents  two 
points  for  our  consideration.  1st.  The  protuberant  abdomen  ; 2d.  The 
prolapsion  of  the  uterus.  We  can  not  rest  content  with  the  simple  fact 
that  these  two  conditions  exist ; as  medical  men,  before  we  can  resort  to 
any  therapeutic  application,  it  is  incumbent,  as  far  as  we  may  be  enabled 
to  do  so,  to  ascertain  what  it  is  that  has  caused  the  abdominal  protuber- 
ance, and  to  what  circumstance  is  to  be  ascribed  the  uterine  displacement. 
These  facts  can  only  be  arrived  at  through  a careful  examination,  which 
we  shall  now  proceed  to  institute.  “Madam,  will  you  be  kind  enough  to 
lie  down  on  this  bed?”  “Yes,  sir.”  Here,  gentlemen,  you  will  ap- 
preciate, as  you  notice  this  enlarged  abdomen,  a very  striking  peculiarity 
iu  the  direction  of  the  protuberance  ; it  extends,  as  you  perceive,  obliquely 
upward  from  the  iliac  region,  filling  the  entire  abdominal  cavity,  but  still 
maintaining  the  oblique  aspect.  Again,  under  percussion,  there  is  a dull, 
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flat  sound,  showing  evidently  that,  to  a certain  extent,  at  least,  the  naass. 
whatever  it  may  be,  is  more  or  less  solid.  Now,  by  placing  one  hand  flat- 
wise on  a portion  of  this  enlarged  mass,  and  striking  gently  with  the  fingers 
of  the  other  hand  the  opposite  surface,  I very  distinctly  recognize  fluctua- 
tion. This  fluctuation  is  not  general  throughout  the  abdominal  cavity,  as 
would  be  the  case  if  the  fluid  here  were  the  result  of  ascites,  or  peritoneal 
dropsy.  But  it  is  limited  to  the  particular  shape  or  direction  of  the  pro- 
tuberance itself.  Then  the  question  arises,  what  is  the  nature  of  the  en- 
largement, and  how  are  we  to  account  for  the  fluctuation  ? It  is  quite 
evident  to  my  mind  that  the  case  before  us  is  one  of  encysted  ovarian 
dropsy;  and  my  reasons  for  this  opinion  are  as  follow:  1st.  The  history 
of  the  case,  which  discloses  the  important  fact  that  the  tumor  commenced 
in  the  left  iliac  region,  and,  2dly,  the  oblique  direction  of  the  enlargement, 
which  I regard  as  strikingly  characteristic  of  ovarian  growths.  T^et  us 
now  see  whether  there  is  auy  connection  between  the  encysted  ovary  and 
the  prolapsed  uterus;  indeed,  it  is  quite  essential  to  distinguish  whether 
the  prolapsion  is  the  result  of  the  ovarian  growth,  or  whether  it  be  trace- 
able to  some  other  influence.  It  is  mauifest  that  the  displacement  of  the 
uterus  is  due  altogether  to  a mechanical  cause — the  superincumbent 
weight  exercised  upon  it  by  the  fluid  contained  in  the  encysted  ovary. 
There  is  another  point  of  interest  about  this  case;  you  perceive,  projecting 
through  the  umbilicus,  a small  sac  the  size  of  an  ordinary  fist ; by  pres- 
sure, 1 cause  the  sac  to  disappear,  for  the  reason  that  the  fluid  which  dis- 
tends it  is  forced,  through  the  pressure,  to  the  continuation  of  the  same 
sac  within  the  abdominal  cavity. 

Diseases  of  the  ovary  are  by  no  means  uncommon,  and  they  present,  in 
a pathological  point  of  view,  some  extremely  interesting  features.  The 
following  may  be  enumerated  as  among  the  changes  through  which  the 
organ  passes  under  the  influence  of  morbid  action  : 1st,  encysted  dropsy, 
either  unilocular  or  multilocular,  that  is,  where  there  is  either  one  or  more 
cvsts ; 2d,  the  development  of  a mere  fibrous  growth,  which  may  vary  in 
volume  from  a few  ounces  to  forty  or  more  pounds.  I have  in  my  museum 
a valuable  specimen  of  this  character  of  tumor,  weighing  over  thirty-six 
pounds.  The  ovarian  fibrous  tumor  is,  it  is  now  generally  admitted,  iden- 
tical in  structure  with  this  same  form  of  growth  occasionally  met  with  in 
the  uterus.  One  remarkable  peculiarity,  well  worthy  of  recollection  in 
view  cf  a satisfactory  prognosis,  is,  that  fibrous  tumors  of  the  ovary  are,  as 
a genera'  rule,  very  slow  in  their  development ; 3d,  schirrus  of  the  ovary; 
when  this  affection  exists,  it  is  not  unfrequently  accompanied  by  schirrous 
deposits  in  other  portions  of  the  system,  and  more  especially  in  the  breasts’ 
4th,  encephaloid  disease  of  the  ov^ry,  rare  in  this  latter  organ,  but  much 
more  frequently  developed  in  the  uterus  itself;  6th,  hsematoma,  or  bloody 
tumor  of  the  ovary,  described  by  some  authors  as  fungus  haematodes;  6th, 
melanosis. 

But,  gentlemen,  we  have,  at  present,  to  do  simply  with  encysted  dropsy 


671 


ENCYSTED  OVARIAN  DROPSY. 

of  the  ovary,  which  is  the  special  form  of  disease  with  which  the  patient 
before  us  is  aflfected.  Amid  the  various  pathological  conditions  of  the 
organ,  encysted  dropsy  is  by  far  the  most  frequent ; and  may,  as  I have 
already  stated,  present  itself  as  unilocular  or  multilocular ; in  the  former 
^example,  there  is  but  one  cyst,  in  the  latter  there  are  two  or  more.  We 
have  had,  as  you  will  recollect,  a number  of  cases  of  diseased  ovary  before 
us,  and  we  have  discussed  somewhat  in  detail  their  pathology,  diagnosis, 
treatment,  etc. 

In  the  present  instance,  the  patient  is  suffering  much  inconvenience  from 
the  great  distension  of  the  abdomen ; her  digestive  organs  are  unduly 
crowded,  necessarily  more  or  less  affecting  the  healthy  play  of  the  nutritive 
functions ; locomotion  is  difficult,  and  the  breathing,  in  the  recumbent 
posture,  oppressed  in  consequence  of  the  pressure  of  the  tumor  against  the 
diaphragm,  thus  encroaching  on  the  capacity  of  the  thorax,  and,  as  a con- 
sequence,, interfering  with  the  normal  respiratory  act.  For  these  reasons 
it  seems  to  me  important,  merely  for  temporary  relief,  to  diminish  the 
volume  of  the  tumor  by  evacuating  the  fluid,  which  is  done,  as  you  are 
aware,  by  the  operation  known  as  paracentesis,  or  tapping.  This  is  not  to 
be  regarded  as  a curative  measure,  especially  in  cases  of  such  enormous 
distension  as  is  exhibited  in  the  person  of  the  patient  before  us ; for  the 
general  rule  is  that  the  fluid  will  again  accumulate,  whilst  the  non-accumu- 
lation would  be  the  exception.  This  operation,  although  a simple  one,  has 
sometimes  been  followed  by  fatal  results,  either  from  peritonitis  or  haemorr- 
hage, the  bleeding  being  traced  to  the  passage  of  the  trochar  into  some 
blood  vessel  imbedded  in  the  parietes  of  the  cyst.  Such  results,  however, 
are  to  be  classed  among  the  exceptional  occurrences. 

In  performing  the  operation  of  paracentesis,  the  patient  may  be  either 
in  the  sitting  or  recumbent  posture : if  the  latter,  she  should  be  placed  on 
her  side.  The  trochar  is  introduced  either  into  the  linea  alba,  midway  be- 
tween the  symphisis  pubis  and  umbilicus  ; or  the  linea  semilunaris  may 
be  selected  as  the  point  of  entrance.  In  the  election  of  either  of  these  sur- 
faces, you  are  to  be  guided,  in  a great  measure,  by  the  dependent  position 
of  the  tumor,  for  it  is  essential  that  tire  opening  should  be  made  at  this 
point.  If  you  select  the  linea  alba,  be  careful  that  the  bladder  is  previously 
evacuated,  otherwise  there  would  be  the  hazard  of  embracing  this  organ  in 
the  perforation ; be  vigilant,  also,  that  you  do  not  thrust  the  instrument 
into  a plexus  of  veins,  which  is  not  at  all  uncommon  on  the  abdominal 
surface,  in  cases  of  morbid  growths,  the  engorgement  of  the  venous  trunks 
being  produced  by  obstructed  circulation,  the  consequence  of  pressure.  In 
all  cases,  before  introducing  the  trochar,  satisfy  yourselves  that  the  intes- 
tines do  not  intervene  between  the  abdominal  walls  and  outer  surface  of 
the  ovary.  This  can  readily  be  ascertained  by  the  presence  or  absence  of 
resonance  under  percussion.  If  you  should  determine  on  the  Ziwetf.  semilunaris 
as  the  point  for  the  introduction  of  the  trochar,  there  will  be  a possibility  of 
wounding  the  epigastric  artery,  which  you  will  recollect  is  a branch  of  th« 
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external  iliac,  and  which  passes  obliquely  upward  toward  the  umbilicus  be* 
tween  the  fascia  transversalis  and  peritoneum.  Therefore,  in  order  to  avoid 
all  hazard,  feel  for  the  pulsations  of  this  artery,  which  can  generally  be  rec- 
ognized, and  these  pulsations  will  constitute  the  guide. 

Previously  to  the  operation,  a broad  bandage  should  be  placed  on  the* 
abdomen,  the  ends  of  which  are  to  be  entrusted  to  one  or  two  assistants,  in 
order  that,  in  proportion  as  the  fluid  escapes,  the  bandage  may  be  drawn 
tight ; and  this  is  intended  to  subserve  two  objects;  1st,  the  giving  com- 
fortable support  to  the  abdomen,  and,  2dly,  the  prevention  of  syncope  from 
too  sudden  a passage  of  blood  from  the  brain. 

“ Now,  madam,  my  opinion  decidedly  is,  that  you  would  be  greatly  re- 
lieved of  your  present  distress  by  the  removal  of  the  fluid.  Will  you  per- 
mit me  to  do  what  I think  right?”  “Yes,  sir.”  “ Would  you  prefer  to  lie 
in  the  bed,  or  sit  on  a chair  ?”  “ I would  prefer  the  chair,  sir,  if  it  makes 

no  difierence.”  “ None  whatever,  my  good  woman.”  The  patient  seated 
herself,  and  a bandage  being  applied  to  the  abdomen,  the  trochar  was  in- 
troduced into  the  linea  alba,  and  three  gallons  of  fluid,  lacking  one  pint,  were 
drawn  off.  The  patient,  a compress  being  previously  applied,  was  then 
comfortably  bandaged,  and  removed  to  her  bed  in  the  clinical  ward.  The 
following  diuretic,  a table-spoonful  to  be  taken  three  times  a day,  was  or- 
dered ; 


Potassas  Carb., 

Infus.  Gentians  Comp., 
Sp.  Elheris  Comp., 
Tinct  Cinnam.  Comp., . 


. 3L 

. 

. f3v.  M. 


In  addition  to  the  above,  let  the  following  liniment  be  rubbed  twice  a 
day  over  the  abdominal  surface,  with  a view  of  increasing  through  its  en- 
dermic  action,  the  urinary  secretion : 


IJ  Tinct  Digitalis. 

— Scills, 

Occasionally,  gentlemen,  the  puncture  of  an  ovarian  cyst  may  be  maue 
through  the  vagina ; and  when  the  inferior  portion  of  the  tumor  descends 
so  that  fluctuation  can  be  distinctly  recognized,  the  vaginal  perforation 
affords  a great  advantage  over  the  puncture  through  the  abdominal  walls, 
for  the  reason  that  the  cyst  being  opened  in  its  most  dependent  part,  there 
is  necessarily  a more  complete  evacuation  of  the  fluid ; and  again,  the 
canula  may  be  retained  for  several  days  in  the  opening,  thus  aflbrding  a 
ready  escape  for  whatever  liquid  may  accumulate.  In  one  instance,  I per- 
formed this  operation  in  a young  girl,  aged  nineteen  years,  who,  in  addi- 
tion to  the  ovarian  dropsy,  labored  under  retention  of  the  menses  from  im< 
perforate  ot  tinccB* 

Before  dismissing  the  subject  of  encysted  ovarian  dropsy,  it  is  propel 

• See  page  299. 
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tiiat  I should  refer,  for  the  moment,  to  a practice  which  of  .ate  yeara  has 
^ound  its  friends  and  its  adversaries.  I allude  to  the  use  of  iodine  injec- 
tions, after  the  evacuation  of  the  fluid,  as  a curative  treatment.  Prof. 
Simpson,  and  other  eminent  authorities  in  Great  Britain,  have  recorded 
their  experience  in  favor  of  this  practice.  In  Germany,  on  the  contrary,  it 
has  not  met  with  much  favor;  whilst,  again,  we  find  in  France  an  extra- 
ordinary change  of  opinion  on  the  subject  among  some  of  the  leading  men 
in  the  French  capital.  This  very  question  was  the  subject  of  discussion  in 
the  French  Academy  of  Medicine  dui'ing  a period  of  several  months  in  the 
year  1866,  and  mind  was  arrayed  against  mind  in  that  memorable  debate ; 
on  the  one  hand,  Velpeau,  Malgaigne,  Moreau,  and  others,  were  the 
staunch  opponents  of  the  practice,  whilst  Huguier,  Cazeaux,  Cruveilhier,  Jo- 
bert,  Trousseau,  etc.,  were  among  its  supporters.  Strange  to  say,  however, 
before  the  vote  was  taken,  Malgaigne  and  Velpeau  surrendered  their  op- 
position, and  united,  from  the  strength  of  testimony  presented,  in  approba- 
tion of  the  employment  of  iodine  injections.  This  subject,  gentlemen,  is 
an  interesting  one,  and  I regret  that  time  will  not  permit  me  to  enter  into 
it  with  more  detail.  I shall  avail  myself  of  some  other  occasion  to  discuss 
the  question,  and  hope  soon  to  have  an  opportunity  of  demonstrating 
practically  before  you  the  positive  efficacy  of  these  injections.  I have 
great  faith  in  them,  and  should  have  resorted  to  the  practice  in  the  case 
before  us,  had  it  not  been  that  I discovered  the  walls  of  the  cyst,  after  re- 
moving the  fluid,  so  greatly  thickened  as  to  have  precluded  the  hope  of  a 
beneficial  result. 


Metrorrhagia — The  Prelude  of  Carcinoma  Uteri. — Mrs.  H.,  aged 
fifty-one  years,  widow,  the  mother  of  two  children,  the  youngest  twenty-two 
years  old,  ceased  to  menstruate  in  her  forty-sixth  year;  her  health  has  been 
good  until  about  eighteen  weeks  since,  when  what  she  supposed  to  be  the 
catamenial  evacuation  again  made  its  appearance,  and  has  from  that  time  to 
the  present  continued  to  recur  more  or  less  every  two  or  three  weeks.  This 
case,  gentlemen,  is  one  full  of  instruction,  and  well  entitled  to  your  careful 
consideration.  For  the  reason,  which  I shall  presently  explain,  the  mo- 
ment this  patient  had  communicated  to  me,  in  my  private  room,  the  above 
facts,  I strongly  suspected  that  the  discharge  of  blood,  with  which  she  has 
been  troubled  for  tbe  last  eighteen  weeks,  was  more  than  an  ordinaiy  cir- 
cumstance, and  that  it  constituted  by  itself  a most  significant  indication. 
In  order  that  my  apprehensions  might  lie  confirmed  or  set  aside,  I made  a 
vaginal  examination,  and  discovered,  what  I supposed  I should,  that  the 
neck  of  the  uterus  was  the  seat  of  carcinomatous  development;  not  carci- 
noma under  full  progress,  and  in  a state  of  ulceration,  but  carcinoma  in 
what  may  be  termed  its  incipiency.  That  a woman  should  bleed,  and  be 
subject  to  serious  hemorrhages,  when  this  fearful  malady  has  passed  to  its 
ulcerative  form,  is  not  only  to  be  expected,  but  constitutes  a necessity ; the 
disease,  phagedenic  in  its  character,  lays  waste  tissue  after  tissue,  and 


574 


CLINICAL  LECTURES. 


among  its  ravages  the  blood-vessels  themselves  are  laid  open,  and  hence 
the  bleeding.  However,  in  the  case  of  the  patient  before  us,  as  I have  just 
stated,  there  is  no  ulceration — but  there  is  metrorrhagia,  which  literally 
means  hemorrhage  from  the  uterus.  I think  it  was  Louis,  who  originally- 
called  attention  to  the  important  fact  that  one  of  the  very  first  symptoms 
of  carcinoma  is  occasional  losses  of  blood  from  the  vagina.  If  my  experi- 
ence be  worth  any  thing  on  this  subject,  I can  tell  you  with  great  confi- 
dence that  Louis  was  not  only  right,  hut,  in  propounding  the  fact,  presented 
to  the  profession  a most  precious  element  for  a correct  diagnosis.  I have 
treated,  perhaps,  more  than  my  share  of  carcinomatous  affections  of  the 
womb,  and  I scarcely  know  of  an  exception  to  the  rule,  that  the  disease  is 
usually  preceded,  in  its  formative  stage,  by  more  or  less  loss  of  blood.  I 
have  never  failed,  when  called  to  a case  of  this  kind,  whether  in  its  early 
or  advanced  condition,  to  inquire  particularly  -with  regard  to  this  symptom, 
and  almost  invariably  I have  ascertained  that  before  the  existence  of  the 
disease  was  at  all  suspected,  there  was  noticed  more  or  less  sanguineous 
discharge  from  the  vagina,  at  intervals  of  two  and  three  weeks,  giving  rise 
to  what  the  patients  supposed  to  be  irregular  menstruation.  Let  me  ask 
you  to  look,  for  a moment,  at  the  value  of  this  symptom  in  a practical 
point  of  view,  and  ascertain  whether  you  can  not  derive  from  the  recollec- 
tion of  it  something  which,  when  engaged  in  the  duties  of  professional  life, 
may  enable  you  to  be  of  essential  service  to  your  patient,  and  protect  your- 
selves against  the  consequences  of  a false  opinion.  A lady  sends  for  you ; 
she  complains  of  nothing  except  irregular  menstruation,  tlie  irregularity 
consisting  in  her  turns  coming  on  every  two  or  three  weeks,  instead  of  once 
a month.  You  hastily  arrive  at  the  conclusion  that  it  is  merely  an  irregu- 
larity ; you  treat  her  for  it ; she  derives  no  benefit  from  your  therapeutics ; 
and  after  being  under  care  for  some  tliree  or  four  months,  you  are  dis- 
charged, and  another  physician  becomes  your  substitute.  He  is  not  fas- 
cinated by  phantoms;  he  is  not  content  with  a surface  view  of  things; 
nor  does  he,  in  his  sagacity,  suffer  his  judgment  to  be  led  astray  by  the  too 
common  error  of  confounding  effect  and  cause ; or,  in  other  words,  mistak- 
ing a symptom  for  the  disease,  of  which  the  symptom  is  only  the  product. 
He  insists,  courteouslv,  upon  a vaginal  examination,  and  discovers  in  the 
progress  of  his  investigation  that  the  lady,  who  had  been  supposed  to  be 
laboring  under  irregular  menstruation,  is  affected  with  carcinoma  in  an  ad- 
vanced form.  The  slumbering  spark  has,  through  error  of  diagnosis  at  the 
commencement,  kindled  into  a flame,  which,  with  positive  certainty,  will 
end  in  the  destruction  of  the  patient 

It  can  scarcely  be  necessary  to  remind  you  that  the  affection  of  which 
we  are  speaking  is  one  of  the  most  inexorable  in  its  exactions,  which  the 
practitioner  can  be  called  upon  to  treat ; and  if,  as  a general  principle, 
there  be  any  hope  of  arresting  even  for  a time  its  fatal  progress,  it  will  be 
in  Its  first  or  incipient  stage.  Therefore,  you  see  how  intimately  interwoven 
with  the  safety  of  your  patient  is  the  necessity  of  an  early  recognition  of  a 
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disease  tlie  most  loathsome  and  destructive  in  the  whole  catalogue  of  fe 
male  maladies.  The  point  I am  endeavoring  to  inculcate  is  this — when 
consulted  by  a patient,  who  informs  you  that  ner  menstrual  periods  are  too 
frequent,  your  first  duty,  before  prescribing,  is  by  a thorough  vaginal  ex- 
amination to  assure  yourselves  of  the  condition  of  the  uterus,  and  ascertain 
whether  the  supposed  frequency  of  the  catamenia  be  not  in  truth  a met- 
rorrhagia dependent  upon  the  commencement  of  carcinoma. 

It  is  proper,  however,  to  observe  that  a female  may  oftentimes  have 
metrorrhagia  without  the  slightest  approach  to  carcinomatous  develop- 
ment; and  this  involves  the  necessity  of  your  clearly  recollecting  the 
various  causes  capable  of  giving  rise  to  sanguineous  discharges  per 
vaginam ; these  causes,  your  note-books  will  tell  you,  have  repeatedly 
been  dwelt  upon  in  the  Clinic,  and  illustrated  practically  by  special  cases 
of  disease. 

There  is  another  question  connected  with  carcinoma  of  the  uterus  to 
which  you  can  not  give  too  much  weight,  so  far  as  it  may  affect  the  accu- 
racy of  your  diagnosis.  The  general  belief  is,  that  pain  and  cancer  are 
necessarily  in  the  relation  of  effect  and  cause ; indeed,  so  strong  is  this  con- 
viction that  some  practitioners  will  not  be  persuaded  that  carcinoma  can 
exist  unless  accompanied  by  great  physical  suffering.  This  notion,  gen- 
tlemen, has  no  solid  basis  except  in  theory,  and,  when  collated  by  the  side 
of  the  revelations  of  the  sick-room,  is  proved  to  be  a mere  hypothesis,  en- 
tirely unsupported  by  evidence.  Yet  you  are  to  remember  that  I am 
speaking,  not  of  the  rule,  but  of  the  exception.  The  rule  is,  that  the  un- 
happy  patient  who  may  be  atBicted  with  this  dreadful  scourge,  suffers 
agonizing  distress  ; but  the  exceptions  are  so  numerous  that  1 desire  most 
emphatically  to  disabuse  your  minds  of  the  idea  that  carcinoma  uteri  can 
not  exist  without  pain.  Therefore,  whilst  remembering  the  rule,  you  must 
also  not  fail  to  take  cognizance  of  the  exception. 

Whilst  on  this  subject,  allow  me  to  make  a single  remark  touching  the 
character  of  the  sanguineo-purulent  discharge,  which  ordinarily  is  to  a 
greater  or  less  extent  associated  with  this  affection.  The  discharge  is 
characterized  by  an  odor  sui  generis  ; I can  not  describe  it,  but  once  rec- 
ognized, you  can  never  fail  to  appreciate  it  in  a future  case,  I believe  the 
odor  not  only  to  be  emphatically  sui  generis^  but  that  it  is  peculiar  to,  and 
completely  characteristic  of  carcinoma.  I am  surprised  to  find  that  Scan- 
zoni,  a good  observer,  and  a practical  man,  should  maintain  that  the  odor 
of  the  discharge  accompanying  cancer  of  the  uterus,  so  far  from  being  pe- 
culiar to  this  afiection,  is  oftentimes  recognized  in  other  diseases  of  the 
organ.  I am  quite  satisfied  that  he  is  in  error  on  this  point. 

It  is,  however,  with  this  odor  as  it  is  with  the  pain  ; sometimes  you  will 
meet  with  carcinoma  passing  through  all  the  phases  of  its  progress,  and 
yet  the  keenest  olfactory  will  not  be  able  to  detect  the  peculiarity  to  which 
I have  just  alluded.  It  is  only  a few  days  since  that,  in  consultation  w’ith 
my  colleague,  Prof.  Valentine  Mott,  in  a case  of  cancer  of  the  uterus  in 
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its  advanced  stage,  botli  of  these  exceptions,  absence  of  pain  and  odor, 
were  very  remarkably  developed. 

In  the  examination  of  the  patient  before  us,  I recognize  a condition  of 
the  os  uteri  which  is  quite  characteristic  of  the  first  or  commencing  stage 
of  carcinoma.  There  is  slight  tumefaction,  with  a nodulated  state  of  the 
two  lips  ; by  this  nodulated  condition,  I mean  small  circumscribed  tumors, 
remarkable  for  the  sense  of  hardness  imparted  to  the  finger,  with  a more 
or  less  irregular  surface. 

Treatment. — Well,  gentlemen,  what  shall  we  do  for  this  patient  ? Shall 
we  concentrate  our  attention  upon  the  metrorrhagia,  and,  regarding  it  as 
the  essential  disease,  make  it  the  special  object  of  our  therapeutics  ? or 
shall  we,  as  sensible  men,  give  it  altogether  a subordinate  place,  and  look 
upon  it  simply  as  a symptom  or  result  of  the  pathological  change,  through 
which  the  uterus  itself  is  passing  ? I am  sure  you  will  concur  iu  opinion 
with  me,  that  the  latter  view  is  the  correct  one.  Therefore,  we  shall  pay 
no  sort  of  attention  to  the  discharge  of  blood,  but  direct  all  our  efforts  to- 
ward producing,  if  possible,  a modification  in  the  disease,  which  is  now  in 
its  eai’ly  stage  of  development.  For  this  purpose,  I am  iu  the  habit,  unless  ♦ 
contra-indicjited,  of  cauterizing  freely,  at  an  interval  of  five  or  six  days,  the 
entire  surface  of  the  os  uteri.  I prefer,  under  these  circumstances,  the 
potassa  cum  calce  ; it  is  a powerful  escharotic,  and  is,  I think,  in  the  case 
before  us,  far  more  efficient  than  the  nitrat  argenti.  There  are,  as  you 
know,  various  remedies  employed  for  the  purpose  of  cauterization,  but  it  is 
not  neccssaxy,  at  the  present  time,  to  enumerate  them.  It  is  interesting, 
however,  to  inquire  iu  what  consists  the  therajMjutic  value  of  cauten'zations. 

In  the  advanced  stage  of  carcinoma,  I am  satisfied  they  are  powerless  so 
far  as  being  relied  upon  to  effect  a cure  ; and  in  making  this  remark,  I am 
not  unmindful  of  what  Jobert  claims  to  have  done  for  the  cure  of  carci- 
noma uteri  by  the  application  of  the  actual  cautery,  the  most  powerful  of 
all  escharotics.  But  in  the  incipient  stage  of  this  malady,  before  serious 
progress  has  been  made,  I have  great  faith  in  the  judicious  employment  of 
cauterization ; for  it  is,  I am  confident,  capable  at  least,  through  a modifi- 
cation of  the  parts,  of  arresting  the  onward  course  of  the  disease. 

Suppression  of  the  Menses — Concealed  Pregnancy.  — P.  H., 
aged  seventeen  years,  says  she  has  not  had  her  monthly  turns  for  the 
last  six  months ; she  feels  very  sick,  and  begs  for  some  medicine  to  make 
her  right.  The  case,  gentlemen,  of  the  young  girl,  who  has  just  been  be- 
fore you  is,  indeed,  pregnant  with  interest,  and  I have  thus  given  her  an 
exeat  for  the  purpose  of  making  a few  remarks,  which  it  would  not  be 
proper  for  her  to  hear,  at  least  in  your  presence.  Before  introducing  hei 
into  the  clinic,  I had  quite  a protracted  conversation  with  the  young 
woman,  in  my  private  room,  and  questioned  her  most  closely,  in  the  hope 
that  I might  elicit  something  which  ivould  confirm  the  suspicion  I enter- 
tained as  to  the  special  cause  of  the  menstrual  suppression.  But  iu  aT 
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this,  I utterly  failed ; she  was  with  me  when  alone,  as  she  has  been  here, 
positive  and  emphatic  in  her  silence  as  to  the  knowledge  of  any  cir- 
cumstance, which  could  have  given  lise  to  her  condition;  and  her  great 
and  leading  anxiety  was,  that  I should  give  her  some  medicine  which 
would  make  her  right  again.  In  order  to  reach  the  truth  in  her  case,  I 
told  her  that  it  was  absolutely  necessary  that  I should  make  an  examina- 
tion. To  this,  strange  to  say,  she  did  not  object,  and  the  examination  has 
revealed  what  I suspected — a state  of  pregnancy.  There  are  some  points 
about  this  case  worthy  of  a brief  comment,  for  it  is  a fair  exponent  of 
what  you  will  occasionally  meet  with  in  your  professional  experience.  In 
my  lectures  on  midwifery,  you  will  not  have  forgotten,  I directed  your  atten- 
tion in  a very  detailed  manner  to  the  importance  of  gestation,  as  oftentimes 
periling  character,  and  involving  some  of  the  nicest  points  in  medical  juris- 
prudence. The  existence  or  non-existence  of  pregnancy,  under  certain  cir- 
cumstances, constitutes  not  only  a very  difficult,  hut  at  the  same  time  one 
of  the  most  momentous  questions,  when  its  various  bearings  are  considered, 
which  can  possibly  occupy  the  attention  of  the  medical  man.  I have  not 
the  time,  nor  can  I deem  it  necessary,  after  the  emphatic  manner  in  which 
I endeavored  in  my  didactic  lectures  to  discuss  the  question,  to  dilate 
more  fully  on  it  at  the  present  moment.  But  I shall  avail  myself  of 
this  occasion  to  make  one  or  two  remarks  on  the  case  which  has  been 
before  us. 

Ilere,  then,  gentlemen,  we  have  a young  girl,  at  the  tender  age  of  sev- 
enteen years,  seeking  advice  for  a menstrual  suppression ; and,  upon  the 
most  searching  cross- questioning,  I have  been  unable  to  elicit  from  her 
the  slightest  evidence  that  she  is  aware  of  the  cause  of  the  catamenial  ab- 
erration ; she  positively  affirms  that  she  did  not  take  cold  ; that  she  experi- 
enced no  fright,  etc. ; in  a word,  that  girl,  if  her  testimony  is  to  be  credited, 
is  as  ignorant  of  her  situation — pregnancy — as  is  the  innocent  child  she 
carries  within  her  womb  I But  the  question  is,  Do  you  believe  her  testi- 
mony ? I,  for  one,  do  not.  1 am  aware  of  certain  recorded  cases  in  which, 
it  is  alleged  that  women  have  become  impregnated  during  sound  sleep, 
and  under  the  influence  of  anaesthesia,  and  that,  therefore,  fecundation  was- 
without  their  consciousness.  These  instances,  admitting  them  to  be  true,, 
and  well  sustained  by  evidence,  are  to  be  classed  among  the  very  rare  and_ 
remarkable  instances  of  life,  savoring  somewhat,  I think,  of  an  extremely 
refined  transcendentalism. 

Well,  let  us  suppose  that  this  girl  has  testified  falsely : in  doing  so,  has- 
she  not  imitated  the  example  of  ninety-nine  hundredths  of  those  who,  hav- 
ing committed  crime,  endeavor,  as  far  as  may  be,  through  concealment 
and  prevarication,  to  throw  a mantle  over  their  guilt,  and  thus  hide  their 
shame  ? ^ 

I have  told  you  that  I do  not  beheve  the  girl’s  statement ; and  white  1 
utterly  renudiate  her  want  of  truth,  yet  she  has  a full  measure  of  my 
sympathy;  and  even  with  falsehood  on  her  lips,  it  may  perhaps  be  that, 
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fallen  as  she  is,  and  robbed  of  that  gem,  the  most  brilliant  in  the  cluster 
which  makes  up  virtuous  woman’s  character,  there  may  be  some  extenu- 
ating circumstances,  if  all  the  facts  were  developed,  which  would  go  far  to 
lessen  the  guilt,  if  they  could  not  remove  the  self-degradation  of  the  un 
happy  creature. 

This  young  woman  is  but  one  of  a very  numerous  class  in  this  crowded 
metropolis  who,  without  friends  and  without  money,  are  compelled  to  earn 
their  daily  bread  by  their  daily  labor ; they  are  exposed  not  only  to  tire 
vicissitudes  of  the  weather,  and  the  crushing  miseries  of  poverty,  but  they 
are  too  often  the  victims  of  the  heartless  seducer ; surrounded  by  temp- 
tations, which  their  utter  destitution  makes  it  so  difficult  for  them  to  re- 
sist, and,  ])eradventure,  urged  by  the  undying  love  of  a child  for  its  parent, 
the  wretched  victim,  from  no  love  of  vice,  yields  her  virtue  for  the  misera- 
ble pittance  which  will  enable  her  to  buy  bread  for  a sick  and  starving 
mother  ! Think  not  that  I am  sketching  an  apochryphal  picture  of  life, 
or  that  I am  indulging  in  wild  hypothesis.  The  portrait,  gentlemen,  is 
as  true  as  that  the  sun  of  heaven  shines  upon  us;  it  may  not,  I can 
readily  conceive,  accord  with  the  views  of  a false  and  mawkish  philan- 
thropy, but  it  will,  1 am  sure,  be  recognized  as  just  by  that  liberal  and 
true  philanthropy  which  looks  beyond  the  mere  superfices  of  things,  and 
which  always  is  willing  to  commingle  its  oblations  with  that  sterling  Chris- 
tian virtue — charity.  I am  no  advocate  for  vice — on  the  contrary,  happy 

should  I be  if  society  could  be  purged  of  its  crimes — but  my  experience  in 
life  teaches  me  that  crime  has  not  only  its  grades,  but  very  frequently, 
too,  it  can  exhibit  its  palliating  circumstances. 

In  the  case  of  this  girl  we  can  do  nothing;  to  attempt  to  relieve  her  of 
the  evidence  of  her  shame,  would  be  not  only  without  justification,  but  as 
an  infraction  of  the  moral  law,  it  would  subject  you  to  the  serious  and  de- 
served penalty  imposed  by  the  commonwealth  upon  all  those  who  may 
violate  its  sUitutes.  Time  and  patience  are  the  only  remedies  for  this 
voung  woman’s  present  condition  ; in  the  progress  of  three  months  more, 
she  will  have  reached  the  full  period  of  her  gestation,  and  then,  should 
she  desire  it,  we  shall  see  that  she  is  provided  with  proper  attendance  dur- 
ing her  accouchment. 

The  prescription  we  ordered,  of  ten  drops  of  the  tincture  of  hyoscyam, 
every  other  day  in  half  a wine-glass  of  water,  was  tantamount  to  a nega- 
tive ; and  we  advised  it  for  the  same  reason  which  occasionally  actuates 
physicians  in  the  administration  of  bread  pills. 

PuEUPERAL  Mania  Occasioned  by  Profuse  Losses  of  Blood. — 
Mrs.  F.,  aged  thirty-nine  years,  the  mother  of  twelve  children.  Last 
march  she  was  confined  of  a six  months’  child,  and  flooded  very  profusely ; 
her  prostration  was  extreme ; shortly  afterward  she  lost  her  mind,  and 
was  removed  to  the  asylum,  where  she  remained  for  five  months.  She  is 
now  in  feeble  health,  but  her  mind  is  quite  restored.  This  womaii,  gen 
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tleinen,  has  been  affected  with  puerperal  mania,  a disease  most  paitful  in 
its  nati  re,  but  happily  not  often  fatal.  I shall  not,  on  this  occasion,  speak 
of  the  various  causes  of  this  form  of  mental  aberration,  nor  shall  I enter 
into  any  discussion  of  its  pathology  or  treatment.  I desire  more  especially 
to  direct  attention  to  the  influence  of  excessive  haemorrhage  in  the  produc- 
tion of  this  disorder.  I am  quite  satisfled  that  authors  have  not  given  suf- 
ficient prominence  to  the  connection  which,  really  exists  between  puerperal 
mania  and  an  exsanguinated  condition  of  system.  Some  of  the  most  mel- 
ancholy examples  of  mania  are  to  be  referred  to  undue  lactation.  Now 
between  undue  lactation  and  losses  of  blood,  so  far  as  the  direct  effects  are 
concerned,  there  is  a striking  analogy  ; indeed,  I may  say,  there  is  a veri- 
table similitude.  Milk,  you  are  aware,  is  but  an  elaboration  from  the 
blood ; if,  then,  the  mother  has  abstracted  from  her  system  more  milk 
than  she  is  adequate  to  sustain,  there,  must  of  necessity  be  a positive  waste 
of  her  vital  forces,  and  this  waste,  be  it  recollected,  is  at  the  expense  of 
the  blood.  In  this  general  drain,  every  tissue  must,  to  a greater  or  less 
extent,  suffer ; soon  its  efiFects  become  manifest  in  the  nervous  system  gen- 
erally, and  if  this  state  of  dilapidation  should  not  be  checked  by  the  op- 
portune interposition  of  science,  the  brain  becomes  seriously  assailed,  and 
one  of  the  phases  through  which  it  passes  may  be  the  dethronement  of 
reason,  constituting  the  very  malady  with  which  the  patient  before  us  has 
been  affected.  You  see,  therefore,  the  relation  between  mania  and  exces- 
sive depletion  of  the  system. 

In  some  of  the  European  countries,  during  periods  of  famine,  it  is  well 
known  that  aberration  of  mind  among  masses  of  the  people  has  resulted 
from  starvation.  The  explanation  of  this  is  kindred  to  what  has  already 
been  stated  with  regard  to  the  effects  of  undue  lactation,  or  excessive 
haemorrhage. 

The  patient  before  us  is  still  weak ; she  needs  building  up ; and  for 
this  purpose  she  should  have  generous  meat  diet,  with  half  a pint  of  porter 
daily,  and  with  a view  of  improving  the  tone  of  her  digestive  organs  let 
her  take  one  of  the  following  powders  twice  daily: 

Sulphat  Quinae.,  . 3L 

Pulv.  Rhei, . . 3ij.  M. 

Divide  in  chartulas,  . . . . . xx. 

Nervous  Prostration  from  Intense  Grief. — Mrs.  McM.,  married, 
aged  thirty-three'years,  the  mother  of  five  children,  the  youngest,  if  living, 
would  bo  four  months  old.  “ How  long  have  you  been  indisposed  ?”  “ I 

have  been  very  miserable,  sir,  for  the  last  six  weeks.”  “ What  was  the 
state  of  your  health  before  that  time  ?”  “ It  was  always  excellent,  sir,  and 

I wish  I could  get  it  back  again.”  “ How  have  you  been  affected  during 
the  six  weeks  just  passed?”  “ Oh  ! sir,  I have  been  miserable — so  nerv- 
ous, and  so  easily  frightened.  I can’t  sleep,  sir,  and  I am  all  the  time 
afraid  I shall  lose  my  mind.”  “ Have  you  any  pain  in  your  head  ?”  “ Yes, 
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sir,  I have  shooting  pains,  and  I am  all  the  time  trembling,”  Do  you 
know  what  produced  this  change  in  you?”  “ No,  sir,  I never  had  any 
thing  of  it  until  I lost  my  poor  little  baby.”  “ When  did  you  lose  it,  my 
good  friend  ?”  “ Just  six  weeks  ago,  sir ; it  was  sick  nearly  a month,  and 

I watched  it  all  the  time,  hoping  that  it  would  get  better.”  You  can  not, 
gentlemen,  but  see  how  material  it  was  for  me  to  institute  this  examination 
by  way  of  question  and  answer.  Does  not  the  touching  story  of  (his  poor, 
but  honest  woman,  with  a heart  that  would  do  honor  to  a queen,  at  once 
disclose  the  cause  of  her  ill  health  ? Her  nervous  centers,  more  especially 
the  brain,  have  undergone  a concussion,  which  is  the  starting  point  of  all 
her  bodily  suffering.  You  are  not  to  understand  me  to  say  that  she  has 
had  a concussion  from  a fall  or  blow,  as  the  term  usually  indicates.  She 
has  had  a far  deeper,  a more  profound,  and  serious  injury  inflicted  than 
would  arise  from  any  jar  which  the  brain  might  experience  from  ordinary 
external  violence.  Her  heart-strings  have  been  broken — she  has  lost  her 
child  ; and  that  loss,  together  with  the  severe  tax  imposed  iipon  her  nerv- 
ous system  through  the  previous  midnight  vigils  by  the  side  of  her  suffer- 
ing infant,  has  reduced  this  woman  to  her  present  dilapidated  condition. 
Take  care  how  you  underrate  the  operation  of  mind  upon  matter ; the  due 
appreciation  of  this  influence  oftentimes  places  in  the  hands  of  the  saga- 
cious practitioner  a remedy  for  diseased  acdon,  unequaled  by  any  thing  in 
the  materia  medica.  Drugs  are  well  enough  in  their  way — but  without 
wishing  you  to  infer  that  I am  in  the  least  degree  skeptical,  for  I am  not, 
as  to  the  salutary  effects  of  medicines,  when  judiciously  administered — ^yet 
I can  not  resist  the  conviction  that  remedies  frequently  exhibit  their  good 
results,  not  from  any  special  changes  they  effect  in  given  structures,  but 
merely  through  the  hope,  with  which  they  have  inspired  the  patient,  that 
they  will  pr<xluce  these  changes.  Tliis  fact  I might  illustrate  in  a hundred 
different  wavs,  but  time  will  not  permit.  Have  you,  in  the  course  of  your 
experience,  ever  known  how  sad  a thing  it  is  to  be  filled  with  apprehension 
that  you  have,  for  example,  incurable  disease  of  the  heart?  If  so,  I need 
not  attempt  to  depict  the  anguish  of  such  a conviction,  nor  need  I speak  of 
the  despondency,  the  fearful  forebodings,  which  constitute  the  night  and 
day  dream  of  the  unhappy  sufferer.  IIow  often  is  it  in  the  power  of  the 
medical  man  to  assure  the  afflicted  patient  that  his  apprehensions  are  with- 
out cause  ; that  they  are  but  the  offspring  of  a morbid  imagination ! The 
mind  once  convinced  of  its  error,  see  how  quickly  the  whole  system  is 
tranquillized,  and  how  regularly  its  functions  come  into  play.  What  is  all 
this  but  the  operation  of  mind  upon  matter  ? 

But,  gentlemen,  as  physiologists  it  becomes  you  to  recollect  that  any 
undue  irritation  of  the  nervous  centers,  whether  of  the  brain  or  spinal  cord, 
either  through  external  injury  or  mental  emotion,  will  result  in  a most 
marked  reaction  upon  the  general  ecoaomy,  causing  disturbance  and  de- 
rangement in  the  various  forces.  You  could  not  have  a more  striking 
illustration  of  the  truth  of  this  statement  than  in  the  fact,  that  secretion 
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ftself  is  oftentimes  seriously  affected  by  disturbance  of  the  nervous  mechan- 
ism. Well,  if  secretion  be  interfered  with,  what  are  you  to  expect  but 
general  derangement  of  the  system  ? Let  the  kidneys  or  liver,  for  exam- 
ple, fail  to  perform  their  respective  parts  in  the  affairs  of  the  economy  ■ 
and  this  failure,  be  it  recollected,  may  be  the  result  of  nervous  initability 
and  then  see  how  promptly  and  disastrously  the  consequences  of  this  de- 
fective secretion  will  display  themselves,  in  one  or  other  of  the  multiplied 
forms  of  Toxxmia,  or  blood  poisoning.  Time  will  not  permit  us,  at  the 
present  moment,  to  pursue  this  inquiry,  although  it  is  full  of  interest,  and 
closely  interwoven  with  sound  therapeutics. 

For  the  want  of  a better  name,  I shall  say  that  the  patient  before  us  is 
laboring  under  nervous  prostration,  which,  when  analyzed,  is  a very  signifi- 
cant term,.and  has  an  import  which  can  not  be  very  well  misunderstood 
by  the  intelligent  physician. 

Treatment. — The  broad  indication  here  is,  as  far  as  may  be,  to  restore 
the  wasted  energies  of  this  woman — her  nervous  system  must  be  tranquil- 
ized  and  fortified.  For  this  purpose,  I think  the  following  prescription  will 
be  found  admirably  adapted : 

Extract  Hyosciam. 

Sulphat  Zinci,  . . . . . a a gr.  xxiv. 

M.  FL  Massa  in  pU.  xxiv.  divklenda. 

One  of  the  pills  to  be  taken  three  times  a day,  gradually  increasing  them 
to  six  and  nine  daily  ; the  diet  to  be  nutiitious,  and  every  effort  made  to 
:juiet  the  mind  of  the  patient  by  the  assurance  that  she  will  recover. 

As  in  some  degree  kindred  to  the  case  before  us,  and  in  illustration  of 
the  truth  of  what  I have  just  told  you,  I may  be  permitted  to  mention  that 
a few  days  since  I was  requested  by  Dr.  Palmer,  of  Williamsburg,  to  visit, 
in  consultation,  a lady  under  the  following  circumstances : she  had  been 
married  nearly  a year;  six  days  before  I saw  her,  she  had  been  delivered 
by  my  friend,  the  doctor,  of  a living  child ; the  infant  was  delicate,  and 
there  was  imperfect  closure  of  the  foramen  ovale,  giving  rise  to  the  disease 
known  as  puer  ceruleus  ; it  died  four  days  after  its  birth.  Up  to  the  time 
of  its  death,  the  mother,  unconscious  that  there  was  any  thing  wrong  about 
her  infant,  was  cheerful  and  happy ; she  was,  to  use  the  phraseology  of 
the  lying-in  chamber,  “getting  along  admirably.”  Immediately  on  the 
death  of  her  infant,  she  became  delirious ; she  did  not  shed  a tear ; her 
heart  was  oppressed,  and  pent-up  grief  thus  suddenly  dethroned  reason. 
At  intervals,  consciousness  returned,  and  she  would  then  ask,  rather  inco- 
herently, something  about  her  child.  Her  pulse,  as  Dr.  Palmer  informed 
me,  from  the  time  of  her  delivery  to  the  death  of  her  child,  was  quite  nat- 
ural, averaging  from  *70  to  "ZS  beats  to  the  minute.  Tlie  moment,  how- 
ever,  her  little  idol  was  taken  from  her,  the  pulse  became  accelerated, 
ranging  without  abatement  from  140  to  160.  The  rapid  pulse  gave  good 
grounds  for  suspecting  serious  peritoneal  inflammation  ; but  there  was  not, 
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after  careful  examination,  the  slightest  trace  of  inflammatory-  action.  Thai 
pulse,  in  the  full  acceptation  of  the  term,  -was  a nervous  pulse,  and  so  pro- 
found was  the  shock  sustiiined  by  her  neiwous  system,  that  nothing  which 

we  could  do  could  rescue  that  interesting  woman  from  the  o-rave.  She 
• • 1 / ^ ® 
died  on  the  eighth  day  after  confinement. 

Erosion — Epithelial  Ulceration  of  the  Cervix  Uteri. Mrs.  K., 

married,  aged  thirty  years,  is  aflfected  with  ulceration  of  the  cervix.  You 
will  discover,  gentlemen,  when  you  shall  liave  become  engaged  in  practice, 
that  ulceration  of  the  neck  of  the  uterus  is  a disease  of  frequent  occurrence. 
But  ulceration  of  this  organ,  like  ulceration  in  other  portions  of  the  econ- 
omy, is  not  always  identical ; it  presents  numerous  phases,  giving  rise  to 
different  symptoms,  a varied  progress,  and  demanding  consequently  a 
varied  treatment.  You  see,  therefore,  how  important  it  will  be,  so  far  as 
sound  therapeutics  are  concerned,  to  make  a just  discrimination  as  to  the 
special  form  of  ulceration  which  you  may  be  called  upon  to  treat.  Not 
only  is  it  essential  in  regard  to  treatment  that  this  distinction  should  be 
made,  but  it  is  of  the  highest  importance  in  reference  to  your  prognosis. 
Some  ulcerations  are  completely  within  the  control  of  science,  while  othem 
bid  defiance  to  the  best  directed  efforts,  and  lead  to  the  destruction  of  the 
patient.  The  following  are  among  the  modifications  presented  by  this 
affection  : 1.  Benign  ulceration,  the  result  of  ordinary  inflammation. 

2.  Malign,  the  result  of  peculiar  deposit,  an  example  of  which  you  have  in 
the  thiid,  or  ulcerative  stage  of  carcinoma.  3.  Simple  erosion,  known  as 
epithelial  ulceration,  involving  merely  the  mucous  epithelium  of  the  os 
utiri.  4.  Profound  ulceration,  passing  beyond  the  epithelial  covering,  and 
involnng  the  proper  structure  of  the  orgjin.  5.  Granular  ulceration,  in 
which  small  granulations  spring  up  from  the  ulcerated  surface.  6.  Fun- 
gous ulceration,  which  is  an  advanced  state  of  the  granular  form,  and  which 
is  sometimes  described  as  the  Cockscomb  granulation.  7.  The  Phagedenic 
or  corroding  ulceration.  8.  The  Specific  or  Syphilitic  ulceration. 

In  addition  to  these  various  forms,  there  is  a very  proper  division  of 
ulceration  of  the  cervix  into  acute  and  chronic. 

In  the  case  of  the  patient  before  us,  we  have  an  example  of  Erosion,  or 
Epithelial  ulceration,  in  which  the  disease  is  limited  to  the  mucous  invest- 
ment of  the  part.  It  sometimes  is  confined  to  one  of  the  lips  of  the  os 
uteri,  but  in  the  present  instance  it  involves  both.  Epithelial  ulceration  is 
of  no  very  great  moment  in  a practical  sense  ; it  will  occasionally,  under 
certain  circumstances,  heal  spontaneously,  and  the  patient  will  experience 
little  or  no  annoyance.  But  there  is  one  fact  connected  with  it  which  is 
entitled  to  attention,  and  it  is  this : if  it  should  not  disappear  .spontane- 
ously, it  will  be  very  liable  to  result  in  deep-seated  ulceration,  which  ceases 
to  be  a local  trouble,  for  the  reason  that  it  diff'uses  throughout  the  system 
more  or  less  constitutional  disturbance.  Therefore,  whenever  I meet  with 
a case  of  Epithelial  ulceration,  knowing  its  tendency  to  pass  to  another 
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Blage,  I do  not  trust  to  the  contingency  of  spontaneous  cure,  but  proceed 
at  once  with  the  following  treatment : The  erosion  should  be  freed  by 

means  of  a delicate  moistened  sponge,  held  by  a small  calculus  forceps, 
from  the  mucous  with  which  it  is  more  or  less  coated,  and  then  the  entire 
surface  gently  touched  with  the  solid  nitrat.  argenti.  This  may  be  re- 
peated once  in  four  or  five  days,  for  three  or  four  successive  periods,  and 
you  will  generally  observe  that  at  the  end  of  this  time  a cure  will  be 
effected. 

Here,  gentlemen,  you  see  the  cylindrical  speculum;  I introduce  it,  hav- 
ing previously  lubricated  it  with  oil,  into  the  vagina ; I now  have  the  os 
uteri  within  the  focus  of  the  instrument ; I introduce  the  moistened  sponge 
for  the  purpose  of  removing  from  the  ulcerated  surface  the  mucous  secre- 
tion, and  then,  as  you  observe,  apply  the  solid  nitrate  to  the  affected  part. 
In  all  cases  of  disease  of  the  uterus,  whether  functional  or  organic,  you 
must  remember  that  it  is  most  important  to  guard  against  constipation.  I 
shall  order  for  the  patient  the  following  prescription — two  of  the  pills  to  be 
taken  as  circumstances  may  need. 

Pit  RheL  Comp.,  . . . . No.  xij. 

Chlorosis. — E.  S.,  aged  twenty-one  years,  is  extremely  pale,  with  more 
or  less  headache,  and  distressing  fugitive  pain  in  the  sides  ; her  bowels  are 
habitually  constipated,  and  her  monthly  turns  very  defective  ; the  quantity 
lost  at  each  catamenial  period  scarcely  amounting  to  any  thing.  The 
tongue  is  white,  the  lips  completely  blanched,  and  the  conjunctiva  of  the 
eye  is  in  the  same  condition.  What,  gentlemen,  is  the  nature  of  the  ca.se 
before  us  ? You  will  probably  be  disposed  to  call  it  anosmia,  or  a blood- 
less state  of  the  system.  But  this  term  is  too  vague ; we  need  something 
more  definite.  In  one  word,  we  wish  to  know  what  this  bloodless  condi- 
tion means,  and  why  it  exists.  This  young  woman  is  laboring  under  an 
affection  which  you  will  often  observe  in  practice — chlorosis.  It  is  called 
by  the  old  women  the  “ green  sickness.”  It  is  a most  interesting  malady, 
and  one  which  it  becomes  you,  as  practitioners,  thoroughly  to  understand. 
The  pathology  of  chlorosis  is  a deficiency  of  red  corpuscles  in  the  blood  ; 
and  this,  as  you  perceive,  will  at  once  account  for  the  extreme  pallor  which 
is  one  of  the  chief  characteristics  of  the  affection.  The  headache  and  fugi- 
tive pain  in  the  sides,  of  which  this  patient  complains,  are  quite  significant 
— indeed,  I may  say  they  belong  to  the  disease.  They  are  not  constant ; 
they  are  marked  more  or  less  by  distinct  intervals,  and  are  emphatically 
recurrent  in  their  nature.  Can  you  be  at  a loss  to  account  for  this  char- 
acter of  pain  in  a malady  like  chlorosis  ? There  is  not  one  of  vou  who 
does  not  recollect  how  repeatedly  I have  directed  attention  to  the  intimate 
relations  which,  both  in  health  and  disease,  subsist  between  the  nervous 
and  vascular  systems.  I have  oftentimes  illustrated  this  great  practical 
fact  in  a variety  of  ways,  and  shall  not,  for  want  of  time,  allude  to  it  fur- 
ther on  the  present  occasion. 
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But  I can  not  resist,  for  the  instant,  saying  a word  in  reference  to  what 
may  be  called  false  therapeutics  in  the  treatment  of  these  pains.  First, 
however,  as  to  their  diagnosis.  In  the  first  place,  they  may  be  distin- 
guished from  the  pain  of  inflammation  by  their  recurrent  character  and  the 
absence  of  febrile  excitement;  sometimes,  it  is  true,  the  pain  will  be  in- 
creased on  pressure,  but,  with  proper  vigilance,  you  will  observe  that  it 
does  not  become  aggravated  under  deep  inspiration.  These  very  pains  ot 
which  I speak  have  been  more  than  once  mistaken  for  inflammatory  ac- 
tion ; and,  as  a consequence,  the  lancet,  leeches,  blisters,  etc.,  have  been 
judged  the  proper  remedies  with  which  to  combat  them;  strange  to  say, 
too,  the  evidence  for  the  blood-letting  in  these  cases,  and  for  the  necessity’ 
of  its  repetition,  has  been  found  in  the  peculiar  appearance  of  the  blood 
abstracted,  viz.,  the  “ huffy  coat”  Let  us  examine  this  question  for  a mo- 
ment. What,  in  reality,  is  the  true  meaning  of  the  term,  “ bufiy  coat 
A few  years  since  it  was  regarded  as  positive  evidence  of  inflammation, 
and  the  very’  walls  of  tlie  lecture-room  would  echo  back  the  stereotyped 
admonition,  “Gentlemen,  when  you  bleed  a patient,  and  you  observe 
the  ‘ butfy  coat’  in  the  vessel,  bleed  him  agjvin,  for  the  evidence  is  positive 
that  the  inflammation  is  not  subdued !”  But  thanks  to  sound  progress, 
and  to  the  researches  of  that  great  man,  Andral,  this  admonition  is  now 
shown  to  bo  without  foundation,  and  is  a part  of  the  empiricism  which 
then  prevailed ; for  while  he  has  confirmed  the  interesting  fact  that  the 
quantity  of  fibrine  in  the  blood  is  alway’s  increased  in  inflammation,  and 
lha*.  this  increase  depends  upon  the  intensity  of  the  inflammatory  attack; 
yet,  on  the  other  hand,  he  has  shown  that  the  “ bufly  coat”  is  the  result, 
not  of  a mere  augmentation  in  the  quantity  of  fibiine,  but  simply  of  a rel- 
ative increase  of  this  element,  and  this  may  occur  in  one  of  two  ways — 
either  by  a positive  increase  in  the  fibrine,  tlie  amount  of  red  corpuscules 
remaining  the  s;ime,  or  not  being  enhanced  in  the  same  ratio ; or,  through 
a diminution  of  the  red  corpuscules,  the  quantity  of  fibrine  undergoing  no 
eonesponding  loss.  You  see,  therefore,  that  the  “bnfiy  coat”  may  or  may 
not  bo  an  evidence  of  inflammation  ; and  whether  it  be  or  not,  is  to  be  as- 
certained only  through  the  just  discrimination  of  the  practitioner.  The 
buft’y  coat”  is  one  of  the  characteristics  of  chlorosis,  arising  in  this  case 
ivot  from  a positive  increase  of  fibrine,  but  from  a positive  diminution  in 
the  red  corpuscules.  Let  me  entreat  you,  gentlemen,  not  to  sufier  your 
minds  to  be  diverted  from  the  truth  by  the  one  idea  piinciifle.  We,  in 
our  profession,  are  greatly  in  need  of  facts ; they  constitute  our  most 
potent  weapons ; they  will  enable  us,  in  our  encounter  with  disease,  to 
triumph ; and  surely  victory,  under  such  circumstances,  should  be  the 
high  ambition  of  the  practitioner.  Facts,  however,  like  precious  gold,  are 
often  commingled  with  certain  dross-matter — they  require  elimination. 
Here,  then,  I repeat,  we  have  a great  fact,  which,  to  the  medical  man,  is  a 
gem  of  no  equivocal  value — that  ■ the  huffy  coat”  is  not  necessarily  an 
evidence  of  in fammation. 
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There  is,  I think,  a capital  error  in  the  treatment  cf  chlorosis  itself ; it 
Is  too  apt  to  be  regarded  as  the  effect  of  torpor  of  the  ovaries,  and  henc* 
the  indication  which  presents  itself  to  the  mind  of  the  practitioner  is, 
through  the  free  administration  of  emmenagogue  remedies,  to  force  the 
ovaries  into  a state  of  functional  activity.  This  is  false  therapeutics, 
founded  upon  false  physiology  and  pathology!  So  far  from  chlorosis  being 
the  effect  of  menstrual  deficiency,  it  is  the  cause  ; an  1 this  view,  you  per- 
ceive, exhibits  the  question  of  therapeutic  management  under  a widely  dif- 
ferent aspect.  With  the  idea  that  chlorosis  is  the  effect  of  ovarian  inac- 
tivity, it  was  the  favorite  practice  of  many  to  resort  to  the  application  of 
leeches,  bleeding  from  the  foot,  styptic  hip  and  foot  baths,  etc.  Can  you, 
under  the  circumstances,  imagine  any  thing  more  absurd  ? But  all  this 
is  traceable  to  a bad  physiology,  or,  in  fact,  to  no  physiology  at  all, 
concerning  the  true  meaning  of  the  term  menstruation.  The  researches 
of  Negrier,  Pouchet,  Raciborski  and  others,  have  so  far  developed  this 
question  as  to  render  it  quite  certain  that  the  cardinal  feature  of  the  men- 
strual function  is,  not  the  discharge  of  blood,  but  a special  physiological 
act  in  tlie  ovaries,  which  results  periodically  in  the  maturity  of  an  ovule, 
the  product  of  ovarian  secretion.  If  you  look  at  the  pathology  of  cliloro- 
sis,  and  recollect  that  it  consists  essentially  in  a deficiency  of  red  corpus- 
cules  in  the  blood,  it  appears  to  me  that  it  will  need  very  little  argument 
to  show  that  the  menstrual  deficiency  is  the  effect  and  not  the  cause  of  the 
affection.  The  ovaries  do  not  perform  their  function  according  to  the  or- 
dinances of  nature,  for  the  simple  reason  that  they  are  deficient  in  the  nec- 
essary stimulus,  which  can  alone  be  derived  from  a proper  supply  of 
healthy,  nutritious  blood.  This  important  fact  may  be  illustrated  in 
every-day  piuctice.  If  you  attend  a lady,  whose  catamenial  function  has 
always  been  regular,  for  some  acute  inflammation  (o  subdue  which  it  has 
become  necessary  to  have  recourse  to  prompt  and  full  anti-phlogistic  treat- 
ment, by  which  her  system  is  much  reduced,  and  consequently  her  blood 
impoverished,  one  of  the  most  usual  phenomena  following  this  depletion 
wdll  be  an  arrest  of  the  menstrual  function.  Under  the  circumstances, 
what  would  be  your  judgment  of  the  practitioner  who  should  resort  to 
local  bleeding,  emmenagogue  medicines,  stimulating  hip  baths,  etc.,  for  the 
pui-pose  of  restoring  the  catamenia?  You  would,  it  strikes  me,  be  veiy 

much  disposed  to  place  him — where  he  would  most  lightfully  belong 

among  that  class  of  men  known  as  Routinists.  Well,  gentlemen,  the  same 
reasoning  applies  in  full  force  to  the  treatment  of  chlorosis.  The  great 
point  to  be  obtained  in  either  case — the  sine  qua  non — is,  by  a judicious 
employment  of  tonic  remedies,  together  with  a close  observance  of  hygienic 
measui-es,  and  a succulent,  nutritious  diet,  to  endeavor  to  restore  to  the 
blood  its  normal  elements,  and  supply  it  with  the  red  corpuscules  of  which  it 
IS  so  much  in  need ; and  you  will  soon  find  that,  under  the  exercise  of  ade- 
quate stimulus  derived  from  proper  nutrition,  the  ovaries  will  be  awakened 
into  action,  the  equilibrium  of  the  vital  forces  reestablished,  and  the  chlo- 
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rosis  will  disappear — in  one  word,  good  health  to  the  patient  will  be  the 
result  of  your  efforts.  One  of  the  most  reliable  remedies  in  chlorosis  is 
iron ; this  agent  has  a decided  influence  in  the  production  of  red  corpus- 
cules,  and,  therefore,  when  not  contra-indicated,  is  the  sheet-anchor  of  hope 
in  the  treatment  of  this  afiection. 

In  the  case  before  us,  besides  the  impoverished  condition  of  the  blood 
there  is  habitual  torpor  of  the  bowels ; for  the  purpose,  therefore,  of  meet 
ing  the  two  indications,  I shall  order  the  following  prescription : 


5 Aloes  Barbadoes,  . 3 j. 

SulphaL  Ferri, 3 ss. 


M.  FL  Afassa  in  piL  xxx.  dividenda. 

One  pill  to  be  taken  night  and  morning ; the  diet  to  be  nutritious,  exer 
cise  in  the  open  air,  and  the  surface  of  the  body  to  be  sponged  every  morn- 
ing with  cold  water,  aud  freely  rubbed  with  a coarse  towel.  This  latter 
will  prove  an  important  adjuvant  in  infusing  vigor  into  the  nervous  system, 
and  promoting  the  general  strength. 

Tape-Worm — T-enia  Solicm. — J.  B.,  aged  five  )'ears,  has  been  passing 
for  the  last  six  months,  at  intervals,  detaclied  pieces  of  worm,  varying  in 
length  from  one  to  twenty  inches.  “ Madam,  did  you  see  the  portions  of 
worm  which  were  expelled  from  your  child  ?”  “ Indeed  I did,  sir,  and  I 

hope  you  will  do  something  to  bring  it  all  away.”  “ What  did  the  pieces 
look  like  ?”  “ They  looked  like  little  joints,  sir.”  I think,  gentlemen,  from  the 
history  of  this  case,  there  can  be  very  little  doubt  that  this  child  has  been, 
and  still  is,  affected  with  what  is  commonly  known  as  tape-worm.  The 
variety  of  these  j)arasites  usually  found  in  the  human  intestines  has  been 
classified  as  follow:  1.  The  Ascaris  lumbricoides,  the  ordinary  round 

worm.  2.  Tlie  Ascaris  vermicularis,  the  small  thread  worm,  generally 
located  more  or  less  in  the  rectum.  3.  The  Trichocephalus  dispar,  or 
long  thread  worm.  4.  The  Tccnia  solium.  5.  The  Tania  lata. 

I need  not  here  speak  of  the  origin,  symptoms,  diagnosis,  or  treatment 
of  worms  generally ; these  questions  have  frequently  been  discussed  in  the 
clinic ; and  you  will  remember  that  we  have  had  cases  before  us  exhibit- 
ing each  of  the  varieties  of  entozoa  just  named.  There  are,  as  you  per- 
ceive, two  species  of  Tienia ; and  it  is  maintained  by  those  who  have  ex- 
amined the  subject  closely  that  the  two  tiEuia  differ  not  only  in  species, 
but  also  in  genera.  There  is  one  striking  peculiarity  with  regard  to  the 
taenia ; it  becomes  detached  in  fragments  at  its  joints  or  articulations,  and 
these  are  oftentimes  expelled,  and  y’et  the  parasite  lives;  so  that  the  indi- 
vidual may  be  passing  the  worm  in  detached  masses  for  a long  time. 

Treatmev.t. — It  would  be  without  profit  to  enumerate  the  multitude  of 
remedies  which  have  been  proposed  for  taenia,  I have  great  confidence  in 
the  oil  of  turpentine.  It  is  a remedy  which  has  long  been  before  the  pro- 
fession, and  the  success  which  has  attended  its  administration  entitles  it  tc 
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high  consideration.  Its  efficacy,  however,  as  was  shown  by  Dr.  Fenwick 
of  England,  depends  upon  the  largeness  of  the  dose.  I shall  order  for  this 
child  f 3 ij.  of  the  ol.  terebinthinjE,  twice  a day,  and  her  principal  diet 
should  be  Indian  meal  gruel ; she  should  drink  freely  of  diluents.  After 
taking  the  turpentine  for  two  days,  let  her  have  on  the  following  morning 
3 ss  of  ol.  ricini,  to  be  repeated  in  four  hours,  if  it  should  not  affect  the 
bowels  freely. 

Polypus  Uteri — Removal  by  Torsion. — Mrs.  H.,  aged  twenty-nine 
yeai's,  mariied,  the  mother  of  one  child,  has  had,  for  the  last  six  or  seven 
months,  occasional  profuse  haemorrhages  from  the  vagina  ; and  she  is  now 
suffering  from  the  exhausting  effects  of  these  bleedings.  The  case  before 
you,  gentlemen,  is  one  of  unusual  interest.  This  patient,  although  I have 
not  seen  her  for  several  months,  has  been  at  the  Clinic  on  a former  occa- 
sion, as  you  will  presently  learn.  I am  happy  to  see  her  among  us  again, 
for  her  return  enables  me  to  call  your  attention  to  some  very  important  and 
practical  points  connected  with  her  case.  When  she  came  here  last  May, 
and  stated  that  she  had  been  subject  to  profuse  losses  of  blood,  a careful 
vaginal  examination  at  once  revealed  to  me  the  cause  of  the  haemorrhage 
— she  had  a small  polypus  projecting  through  the  os  tincoe^  the  only  rem- 
edy was  the  removal  of  the  growth,  which  I accomplished  before  the  class 
by  means  of  the  small  calculus  forceps,  with  which,  through  torsion  of  its 
pedicle,  the  polypus  was  soon  brought  away.  But  she  now  informs  us  that, 
althougli  there  was  no  bleeding  for  six  weeks  after  the  operation,  yet  at  the 
expiration  of  that  time  the  haemorrhages  recurred,  and,  as  you  perceive 
from  her  anaemic  condition,  have  displayed  their  effects  upon  her  system. 
At  the  first  view  of  these  facts,  the  very  natural  deduction  would  be  that  I 
had  either  erred  in  my  diagnosis,  or  that  I had  not  removed  the  polypus. 
You  will,  however,  presently  understand  that  neither  of  these  conclusions 
is  sustained  by  the  surroundings  of  the  case  ; and  this  is  the  very  point, 
constituting  somewhat  of  an  exception,  to  which  I desire  especially  to  in- 
vite your  consideration.  In  my  private  room  to-day,  as  soon  as  this  good 
woman  mentioned  that  she  had  a recurrence  of  the  bleeding.  I made  an 
examination,  and  found  that  she  has  another  polypus  projecting,  as  the  first 
did,  slightly  through  the  os  tincce.  Here,  then,  are  double  polypoid 
growths  at  stages  of  different  development.  You  will  sometimes  meet 
with  these  compound  cases,  and  it  will  be  well  to  remember  the  fact.  The 
symptoms  of  uterine  polypus  are  by  no  means  equivocal,  and  a due  degree 
of  vigilance  will  enable  you  to  detect  its  presence,  after  it  has  begun  to 
protrude  through  the  os  tincce ; previous  to  this,  however,  there  will  be 
more  or  less  embarrassment  in  the  diagnosis. 

It  is  a tumor,  usually  of  a p3'ramidal  form,  and  attached  to  some  portion 
of  the  internal  surface  of  the  womb  by  means  of  a stalk  or  pedicle  j some- 
times the  attachment  is  high  up,  sometimes  it  is  confined  to  the  cervix, 
and  again  it  may  bo  found  in  adhesion  with  one  or  other  of  the  lips  of  the 
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OS  tineas.  The  structure  of  this  growth  is  not  always  ide.  tical — it  may  be 
fibrous,  presenting  a dense,  resisting  tissue  ; and  then  again  there  is  what 
is  known  as  the  soft,  mucous  polypus,  an  example  of  which  we  have  in  the 
patient  before  us.  Polypoid  growths  vary  greatly  in  size,  from  a pea  to 
the  volume  of  an  ordinary  foetal  head.  The  haemonhage,  which  is  one  of 
the  usual  accompaniments  of  this  form  of  tumor,  is  not,  however,  at  all  in 
accordance  with  the  size  of  the  growth,  and  this  is  a material  fact  to  be 
recollected.  I have  known  polypi,  insignificant  in  development,  give  rise 
to  very  profuse  bleedings  ; and,  on  the  contrary,  when  they  have  attained 
a large  volume,  the  haemorrhage  would  be  comparatively  much  less.  In 
the  mucous  polypus,  also,  which  is  essentially  vascular,  there  is  a more 
abundant  loss  of  blood  than  in  the  fibrous  species. 

As  a general  rule,  I think  you  will  observe  these  uterine  growths  occur 
more  frequently  between  the  ages  of  thirty  and  forty  years,  although  they 
will  be  met  with  at  much  earlier  and  later  periods.  There  are  well  authen- 
ticated instances  recorded  in  which  polypus  has  been  recognized  as  early 
as  at  the  second  and  eighth  years  of  age.  These,  however,  must  be  regarded 
as  rare  cases;  but,  as  they  have  occuned,  it  is  my  duty  to  apprise  you  of 
the  fact.  The  earliest  age  at  which  I have  ever  known  a uterine  polypus, 
wiis  in  a young  lady  of  eigliteeu.  She  was  brought  from  the  State  of 
Louisiana  for  the  purpose  of  being  placed  under  my  professional  care  ; she 
had  suffered  much  from  bearing-down  pains,  and  had  been  subject  for  a 
year  before  I saw  her  to  occjisional  profuse  bleedings.  AVhen  she  arrived 
in  New  York,  such  was  the  exsanguinated  condition  of  her  system,  that 
she  was  perfectly  blanched,  exhibiting  a melancholy  train  of  nervous  symp- 
toms consequent  upon  the  long  continued  hmrnorrhage.  After  a very  mi- 
nute examination,  I discovered  a pediculated  tumor  projecting  from  the 
Uterus  into  the  vagina.  It  was  a polypus,  the  size  of  a pigeon’s  egg.  This, 
although  it  had  not  betm  previously  suspected,  was  the  sole  cause  of  the 
poor  girl’s  sunken  condition.  AVhen  I communicated  to  the  .afflicted  par- 
ents of  the  young  lady,  that  I could  etLsily  arrest  the  bleeding  by  the 
removal  of  the  tumor,  a bright  vista  was  opened  before  them ; but  they 
were  also  admonished  that,  in  the  exhausted  state  of  her  health,  no  assur- 
ance could  be  given  of  her  ultimate  recovery.  There  was  no  time  to  lose, 
and,  accordingly,  accompanied  by  Dr.  Ostrom,  wdio  is  now  practising  his 
profession  in  Goshen,  this  State,  the  tumor  being  low  down  in  the  vagina, 
and  tlie  parts  being  very  much  relaxed,  I grasped  the  pedicle  with  my 
index  finger  and  thumb,  and  by  a few  successive  twistings  and  torsions, 
soon  brought  away  the  polypus.  No  haemorrhage  followed ; the  patient 
had  a long  conv^alescence ; but,  in  the  course  of  four  months,  under  the 
judicious  administration  of  hygienic  and  tonic  remedies,  her  health  became 
restored  ; she  returned  home,  and  is  now  the  happy  wife  of  a medical  gen 
tleman  in  the  sugar  State. 

The  prominent  symptoms  of  polypus  uteri  are,  1st,  haemorrhage;  2d,  a 
discharge  of  mucus;  3d,  bearing-down  pains,  simulating  the  throes  ot  labor. 
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llie  usual  source  of  tKe  haemorrhage  is  the  iuvesting  mucous  n embrane 
of  the  tumor  becoming  periodically  congested,  more  especially  at  the  ad- 
vent of  the  menstrual  turns ; the  vessels,  thus  engorged,  rupture,  and  pout 
out  their  contents.  The  discharge  of  mucus  is  the  result  of  the  irritation 
to  which  the  mucous  lining  is  subjected ; and  the  bearing-down  pains 
are  produced  by  the  stimulating  presence  of  the  polypus,  thus  causing  con- 
tractions of  the  muscular  fibres  of  the  uterus,  these  contractions  being 
much  more  marked  just  before  the  catamenial  crisis,  for  the  reason  that 
the  volume  of  the  polypus  is  increased  at  that  time  in  consequence  of  the 
sanguineous  afflux  setting  toward  the  uterus. 

The  diagnosis  of  polypus  will,  in  part,  be  furnished  by  the  above  symp- 
toms, but  not  exclusively,  for  these  may  be  the  result  of  a pathological 
condition  of  the  uterus  entirely  unconnected  with  the  presence  of  a poly- 
poid growth.  Therefore,  the  only  infallible  proof  is  that  you  either  feel  it 
with  the  finger,  or  see  it  with  the  eye.  Usually,  the  polypus  will  have  de- 
scended into  the  vagina,  or  to  the  borders  of  the  os  tincce,  so  that,  in  either 
of  these  contingencies,  it  can  be  readily  recognized  by  the  touch.  Bit 
suppose,  as  will  sometimes  be  the  case,  you  have  strong  reason  to  suspect 
its  existence,  and  it  has  not  yet  descended  so  that  it  may  be  felt  by  the 
finger — is  there,  under  these  circumstances,  no  resource  left  by  which  a 
diagnosis  may  be  arrived  at  ? In  such  case,  the  cautious  introduction  of 
the  uterine  sound  will  enable  us,  if  one  be  present,  to  detect  the  tumor ; 
and  the  remedy,  in  this  instance,  would  be  ergot  for  the  purpose  of  causing, 
through  increased  contractions  of  the  uterus,  the  descent  of  the  polypus  so 
that  its  removal  may  be  accomplished. 

Treatment, — The  only  remedy  for  polypus  uteri  is  its  removal ; and 
there  are  three  modes  of  doing  it.  Excision,  ligature,  and  torsion.  When 
the  tumor  is  small,  I greatly  prefer  torsion ; when,  on  the  contrary,  it  is 
large,  or  in  the  event  of  torsion  not  being  practicable,  I have  recourse  to 
excision  : the  fear  of  haemorrhage,  when  the  knife  is  used,  is  as  a general 
rule,  groundless.  As  soon  as  the  excision  of  the  pedicle  is  made,  the  re- 
maining portion  of  the  pedicle,  should  there  be  bleeding,  may  be  grasped 
by  the  forceps,  and  one  or  two  efficient  twists  will  very  soon  arrest  the 
haemorrhage  ; injections  of  cold  water  may  also  be  employed.  I have 
never  used  the  ligature,  and  I do  not  think  I ever  shall ; its  application  is 
oftentimes  difficult,  the  sloughing  of  tlie  pedicle  protracted,  and  the  offen- 
sive discharge  consequent  upon  the  decomposition,  are,  to  my  mind,  so 
many  substantial  objections  to  its  use. 

“ Now,  my  good  woman,  if  you  will  be  kind  enough  to  place  yourself 
on  this  bed,  I will  remove  the  polypus.”  “ Thank  you,  sir.”  As  I have 
stated  to  you,  gentlemen,  I may  have  some  difficulty  here,  for  the  reasor. 
that  the  polypus  is  small  and  of  the  mucous  species,  and,  therefore,  from 
its  soft  and  fragile  texture,  there  may  be  trouble  in  grasping  it  with  the 
forceps.  You  perceive,  I introduce  the  index  finger  of  my  left  hand  into 
the  vagina,  it  is  now  in  contact  with  the  tumor,  aud  I carefully  glide  the 
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calculus  forceps  along  the  finger ; I have  succeeded  in  getting  hold  of  the 
polypus,  but  it  is  so  soft  that  it  has  little  or  no  resistance,  and,  as  you  see 
I bring  it  away  in  fragments.  “ There,  madam,  you  can  go  home  ; all  that 
I shall  desire  you  to  do  for  two  or  three  days  is  to  throw,  with  a female 
syringe,  half  a tumbler  of  cold  water  up  the  front  passage.” 

I may  mention,  gentlemen,  in  connection  with  this  subject,  that  not 
long  since  I was  requested  to  visit  a maiden  lady,  fifty-one  years  of  age, 
residing  at  Sag  Harbor,  Long  Island,  some  hundred  miles  distant.  She 
was  under  the  professional  charge  of  my  friend.  Dr.  Jessop,  at  whose  sug- 
gestion I was  sent  for.  She  had  an  immense  polypus,  the  size  of  a large 
foetal  head,  distending  the  vagina,  thus  causing  much  local  disturbance  of 
the  adjacent  organs.  For  two  years  previously,  she  had  sufiered  from  re- 
peated hajmorrhages,  and  was,  at  the  time  I visited  her,  in  a state  of  great 
exhaustion.  I had  difficulty  in  introducing  my  finger  as  high  as  the  ped- 
icle, but  with  some  perseverance  succeeded  in  doing  so ; the  pedicle  was 
much  thicker  than  my  finger ; with  the  concurrence  of  Dr.  Jessop,  I 
glided  along  the  finger  a probe-pointed  bistoury,  covered  nearly  to  its  ex- 
tremity with  linen,  as  far  as  the  pedicle,  which,  as  soon  as  the  instrument 
reached  it,  I separated  by  cutting  from  below  upward.  Then,  by  means 
of  hooks  ]»laced  on  either  side  of  the  tumor,  this  latter  was  brought  away 
The  lady  recovered  her  health  completely,  without  an  unpleasant  symp- 
tom. The  son  of  Dr.  Jeasop,  who  kindly  assisted  us  on  the  occasion,  is 
now  present  in  the  Clinic,  and  is  a student  of  the  University. 

IIydbocephaloid  Disease. — J.  B.,  aged  five  months,  is  pale,  listless, 
and  apparently  in  a state  of  coma;  the  eyelids  are  half  closed,  and  the 
cheeks  cold ; the  eye  is  not  attracted  by  any  object  placed  before  it.  “ How 
long,  my  good  woman,  has  this  poor  little  infant  been  in  this  condition  ?” 
“ Since  yesterday,  sir.”  “ Do  you  mean  to  say,  madam,  that  the  child 
was  only  taken  sick  yesterday  ?”  “ 0 no,  sir;  it’s  only  yesterday  since  it 

got  so  stupid-like ; it  has  been  purging  a great  deal  for  the  hist  five  days, 
and  it  has  taken  a great  deal  of  physic.” 

The  case  before  you,  gentlemen,  is  one  of  sterling  interest,  and  I am 
happv,  through  its  presence  here  to-day,  to  have  an  opportunity  of  direct- 
ing your  attention  to  a disease — one  of  the  phases  of  which  is  most  graph- 
ically portrayed  in  the  person  of  this  little  sufferer — a disease  which,  I 
think,  is  not  sufficiently  understood,  or  at  least  not  sufficiently  appreciated. 
On  looking  at  this  infant,  with  its  half-closed  eyes,  its  li-stlessne-ss,  and  an 
entire  indifference  to  any  thing  placed  before  it,  you  would  very  probably  con- 
clude that  all  these  symptoms  are  due  to  cerebral  congestion,  and  that  it  is 
laboiing  under  veritable  coma.  With  this  diagnosis,  your  remedies  would 
be  directed  against  the  supposed  congestion,  and  the  anti -phlogistic  trea^ 
ment  b:  ought  into  active  requisition  ; in  having  recourse  to  such  practice, 
however,  you  would  speedily  extinguish  the  last  spark  of  hope,  as  1 shall 
endeavor  to  prove  to  you  in  the  few  remarks  I shall  make  on  this  subject 


HYDKOCEPHALOrD  DISEASE. 


591 


If  the  bills  of  mortality  could  be  scrupulously  analyzed,  ard  the  exact 
truth,  with  regard  to  all  the  antecedents  of  death,  accurately  known,  we 
should,  I am  quite  sure,  have  some  startling  revelations  touching  the  fear- 
ful fatality  among  young  infants — the  direct  consequences  of  erroneous 
diagnosis,  and,  therefore,  erroneous  therapeutics — from  the  very  malady 
w'ith  which  the  patient  before  us  is  affected. 

We  are  indebted,  I think,  to  that  distinguished  physiologist,  Marshall 
Hall,  for  the  firet  full  account  of  the  disease  in  question ; although  Aber- 
crombie, Gooch,  Rilliet,  and  others,  have  also  made  it  the  subject  of  con- 
sideration. Marshall  Hall  called  the  affection  hydrocephaloid,  and  drew 
an  important  distinction  between  it  and  hydrocephalus.  He  also  estab- 
lished the  great  practical  fact,  that  the  hydrocephaloid  affection  is  de- 
pendent principally  upon  exhaustion  in  early  infancy  from  diarrhoea; 
and,  in  the  later  periods  of  infancy,  is  traceable  to  undue  losses  of  blood. 
It  has  fallen  to  my  lot,  gentlemen,  to  see  a number  of  these  cases  ; and  I 
believe  that  Marshall  Hall  has  not  only,  in  his  description  of  this  affection, 
made  an  invaluable  contribution  to  our  professional  knowledge,  but  I will 
further  add,  without  fear  of  contradiction,  that  if  his  admonitions  on  the 
subject  were  more  generally  hearkened  to,  the  mortality  of  early  life 
would  be  immensely  diminished. 

Truth — except  for  good  and  justifiable  reasons — should  not  be  con- 
cealed ; and,  therefore,  I give  it  to  you  as  my  opinion  that  the  therapeu- 
tic part  of  our  profession  is  overdone ; we  give  too  much  medicine ; we 
abstract  too  much  blood ; in  a word,  we  irritate  the  system  hy  excessivjg 
medication,  and,  oftentimes  through  the  sin  of  commission,  provoke  and 
beget  diseases  which  would  otherwise  have  had  no  existence.  Do  not 
misunderstand  me;  I have  great  faith  in  medicine  and  in  blood-lettina- 
when  opportunely  administered ; but  I utterly  repudiate  them,  as  so  many 
•utlets  to  human  life,  when  not  indicated,  therefore,  I am  correct  in 
my  position  upon  general  principles,  with  bow  much  force  does  the  argu- 
ment apply  in  reference  to  the  therapeutic  management  of  early  infancy. 
The  young  infant  possesses  two  important  characteristics,  and  they  consti- 
tute essential  guides  to  the  practitioner.  These  characteristics  are,  1.  The 
facility  with  which  its  forces  may  become  depressed,  either  under  disease 
or  excessive  medication.  2.  The  facility  of  recuperation  fi'om  this  depressed 
state,  if  properly  managed.  But  to  the  case  before  us.  The  hydrocepha- 
loid affection  presents  two  stages;  the  first  exhibits  all  the  phenomena 
of  irritability,  while  the  second  stage  is  that  of  torpor.  In  the  former 
the  child  is  restless,  with  more  or  less  fever,  and  a frequent  pulse ; the 
intestines  are  distended  with  flatus,  and  the  discharges  are  generally 
mucous.  This  first  stage,  maiked  by  excessive  irritability,  is  what  is  so 
apt  to  supervene  upon  an  attack  of  diarrhoea ; and  if  the  import  of  this 
irritability  be  not  promptly  recognized  by  the  practitioner,  and  arrested  at 
once  by  the  administration  of  gentle  stimulants,  together  with  bland  nour- 
ishment,  then  the  infant  lapses  iuto  torpor,  which  is  the  characteristic  of 
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the  second  siage.  In  this  latter  condition,  t’  ~ •symptoms  will  bo  similar  tc 
those  exhibited  by  the  little  child  before  us.  gentlemen,  what  I de- 

sire most  emphatically  to  impress  upon  you  Is  this : when  called  to  an 
infimt,  which  hiis  been  affected  with  exhausting  diarrhoea — and  cholera 
infantum  may  be  taken  as  an  illustration — if  the  drain  have  been  such  as 
seriously  to  affect  the  nervous  system,  disclosed  by  restlessnese  and  irri- 
tability, then  remember  that  the  only  hope  of  saving  that  infant  is  to  pro- 
ceed without  delay  to  repair,  as  far  as  can  be  done,  the  waste  which  it  has 
undergone.  Instead  of  fretting  its  system  with  remedies,  administer,  with 
a due  degree  of  caution,  nutriment — nothing  better,  under  the  circum- 
stances, than  a fresh  breast  of  milk,  together  with  a few  drops  of  brandy  or 
sal  volatile ; six  to  ten  drops  of  either,  every  two  or  three  hours,  in  a tea- 
spoon of  arrow-root  or  fresh  milk  will  oftentimes  have  the  happiest  effect. 
If  the  diarrhoea  should  continue,  it  will  be  proper  to  administer,  as  circum- 
sLinces  may  indicate,  a teaspoonful  of  the  following  astringent : 


IJ  CrpUn  Misturse, 
Tint  Kino,  | 
“ Catechu. ) 


f 5ij. 


aa  gtt  x.x.  Jf. 


kemember,  gentlemen,  I am  not  speaking  of  the  treatment  of  cholera 
infantum,  or  of  ordinary  diarrhoea,  in  its  first  accession  ; my  desire  is  to 
reminci  you  of  some  of  the  sequelaj  of  these  exhausting  affections,  and  im- 
press upon  you  the  cardinal  necessity  of  a prompt  and  just  distinction 

between  the  disease  itself  and  the  results  of  the  disease.  The  little  child 

* 

before  us  has,  as  I have  already  remarked,  passed  to  the  second  stage  of 
the  hydrocephaloid  affection,  and  thus  you  see  it  lal)oring  under  torpor  or 
coma.  Coma,  you  are  to  remember,  does  not  necessarily  depend  upon  an 
undue  afflux  of  blood  to  the  brain;  it  will  sometimes  aiise  from  a species 
of  toxcemia,  or  blood-poisoning,  an  example  of  which  you  have  in  jaundice, 
when  the  bile,  commingling  with  the  circulating  mas.s,  oppresses  the  brain 
by  its  noxious  propertie.s.  Coma,  too,  will  result  from  a deficiency  of  nu- 
tritious blood,  and  hence,  as  in  this  little  child,  its  occasional  development 
in  prostration  of  the  vital  energies  from  exhausting  disease,  or  excessive 
depletion.  “ Maclam,  does  your  infant  still  have  the  diarrhoea?”  “No, 
sir,  it  is  a good  deal  better  of  that,  but  I am  frightened  because  it  seems 
so  heavy  and  dull.” 

Treatment. — All  that  I shall  order  for  this  child  will  be  a few  drops  of 
brandy  in  a teaspoon  of  arrow-root,  every  two  hours;  and,  as  the  mother 
informs  us  that  it  has  been  brought  up  by  the  bottle,  and  she  can  not 
afford  to  procure  a wet  nurse,  let  its  nourishment  consist  of  equal  jiarts  of 
fre.sh  milk  and  rice-water.  The  extremities  should  be  kept  warm  by  being 
well  protected  with  flannel.  If  the  infant  is  to  be  restored,  it  is  very  pal- 
pabie  that  the  object  can  not  be  accomplished  by  medicine ; the  only 
hope,  and  a feeble  one  it  is,  will  be  in  a judicioms  employment  of  stimu- 
lants, together  with  bhmd  nourishment. 
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Procidentia  Uteri  in  a Female  Seven  Months  Pregnant. — Mrs, 
R.,  aged  thirty-two  years,  has  had  four  living  and  two  still-born  children. 
She  first  came  to  the  Clinic  on  Monday,  October  25th ; she  was  at  that  time 
in  the  seventh  month  of  her  gestation,  and  complained  of  much  diflfioulty 
in  walking,  and  said  there  was  something  pressing  from  her  person.  I 
examined  her,  and  you  will  recollect,  gentlemen,  what  was  disclosed.  This 
woman,  though  seven  months  pregnant,  was  afldicted  with  procidentia  of, 
the  uterus,  the  cervix  and  a portion  of  the  body  of  the  organ  absolutely 
protruding  through  the  vulva,  and  resting  between  the  thighs ; and  what 
is  worthy  of  remark  is,  that  she  told  us  precisely  the  same  state  of  things 
existed  during  her  previous  gestation.  You  have  seen  in  this  Clinic 
almost  every  variety  of  uterine  displacement ; but  this  is  the  only  instance 
in  which  you  have  had  an  opportunity  of  witnessing  a case  of  procidentia 
connected  with  advanced  pregnancy.  When  the  patient  first  appeared 
here,  our  treatment  was  simply  palliative,  consisting  of  a soft  compress, 
with  a T bandage,  for  the  purpose  of  giving  support  to  the  fallen  organ, 
together  with  mild  aperients,  with  the  view  of  keeping  the  bowels  in  a 
soluble  state.  The  patient  was  then  given  in  charge  of  Dr.  J.  W.  Herty, 
of  Georgia,  one  of  my  staff,  who  delivered  her  of  an  eight  months  child, 
which  only  survived  its  birth  about  five  hours.  Dr.  Herty  is  now  present, 
and  informs  us  that  nothing  unusual  occurred  during  the  parturition.  The 
patient,  as  you  perceive,  is  also  here,  and  says  she  feels  quite  comfortable, 
with  the  exception  of  the  falling  down  of  the  uterus,  especially  when  she 
walks. 

Treatment. — In  procidentia  uteri,  the  treatment  is  twofold — curative 
and  palliative.  The  former  consists  in  an  operation  on  the  vagina  by  which 
the  capacity  of  this  canal  is  so  far  diminished  as  to  render  it  physically 
impossible  that  the  uterus  can  pass  out  of  it.  The  palliative  treatment,  on 
the  contrary,  consists  of  mechanical  appliances,  such  as  various  bandages, 
supporters,  pessaries,  etc.,  for  the  purpose  of  affording  temporary  support 
to  the  organ.  As  this  patient  is  poor,  and  can  not  afford  to  retain  her  bed, 
but  is  compelled  from  her  necessities  to  be  constantly  engaged  in  daily 
labor,  I shall  limit  myself  to  the  palliative  measures.  I have  repeatedly 
enjoined  upon  you  the  absolute  necessity  in  all  cases  of  uterine  diseases,, 
and  more  especially  of  displacements,  to  guard  against  constipation,  for  the 
very  act  of  straining  in  the  attempt  at  defecation  will  tend  directly  to  en- 
hance the  difficulty.  Therefore,  let  the  following  be  ordered,  which  is- 
both  tonic  and  aperient : 

5 Quinse  Disulph,,  ....  . . gr.  xxiv. 

PiL  Cambog.  c.,  gr.  xxxvL 

M.  Ft.  PU,  xij. 


One  pill  once  or  twice  a day,  as  may  be  needed. 

As  a supporter,  in  cases  like  the  one  before  us,  I greatly  prefer  the  cii 
cular  India  rubber  ball ; this,  I think,  is  the  very  best  form  of  pessary ; 

38 


594 


CLINICAL  LECTUKES, 


and  if  it  be  of  the  proper  size,  it  will  generally  answer  the  purpose  in  view 
You  have  seen  me  repeatedly  introduce  it  here  ; there  is  a small  hole  in  th« 
ball  through  which  the  atmosphere  is  pressed  out;  the  ball  then  of  course 
collapses,  and,  after  replacing  the  organ,  it  is  introduced  into  the  vagina, 
care  being  taken  that  the  ball  be  so  introduced  as  to  have  the  hole  looking 
toward  the  vulva,  so  that  it  may  again  become  distended  with  air  as  soon 
as  it  is  properly  lodged  within  the  vagina. 

A string  should  be  attached  to  the  ball  in  order  that  the  patient  mav 
remove  it  at  least  once  in  twenty-four  hours  for  the  purpose  of  cleansing 
it.  A neglect  to  do  so  will,  in  addition  to  the  discomfort  in  consequence 
of  the  accumulation  of  the  vaginal  secretions,  oftentimes  result  in  more  or 
loss  irritation  to  the  parts.  This  suggestion  should  be  faithfully  impressed 
on  the  female,  and  more  particularly  where  the  hard  or  unyielding  pessa- 
ries are  resorted  to,  for  their  continued  pressure  can  not  be  otherwise  thar 
injurious. 

Defective  Menstruation — Relation  Between  an  Increase  of  Adi- 
pose Tissue  and  Diminisheo  Ovarian  Function. — Mrs.  B.,  aged  twenty- 
two  yeaj;8,  three  years  married,  has  no  children,  nor  has  she  ever  been  preg- 
nant. Prior  to  her  marriage  she  was  a healthy  woman,  and  her  menstrual 
jieriods  were  always  regular,  both  as  to  time  and  quantity.  Soon,  how- 
ever, after  marriage  she  began  to  increase  in  flesh  in  a remarkable  manner, 
which  she  and  her  friends  supposed  to  be  a legitimate  increase,  the  direct 
consequence  of  matrimony.  But  time,  which  always  reveals  the  future 
with  unerring  certainty,  soon  proved  that  there  was  no  pregnancy,  and  that 
tlie  enlarged  size  was  simply  the  result  of  a superabundant  adipose  tissue. 
She  still  continues  very  stout,  and  her  menstrual  evacuation  scanty.  These, 
1 believe,  are  the  facts  as  related  to  me  by  this  patient.  “ Madam,  have  I 
given  an  accurate  history  of  your  case  ?”  “ Yes,  sir  ; you  have  told  every 

thing  just  as  it  is.” 

There  is,  gentlemen,  an  interesting  feature  in  the  case  before  us,  and  it 
is  this:  the  menstrual  function,  you  perceive,  was  always  regular  in  time 
and  quantity  until  soon  after  marriage,  when  the  patient  began  to  increase 
very  much  in  flesh,  and  since  that  time  the  catamenia  has  been  extremely 
defective.  Between  the  defective  menstrual  function,  and  this  extraordi- 
nary development  ot  adipose  tissue,  there  is,  I think  I can  demonstrate  tt 
you,  tlie  relation  of  cause  and  effect.  When  the  ovaries  are  in  active  duty, 
and  their  function — menstruation — is  normal,  it  is  very  rare  to  find  the  sys- 
tem burdened  with  fat.  On  the  contrary,  when  the  female  has  reached  the 
great  climacteric  of  her  existence — the  period  of  the  final  cessation  of  the 
catamenial  crisis — and  when,  consequently,  the  ovaries,  whose  office  is  .at  an 
end,  lapse  into  a state  more  or  less  of  atrophy,  then,  almost  as  a univeis.ij 
rule,  the  woman  grows  in  flesh,  and  there  is  abundant  deposit  of  fatty  ma- 
terial. Again,  whenever  you  see  a female  loaded  with  flesh,  you  will  gen- 
erally observe  that  she  labors  under  menstrual  abberration  the  aberia 
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(ion  consisting  in  a defective  loss ; and  I have  also  remarked  that  sich 
females  are  usually  sterile.  Therefore,  it  would  seem  that  there  is  a sort 
of  physiological  antagonism  between  an  excess  of  fatty  deposit  and  healthy 
ovarian  function. 

It  is  also  worthy  of  note  that  nature  is  perfectly  consistent  in  this  anal- 
ogy. Where  there  is  defective  action  or  development  in  the  teHes  of  the 
male,  the  same  result  will  follow — increase  of  adipose  issue.  This  relation 
between  the  ovaries  and  excessive  fat  seems  to  be  duly  appreciated  by 
breeders.  They,  perhaps,  may  not  understand  the  true  meaning  of  this 
relation,  but  they  certainly  do,  in  a practical  sense,  avail  themselves  of  the 
knowledge  which  observation  has  given  them  of  the  broad  fact ; for  they 
take  good  care,  before  allowing  their  female  animals  to  copulate  with  the 
male,  that  the  latter  shall  be  in  breeding  condition,  or,  in  other  words,  free 
from  an  excess  of  fat. 

I have  known  young  ladies  much  annoyed  by  increase  of  bulk  in  the 
mammae,  and  on  inquiry  I have  generally  learned  that  at  each  menstrual 
turn  their  loss  was  quite  insignificant ; showing  that,  in  these  cases,  the 
increase  of  adipose  tissue  was  local,  and  not  general ; and  also  that  there 
was  a species  of  mestastasis  from  the  sluggish  ovary  to  the  mammary 
glands.  It  will  be  interesting  for  you  to  recollect  that  the  great  remedy 
for  this  preternatural  fullness  of  the  breasts — indeed,  a sovereign  resource 
if  it  can  be  made  to  act — is  to  incite  the  functional  activity  of  the  ovaries, 
by  restoring  the  catamenia  to  a normal  standard. 

Treatment. — The  whole  object  of  our  therapeutics,  in  the  case  of  the 
patient  before  us,  is  to  have  recourse  to  every  available  means  to  infuse 
into  the  ovarian  structures  the  stimulus,  if  I may  so  term  it,  of  vitality, 
which  will  enable  them,  through  the  just  performance  of  their  special  func- 
tion, again  to  assume  their  part  in  the  affairs  of  the  mechanism,  and,  by 
thus  contributing  their  share  to  what  may  be  termed  an  equilibrium  of 
forces,  aid  in  the  restoration  of  this  woman  to  health.  With  this  view, 
therefore,  I shall  order  the  following : 

About  two  days  before  the  usual  return  of  the  menses,  let  two  leeches  be 
applied  to  each  groin  ; in  fifteen  days  afterward,  just  at  the  middle  of  the 
peiiod,  let  the  leeching  be  repeated ; as  soon  as  the  function  commences, 
the  feet  should  be  put  into  a styptic  foot-bath,  composed  of  a bucke'  of 
warm  water,  two  table-spoonsful  of  mustard,  and  one  of  Cayenne  pepper; 
and,  for  three  nights  consecutively,  commencing  the  day  before  the  men- 
struation, one  of  the  following  pills  should  be  taken  : 

5 PiL  Aloe  a Mjnrha,  ....  . . No.  vj. 

You  perceive,  gentlemen,  that  this  treatment  has  but  a single  design, 
viz.,  stimulation  of  the  ovaries.  I am  quite  sure  that  the  electric  current 
would  be  of  signal  benefit  in  this  case ; let  it  be  thrown  through  the  hips 
immediately  after  the  leeching. 
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Epileptic  Convulsions  from  Ovarian  Irritation  in  a young  'Woman,  aged  seven  teen 
years. — Incontinence  of  Urine  in  a young  Girl,  aged  ten  years. — Convulsions  from 
the  Irritation  of  Teething  in  an  Infant,  aged  nine  months. — Scrofulous  Abscess  of 
the  Neck  in  a Child,  aged  two  years. — Prolapsus  Uteri — Induration  of  Cervix  in  a 
married  Woman,  aged  thirty  years. — ^Imperforate  "Vagina  in  a little  Girl,  aged  two 
and  a half  years. — Imperforate  Vagina  in  a young  married  Lady — Operation. — 
Crusta  Lactea  in  an  Infant,  aged  six  months. — Anasarca  of  the  lower  Extremities. 
— Albuminariu  in  a married  Woman,  aged  thirty-three  years. 

Epileptic  Convclsioks  from  Ovarian  Irritation. — Nancy  G.,  aged 
seventeen  years,  has  been  affected  periodically  with  epileptic  convulsions 
for  the  last  three  years.  Her  mother  says  she  had  her  “ monthly  turns” 
for  the  first  time  one  month  after  she  attained  her  fourteenth  year ; two 
days  before  they  appeared  she  was  attacked  with  a fit,  losing  her  conscious- 
ness, foaming  at  the  mouth,  etc.  Since  its  first  manifestation,  the  cata- 
menia has  been  regular  as  to  time,  but  uniformly  defective  in  quantity ; 
and  always  either  a day  or  two  before  or  after  the  menstrual  irruption,  the 
patient  has  had  an  attack  of  convulsions.  Her  memory  is  much  impaired, 
and  her  mind  e.\hibits  decided  evidence  of  imbecility,  which  is  a common 
result  of  the  repeated  accessions  of  epilepsy.  Hero,  gentlemen,  is  a case  of 
unusual  interest;  and  there  are  are  some  points  about  it  which,  in  a prac- 
tical sense,  are  entitled  to  the  fullest  consideration.  It  would  be  the  very 
emliodiment  of  empiricism  to  attempt  to  relieve  this  girl  of  the  epileptic 
convulsions  until  we  had  previously  ascertained  whether  they  are  idiopathic 
or  symptomatic ; and  if  the  latter,  our  next  duty  should  be  to  develop,  if 
possible,  the  special  antecedent  or  cause  of  which  they  are  a symptom.  I 
have  repeatedly  directed  your  attention  to  the  numerous  phases  of  nervous 
disturbance  directly  traceable  to  the  various  menstrual  aberrations ; and  in 
the  girl  before  you  we  have  a striking  illustration  of  (his  principle.  The 
epilep.sy  in  her  is  of  an  eccentric  origin ; it  is  the  result  of  ovarian  irrita- 
tion, primarily  seated  in  the  peripheral  extremities  of  the  ovarian  nerves, 
and  secondarily  affecting  that  important  nervous  center,  the  spinal  cord, 
whence  arises,  through  reflex  action,  the  neiwous  perturbation  in  question. 
In  lieu  of  epilepsy,  you  will  sometimes  observe,  as  a consequence  of  ova- 
rian excitement,  hysteria,  catalepsy,  chorea,  mania,  etc.,  and  whether  it  be 
one  or  other  of  these  nervous  disturbances,  will  depend  upon  constitu- 
tional peculiarity,  and  other  circumstances  not  necessary  at  present  tc 
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dwell  upon.  It  is,  I think,  generally  conceded,  however,  that  of  all  the 
nervous  aberrations  resulting  from  menstrual  irritation,  hysteria  is  by  fai 
the  most  frequent ; and  here  I may  mention  an  interesting  fact  with  re- 
jjard  to  epilepsy  and  hysteria ; the  former  is  oftentimes  congenital,  the  lat- 
ter never ; nor  has  it  been  known  to  manifest  itself  prior  to  puberty, 
Laudouzy,  to  whom  we  ai'e  indebted  for  an  admirable  monograph  on 
Hysteria,  gives  the  following  as  the  result  of  his  analysis  of  three  hundred 
aud  fifty-one  cases  of  this  affection,  showing  the  age  at  which  it  first  man- 
ifested itself. 


48  between 

10  and  15  yeai’S. 

1 between  40  and  60  years. 

105  “ 

15  “ 20 

il 

8 

u 

45  “ 50  “ 

80  “ 

20  “ 25 

ii 

4 

« 

60  “ 65  “ 

40  “ 

26  “ 30 

ii 

4 

« 

65  “ 60  “ 

38  “ 

30  “ 35 

a 

1 

60  “ 65  “ 

15  “ 

35  “ 40 

u 

1 

u 

80  “ 86  “ 

This  is  an  interesting  table,  and  its  value  consists  in  the  very  conclusive 
proof  it  affords  of  the  relation  between  the  catamenial  period  and  hys- 
teria. Again,  in  two  hundred  and  twenty-seven  women  attacked  with  epi- 
lepsy, observed  by  Beau,  eighty-two  only  became  affected  before  the  first 
menstruation ; the  others  had  all  menstruated  before  the  invasion  of  the 
disease,  and  among  these  there  were  thirty-five  in  whom  the  epilepsy  and 
menstrual  function  occurred  in  the  same  year.  To  me  these  facts  are  quite 
significant,  and  demonstrate  what  every  observant  practitioner  will,  I think, 
be  disposed  to  grant — the  intimate  relation  between  these  nervous  disturb- 
ances and  the  ovarian  irritation  consequent  upon  the  catamenial  irruption. 
You  have  seen  in  the  Clinic  several  interesting  examples  of  chorea  iu 
young  girls  from  twelve  to  sixteen  years  of  age ; and  you  will  remember 
the  nervous  affection  in  each  of  these  cases  was  more  or  less  directly  trace- 
able to  ovaiian  excitement.  A very  high  authority,  Esquirol,  remarks  that 
women  laboring  under  mania  are  always  more  excited  at  their  menstrual 
turns ; and  it  has,  moreover,  been  shown,  that  when  female  maniacs  are 
attacked  with  acute  delirium,  which  is  usually  fatal,  the  attack  ordinarily 
manifests  itself  at  the  menstrual  period.  If  with  these  data  you  associate 
the  cardinal  fact,  appreciated  by  all  who  have  observed,  that  women,  as  n 
general  rule,  are  much  more  impressionable  during  the  menstrual  period, 
as  is  evinced  in  various  ways,  some  exhibiting  great  irritability,  others 
lapsing  into  a state  of  deep  depression,  while  some  again  manifest  an  ex- 
traordinary flow  of  spirits — if,  I say,  you  take  into  account  all  these  phe- 
nomena,  the  inference  will  be  irresistible  that  if  the  periodical  advent  of 
catamenia  in  a normal  state  be  characterized  by  more  or  less  impression 
upon  the  nervous  mechanism,  it  must  of  necessity,  under  the  influence  of 
its  varied  aberrations,  result  in  positive  and  striking  pathological  conditions. 
This  is  an  imporbint  point  for  you  to  bear  in  mind;  it  will  oftentimes  be 
of  essential  service  in  enabling  you  to  arrive  at  just  conclusions,  and  render 
a correct  diagnosis.  It  must  be  conceded — and  the  truth  will  be  more 
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and  more  apparent  every  day  when  you  shall  have  become  engaged  ii 
practice — that  the  nervous  disturbances,  whether  epilepsy  or  hysteria,  ex- 
clusively due  to  menstrual  irritation,  will  be  found  much  more  under  the 
control  of  judicious  therapeutic  management  than  when  traceable  to  other 
influences ; hence,  you  perceive,  an  accurate  diagnosis  of  the  true  nature  ol 
the  case  will  imbue  you  with  a twofold  advantage — first  the  giving  a fa- 
vorable opinion  as  to  the  result,  and  secondly,  the  adoption  of  treatment 
most  in  accordance  with  the  indications. 

Epilepsy,  unhappily,  is  an  afiection  of  more  or  less  frequent  occurrence  ; it 
was  known  to  the  ancients,  and  you  will  find  in  the  writings  of  Hippocrates 
occasional  allusion  to  it ; but  it  is  within  our  own  time  that  it  has  become 
the  subject  of  special  research,  and  the  profession  are  greatly  indebted  for 
some  interesting  facts  touching  this  malady  to  the  labors,  among  others,  of 
Beau,  Lerche,  and  particularly  to  my  friend  Brown  Sequard,  who  occu- 
pies the  first  rank  among  the  eminent  physiologists  of  the  day.  Epilepsy, 
like  all  other  nervous  aflfections,  is,  in  its  origin,  either  centric  or  eccentric 
— a most  important  classification,  and  one,  too,  which  will  materially  assist, 
if  properly  appreciated,  both  your  diagnosis  and  treatment.  Centric  epi- 
lepsy is  where  the  disease  is  induced  in  consequence  of  primary  irritation 
of  tlie  nervous  centers ; eccentric,  on  the  contrary,  arises  from  the  fact  that 
the  terminal  branches  of  the  nerves  are  primarily  aflfected,  thus  conveying 
secondarily  to  the  nervous  center  the  product  of  this  irritation.  It  is  a 
curious  circumstance  that,  in  the  earlier  periods  of  our  science,  it  was  sup- 
posed that  this  affection  was  traceable  to  some  unearthly  influence ; that  it 
wjis  due  to  a miraculous  agency.  Hence  you  will  see  it  sometimes  de- 
scribed as  the  morbus  sacer,  divinus  7norbus,  etc. 

Tlie  causes  of. epilepsy  are  numerous:  it  would  appear,  from  carefully 
gathered  sLitistics,  that  fright  is  among  the  most  common  agencies  in  its 
production ; hereditary  influence,  likewise,  finds  a prominent  place  ; it  is 
sometimes,  also,  due  to  external  injuries  afl'ecting  the  nervous  centres; 
chauu:e  in  the  condition  of  the  blood ; intestinal  irritation  from  improper 
food  or  other  circumstances;  excessive  sexual  excitement,  masturbation, 
etc.,  are  all  so  many  causes  capable  of  giving  rise  to  this  nervous  disturb- 
ance. I have  at  this  time  a most  distressing  case  of  epilepsy  in  a young 
lad,  sixteen  years  of  age,  the  result  of  self-pollution,  and  I am  disposed  to 
think  that  it  is  a more  fruitful  source  of  the  disease  than  is  generally  sup- 
posed in  both  sexes.  It  can  scarcely  be  necessary  to  describe  to  you  the 
various  symptoms  which  usually  accompany  epilepsy,  both  as  a prelude  to 
its  invasion  and  during  the  paroxysm.  Suffice  it  to  say,  that  it  is  a nerv- 
ous afiection  characterized  by  apyrexia,  usually  sudden  in  its  attack,  at- 
tended with  loss  of  consciousness,  foaming  at  the  mouth,  convulsive  move- 
ments, and  stertorous  breathing. 

The  treatment  of  epilepsy  hjis  commanded  more  than  ordinary  attention 
during  the  last  few  years,  and  various  therapeutic  agents  have  been  sug- 
gested. The  following,  for  examole,  may  be  enumerated : 1st,  Trache- 
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ttomy;  2d,  Cauterization  of  the  larynx  and  pharynx  ; 3d,  Application  of 
the  red-hot  iron,  and  other  powerful  escharotics,  to  certain  portions  of  the 
head  and  neck ; 4th,  The  dissection  of  a nerve  where  there  is  a decided 
aura  epileptica  ; 5th,  Certain  special  remedies,  such  as  the  oxide  of  zinc, 
ammouiated  copper,  the  cotyledon  umbilicus,  etc, 

I have  given  you  a brief  analysis  of  some  of  the  more  important  rem- 
edies which  have  been  suggested  during  the  last  few  years ; but  I must 
confess,  the  therapeutics  thus  commended  to  the  attention  of  the  profession 
are  not  satisfactory  to  my  mind;  what  I object  to  is,  that  they  are  based 
too  much  upon  generalizations.  What  we  need  in  the  use  of  remedial 
agents,  is  a good  and  justifiable  motive  for  their  application ; to  be  satis- 
factory and  entirely  free  from  empiricism,  their  employment  should  be 
founded  upon  some  specific  object;  in  one  word,  the  administration  of  rem- 
edies, should,  I think,  bear  to  disease  the  relation  of  cause  and  eft’ect. 
Thousands  of  ounces  of  blood  have  been  abstracted  from  the  human  sys- 
tem, and  thousands  of  grains  of  calomel  administered  as  a mere  matter  of 
routine,  and  hence  our  science  has  suffered  in  public  estimation  through  a 
general  giving  way  of  confidence  in  its  principles.  Routine  pi’actice,  gen- 
tlemen, has  had  a vast  deal  to  do  with  the  spread  of  quackery.  The  cred- 
ulous public,  failing  to  receive  relief  from  the  regular  practitioner — who, 
unfortunately,  is  too  often  a routine  practitioner — are  diiven  into  the  em- 
braces of  empiricism,  in  the  vain  hope  that  they  may  find  there  what  they 
have  been  disappointed  in  obtaining  in  the  legitimate  walks  of  the  profes- 
sion. This  is  all  wrong ; we  owe  it  to  ourselves,  and  to  the  noble  science 
we  are  prosecuting,  ever  to  be  able  “ to  give  a reason  for  the  faith  that  is 
in  us,”  Therefore,  when  we  prescribe  remedies,  let  us,  at  least,  have  some 
tangible  motive  for  what  we  do.  In  the  case  of  the  girl  before  ns,  if  the 
pathology  we  have  given  be  correct,  and  there  be  no  error  in  our  diagnosis, 
it  seems  to  me  the  course  of  treatment  to  be  pursued  is  so  obvious  that 
very  little  comment  is  needed.  Here,  for  instance,  we  have  a young  wo- 
man, seventeen  years  of  age,  with  a flushed  countenance,  more  or  less 
headache,  torpid  bowels,  a bounding  pulse ; in  a word,  with  all  the  unmis- 
takeable  evidences  of  extreme  plethora ; and  two  essential  facts,  not  to  be 
forgotten — 1st,  A defective  menstruation  ; 2d,  The  recurrence  of  epileptic 
spasms  at  each  menstrual  turn,  either  immediately  before  or  after  the  cyrisis. 
Can  it  be  possible,  gentlemen,  with  a knowledge  of  those  circumstances, 
that  you  should  for  one  instant  be  in  doubt  as  to  the  therapeutics  to  be 
adopted  ? As  simple,  however,  as  the  indications  of  treatment  are,  yet,  an 
abstract  practitioner,  one  who  is  content  with  regarding  a solitary  point  in 
lieu  of  cautiously  surveying  the  entire  ground  of  the  case,  would  be  veiy 
likely  to  commit  the  egregious  blunder  of  supposing  that,  as  the  menstru 
ation  k defective  in  quantity,  the  broad  indication  is,  through  the  adminis 
tration  ot  powerful  ernmenagogues,  to  restore  the  function  to  its  normal 
condition.  Uuder  the  circumstances,  do  you  not  at  once  perceive  that  the 
ernmenagogues,  by  increasing  the  engorgement  of  the  ovaries,  would  neo 
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essarily  aggravate  the  sufferings  of  the  patient,  and  most  likely  lead  to  Lei 
destruction  ? 

Treatment,  In  accordance  with  both  the  pathology  and  diagnosis  of 
the  case,  the  indication  is  obviously  to  reduce  the  plethoric  state  of  the 
system,  so  that,  at  each  menstrual  turn,  the  ovaries  may  he  liberated  from 
the  severe  local  irritation,  which,  as  we  hav'e  told  you,  is  the  exciting  cause 
of  the  epileptic  convulsions.  For  this  purpose,  I shall  direct  the  following 
course  to  be  pursued  ; Six  days  before  the  expected  return  of  the  cata- 
menia, let  the  patient  have  abstracted  from  her  arm  3 iv.  of  blood  ; in  two 
weeks  afterward,  the  same  quantity  to  be  again  takeu  ; the  periodical  ab- 
straction of  blood  to  be  continued  as  long  as  circumstances  may  indicate ; 
the  diet  should  he  exclusively  vegetable,  and  the  patient  ordered  to  take 
regular  exercise.  The  annexed  powder  to  be  given  to-night,  followed  in 
the  morning  by  the  draught : 


5 Sub.  Mur.  Hydrarg, ....  . . . gr.  x. 

Pulv.  Jalap®, gr.  XV. 

— AntimoniaL gr.  ij.  if. 

R Sulphat  Magnesia, 3 ij. 

Infus.  Senn®, f 5 iv. 

Manua;, 3 i. 

Tinct  Jalap®, . f3ij.  i/i 


After  the  medicine  has  fully  operated,  in  order  to  secure  a soluble  condi- 
tion of  the  bowels,  a wine-glass  of  the  following  saline  mixture  to  be  taken 
every  morning  early  : 

3 Sulphat  Magnesias. 

Sup.  Tartrat  Potass®, & 5 i. 

Aqu®  Distillat., 0 j. 

Ft.  Sol. 

I am  quite  confident  that,  if  this  treatment  be  faithfully  carried  out,  we 
shall  have  a favorable  report  of  the  case. 

Incontinence  of  Urine. — Mary  S.,  aged  ten  years,  has  been  affected 
with  incontinence  of  urine  since  she  was  four  years  of  age ; her  mother 
says  she  has  constantly  been  in  the  habit  of  “ wetting  the  bed  at  night,” 
and  hopes  that  something  may  be  done  to  relieve  her.  Incontinence  of 
urine,  gentlemen,  is  by  no  means  a rare  affection  ; it  may  present  itself 
under  a variety  of  circumstances,  and  it  is  proper  that  you  should  under- 
stand what  these  circinostances  are.  In  the  first  place,  this  malady  may 
occur  under  one  of  two  forms — it  may  be  complete  or  incomplete ; in  the 
former  case  the  urine  is  constantly  dribbling  from  the  bladder,  whilst,  in 
the  latter,  it  passes  only  at  intervals.  You  have  an  example  of  complete 
or  permanent  incontinence  in  old  men,  who,  from  age  and  a general  break- 
ing up  of  the  system,  have  lost  all  control  over  the  sphincter  of  the  blad 
der,  and  who,  consequently,  are  exposed  to  a continual  passing  away  of  the 
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nrine  as  soon  as  it  enters  the  organ  through  the  ureters.  The  intermittent 
or  incomplete  variety  you  will  often  observe  in  young  children,  indeed,  it 
may  be  said  to  be  peculiar  to  that  age,  and  will  oftentimes  continue  until 
puberty,  and  occasionally  beyond  that  period.  Although  I have  cited  as 
an  example  of  permanent  incontinence  the  case  of  a wearing  out  of  the 
sphincter  in  old  people,  yet  this  variety  will  sometimes  exhibit  itself  in 
more  youthful  periods  of  life,  and  will  be  due  to  several  different  causes- 
A patient  may  suffer  from  permanent  incontinence  from  structural  disea.se 
of  the  bladder,  from  the  presence  of  a tumor  in  the  pelvis,  which,  by  its 
mechanical  pressure,  so  irritates  the  organ  as  to  prevent  the  accumulation 
of  the  urinary  secretion  ; it  may  arise,  also,  from  the  prostration  dependent 
upon  an  abuse  of  sexual  intercourse,  masturbation,  etc ; structural  lesions 
of  the  brain  and  spinal  cord,  inducing  paralysis  of  the  sphincter,  are  like- 
wise to  be  enumerated  among  the  causes  of  this  affection.  You  will 
sometimes  meet  with  cases  in  which  the  discharge  of  urine  is  not  continued 
or  permanent,  but  may  be  said  to  be  involuntaiy  ; this  latter  variety  will 
be  occasionally  observed  as  the  result  of  sudden  mental  emotion,  fright, 
etc.  When  the  unhappy  criminal  is  on  his  way  to  the  gallows,  nothing  is 
more  common  than  an  involuntary  micturition  ; this  is  a good  illustration 
of  the  effects  of  fright.  In  the  latter  stages  of  pregnancy,  and  during  the 
progress  of  labor,  involuntary  discharges  of  urine  are  not  at  all  uncommon ; 
they  are  the  result  of  pressure  against  the  bladder ; and,  on  the  other 
hand,  toward  the  termination  of  gestation,  in  consequence  of  the  peculiar 
relation  borne  to  the  bladder  by  1 he  gravid  uterus,  there  will  sometimes 
be  a retention  of  the  secretion  as  a consequence  of  undue  pressure  against 
the  neck  of  the  bladder,  thus  completely  preventing  the  escape  of  the 
urine.  This  is  a formidable  trouble,  and  if  not  managed  with  care,  may 
result  disastrously  to  the  patient.  Here,  by  way  of  episode,  allow  me  to 
mention  an  interesting  case  of  this  kind,  to  which  I was  called  by  Dr. 
George  Martin,  a few  miles  from  Jersey  City,  about  fourteen  months  since. 
The  lady  was  a primipara — pregnant  with  her  first  child — her  health  had 
been  excellent  during  the  entire  period  of  her  gestation  up  to  within  twenty 
hours  of  the  time  I first  saw  her.  The  doctor  informed  me  that  for  a few 
days  previously  she  had  complained  of  some  trouble  in  micturition,  being 
able  to  pass  only  a small  quantity  of  water  at  a time.  But  for  the  last 
twenty  hours  she  had  been  completely  incapacitated  from  voiding  a drop 
The  consequence  was,  an  enormous  distension  of  the  bladder  with  consid- 
erable nervous  disturbance.  At  one  time  the  doctor  apprehended  the  oc- 
currence of  convulsions,  not  a very  unlikely  accompaniment  under  the 
circumstances,  lie  had  made  several  attempts  to  introduce  the  catheter, 
but  found  it  utterly  impossible  to  pass  the  instrument  into  the  bladder, 
such  was  the  firm  pressui’e  exercised  against  the  neck  of  the  organ  by  the 
impregnated  uterus.  The  patient  was,  according  to  her  calculation,  within 
two  weeks  of  her  confinement.  It  was  in  this  state  of  things  that  I was 
requested  to  meet  Dr.  Martin,  which  I did  with  as  little  delay  as  possible. 
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On  a vaginal  examination,  I found  the  uterus  well  settled  in  the  pelvis,  and 
soon  recognized,  through  the  parietes  of  the  organ,  that  tlie  head  pre- 
sented. At  the  doctor’s  request,  I made  an  attempt  to  relieve  the  patient 
by  means  of  the  catheter,  but  soon  ascertained  that  its  introduction  wiu 
physically  impossible  without  serious  and  unjustifiable  laceration  of  the 
parts.  I at  once  proposed  that  we  should  have  recourse  to  an  alternative 
which,  if  I remember  correctly.  Was  first  suggested,  in  such  cases,  by  that 
sensible  practitioner.  Dr.  Haighton.  I have,  on  former  occasions,  in  sim- 
ilar emergencies,  resorted  to  it  with  the  happiest  results.  The  alternative 
is,  to  place  the  patient  on  her  elbows  and  knees,  so  that  the  hips  shall  be 
elevated,  and  the  chest  and  head  depressed : the  efiect  of  this  position  is  to 
remove  the  pressure  from  the  bladder.  A very  short  time  after  the  position 
was  assumed,  I found  no  trouble  in  introducing  the  catheter,  and  drawing 
off  an  extraordinary  accumulation  of  urine.  The  patient  was,  of  course, 
greatly  relieved,  and  her  medical  attendants  much  gratified.  My  friend, 
the  doctor,  told  me  that  he  found  it  necessary  to  avail  himself  of  this  posi- 
tion repeatedly  until  the  period  of  her  labor,  which  was  quite  auspicious, 
resulting  in  the  birth  of  a healthy  son. 

Let  us  now,  gentlemen,  dwell  for  a moment  on  what  has  been  called  the 
incomplete  or  intermittent  incontinence  of  urine  : this  variety  of  incontin- 
ence may  be  said  to  be  peculiar  to  infancy,  and,  as  has  been  remarked, 
will  sometimes  continue  more  or  less  until  the  period  of  puberty.  Yon 
will,  when  engjiged  in  practice,  be  consulted  in  cases  of  this  kind,  and  it  is 
incumbent,  therefore,  that  you  should  comprehend  the  circumstances  to 
which  they  are  ordinarily  due.  Tlie  first  recognition  of  this  malady  is,  that 
the  child  voids  her  urine  at  night  during  sound  sleep;  the  bladder  becomes 
distended ; but  the  child,  lost,  if  I may  so  terra  it,  in  the  stupor  of  jwo- 
found  sleep,  is  unconscious  of  the  distension ; but  the  bladder,  obedient  to 
the  influence  of  the  repletion,  contracts,  and  the  accumulated  fluid  is  di.s- 
charged.  Tliis  is,  probably,  the  most  rational  explanation  of  the  affection 
in  its  commencement ; soon  this  nocturnal  micturition  become.s,  as  it  were 
incorporated  into  a habit,  which,  like  most  bad  habit-s,  is  exc-eedingly  diffi- 
cult to  eradicate.  This  variety  of  incontinence  is  oftentimes  quite  rebel- 
lious to  remedies,  and  will  call  for  a full  measure  of  patience  on  the  part 
of  the  practitioner.  The  treatment  must  be  twofold  : 1st,  Moral ; 2u 
Medical.  I have,  as  a general  principle,  much  more  confidence  in  the 
management  of  these  cases  under  the  moral  than  the  medical  plan  of  treat- 
ment. Much,  for  example,  may  oftentimes  be  accomplished  by  a judicious 
reprimand,  or  by  opportune  punishment ; a good  result  will  occasionally 
ensue  by  subjecting  the  child  to  the  ridicule  of  its  companions ; whilst, 
again,  the  promise  of  reward  will  prove  the  most  eflScient  means  of  over- 
coming the  diflSculty.  But  all  this  will  depend  much  upon  the  disposition 
and  peculiar  character  of  the  patient.  So  much  for  the  moral  manage- 
ment  of  the  case.  It  will  be  advdsable  to  have  the  child  awakened  at  cei- 
taiu  hours  during  the  night,  so  that  it  may  be  made  to  pass  its  water ; aud 
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if  this  practice  be  persevered  in  for  a short  time,  the  child,  from  the  mere 
force  of  habit,  will  be  apt,  of  its  own  accord,  to  awake  and  relieve  itself  at 
stated  periods  of  the  night.  I have  found  very  good  results  from  the  faith 
fill  observance  of  this  simple  direction.  Belladonna,  in  minute  doses,  has 
been  resorted  to  with  very  marked  success ; and  Simon,  in  cases  of  incon- 
tinence of  urine  in  children,  traceable  to  the  simple  atony  of  the  bladder, 
has  reported  success,  in  several  instances,  from  the  employment  of  galvan- 
ism ; after  introducing  a catheter  into  the  bladder,  he  causes  the  electric 
current  to  pass  along  the  instrument. 

Convulsions  Vrom  the  Irritation  op  Teething. — William  S.,  aged 
nine  months,  has  had,  within  the  last  twenty-four  hours,  two  attacks  of  con- 
vulsions. I have  repeatedly,  gentlemen,  had  occasion  to  direct  your  attention 
to  the  important  subject  of  convulsions  in  infancy  and  early  childhood  ; and 
you  have  been  reminded  that  the  causes  of  the  convulsive  spasms  are  numer- 
ous, among  which  may  be  mentioned  the  following  : 1.  The  irritation  conse- 
quent upon  teething.  2.  Intestinal  irritation  from  indigestible  food,  con- 
stipation, worms,  protracted  diarrhoea,  or  dysentery.  3.  Sudden  fright. 
4.  I'he  sudden  recession  of  an  eruptive  disease,  etc.  Any  of  these  causes  may 
produce  convulsions,  and  when  you  are  called  upon  to  treat  a nervous 
disturbance  of  this  kind,  it  becomes  quite  essential  that  you  should,  so  far  as 
may  be,  promptly  ascertain  the  special  influence  to  which  the  convulsion 
is  due.  Let  us,  for  a moment,  illustrate  this  fact.  Suppose,  for  example, 
a child  should  be  afiected  with  scarlet  fever  or  measles : every  thing  is 
proceeding  auspiciously,  the  eruption  is  well  out  on  the  surface,  but  owing 
to  some  imprudence  of  the  nurse,  the  child  is  exposed  to  a cold;  the 
eruption  suddenly  recedes,  and  the  little  infant  at  first  becomes  restless,  and 
soon  is  convulsed.  The  greatest  alarm  pervades  the  household,  and  you 
are  sent  for ; if  you  know  the  antecedents  of  the  case,  that  is,  if  you  ascer- 
tain that  the  convulsions  occurred  very  soon  after  the  disappearance  of  the 
eruption,  your  therapeutics  will  enable  you  to  save  the  child.  Without  a 
moment’s  delay,  you  place  it  in  a warm  bath,  and  administer  a teaspoon- 
ful every  ten  minutes,  as  occasion  may  indicate,  of  the  spirits  of  men- 
dererus,  or,  if  you  prefer,  one  quarter  or  one  eighth  grain  doses  of  ipe- 
cacuanha within  the  same  interval.  What  is  the  object  of  this  treatment  ? 
Unquestionably  to  direct  to  the  surface,  with  a view  of  promptly  bringing 
out  the  eruption ; as  soon  as  this  is  accomplished,  quietude  of  the  system 
is  restored,  and  the  child  placed  beyond  the  pale  of  danger. 

But  you  may  be  disposed  to  ask  me  what  connection  there  is  between 
convulsions  and  a sudden  recession  of  an  exanthematous  disease.  Well,  I 
will  endeavor  to  answer  that  question  even  at  the  hazard  of  I'eing  called 
a humoral  pathologist.  The  medical  man,  gentlemen,  win.  honestly 
loves  his  profession,  and  who  is  sincere  in  his  pursuit  of  trut:i,  should 
emancipate  himself  from  the  thraiuom  of  scholastic  theories ; he  should 
gi\  0 free  latitude  to  thought,  and  cull  sweetness  from  every  flower.  I belinva 
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the  true  explanation  of  convulsions  and  a sudden  disappearance  of  an  eruptive 
affection  to  be  this : every  exanthematous  disease,  whether  srnall-po.i,  scarlet 
fever,  measles,  etc.,  1 hold  to  be  due  to  a poison  in  the  blood  ; and  when 
this  noxious  element  becomes  incorporated  with  the  blood,  nature,  true  to 
her  conservative  principles,  speedily  throws  it  upon  the  surface,  thus  pro- 
tecting the  system  against  the  serious  consequences  of  its  continued  sojourn 
in  the  economy.  If  this  view  of  the  subject  be  correct,  you  can  at  once 
understand  why,  when  the  eruption,  from  whatever  cause,  is  made  to  re- 
cede, the  system  becomes  agitated,  and,  as  a common  result  of  that  agita- 
tion, convulsions  are  apt  to  ensue.  The  poison  thus  thrown  back  into  the 
circulation  becomes  an  irritant  of  the  spinal  cord,  and  hence  the  convulsive 
spasm  is  evoked.  But  let  us  take  another  example,  in  order  to  demon- 
str.ate  the  intimate  relation  between  an  accurate  diagnosis  as  to  the  special 
cause  of  the  convulsion  and  correct  therapeutics.  Here,  for  instance,  is  an 
infant,  which  has  not  suffered  from  any  exanthematous  disease,  but  yet  it 
has  had  several  attacks  of  convulsions.  For  the  purpose  of  illustration,  we 
will  suppose  that,  in  this  case,  the  convulsions  are  manifestly  due  to  the 
irritation  of  teething.  If  you  do  not,  through  proper  investigation,  learn 
the  true  cause  of  the  disturbance,  the  great  probability  is  that  your  treat- 
ment will  be  empirical,  and,  therefore,  abortive.  If,  on  the  contrary,  like 
a judicious  practitioner,  your  first  object  be  to  ascertain  what  it  is  that  has 
given  rise  to  the  nervous  perturbation,  and  you  discover  that  it  is  alto- 
gether traceable  to  dentition,  then  your  way  of  action  is  made  clear ; you 
apply,  without  hesitation,  the  appropriate  remedies,  and  thus  rescue  your 
patient.  ’ 

This  brings  me,  for  a moment,  to  the  consideration  of  one  or  two  points 
connected  with  the  irritation  more  or  less  consequent  upon  the  process  of 
teething.  Every  practitioner  is  well  aware  that,  during  the  act  of  denti- 
tion, the  child  is  exposed,  in  a greater  or  less  degree,  to  serious  commotion 
of  the  system,  as  is  shown  by  the  general  suffering,  fever,  restlessness,  de- 
rangement of  the  bowels,  and  not  unfreqnently  convulsions,  so  apt  to  ensue 
as  a consequence  of  the  irritation.  I repeat  to  you  that  these  results  of 
dentition  are  familiar  to  every  observant  medical  man  ; but  it  is  a question 
whether  any  medical  man  has  interested  himself  in  the  important  inquiry 
— to  what  particular  source  are  we  to  ascribe  these  constitutional  pertur~ 
bations  ? The  proper  solution  of  this  question  will,  perhaps,  be  rendered 
more  easy  if  we  reflect  for  an  instant  on  the  true  physiology  of  the  process 
of  dentition.  It  is  undoubtedly  a process  of  formation,  characterized  by 
striking  rapidity ; it  involves  not  only  increased  arterial  action,  but,  as  is 
manifest,  it. involves  also  increased  nervous  action;  and  how  often  does  it 
happen  that  this  very  physiology  of  dentition,  through  excessive  force,  be- 
oomes  a morbid  and  pathological  state,  resulting  in  the  various  phenomena 
to  which  we  have  already  alluded.  The  irritation,  the  starting-point  of 
the  commotion  in  the  general  system,  originates  in  what  maj’’  be  termed  a 
nervi-vascular  focus,  and  the  question  now  is,  what  is  this  locus  ? It  was 
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once  supposed — and. the  idea  is  still  largely  prevalent  among  practitioners 
— that  all  the  local  irritation  and  general  disturbance  consequent  on  denti- 
tion were  essentially  due  to  the  excessive  tension  of  the  gum  situated  over 
the  more  prominent  portion  of  the  teeth.  Marshall  Hall,  however,  who 
has  contributed  so  profitably  to  our  knowledge  of  physiology,  and  made 
that  physiology  so  subservient  to  our  therapeutics  at  the  bed-side,  main- 
tained that  the  true  source  of  the  local  irritation  is  to  he  found  in  the  en 
tire  dental  system,  including  the  fiings  and  sockets  of  the  teeth  in  their 
whole  extent,  together  with  their  various  vascular,  nervous,  and  membra- 
nous connections ; and  he  moreover  alleged  that  the  special  centre  from 
which  the  nervous  actions  emanate,  are  not  the  nerves  simply  of  the  gums 
covering  the  more  prominent  parts  of  the  teeth,  but  the  nerves  which  enter 
into  the  very  fangs  and  substance  of  the  teeth.  Predicated  upon  this  view 
of  the  question,  this  able  physiologist  and  accurate  observer  suggested  the 
practice,  when  the  local  irritation  was  marked,  to  have  recourse  to  scarifi- 
cation, not  only  of  the  apex  of  the  gums,  but  along  their  whole  base,  for 
the  division  of  the  tense  gums  immediately  over  the  edges  of  the  teeth  will 
not  afibrd  adequate  relief ; the  gums,  or  rather  the  blood-vessels  directly 
over  the  very  nerves  of  the  teeth  should  also  be  scarified  and  divided  upon 
the  same  principle  that  we  divide  the  vessels  of  the  conjunctiva  in  inflam- 
mation of  that  membrane,  the  scarification  to  be  repeated,  daily  if  neces- 
sary, until  the  local  irritation  has  subsided.  If,  gentlemen,  yon  will  adopt 
this  practice  in  cases  of  extreme  suffering  from  dentition,  you  will  not  only 
find  it  to  be  based  upon  sound  pathology,  but  it  will  enable  you  to  allevi- 
ate and  rescue  from  serious  peril  many  an  infant.  In  addition  to  repeated 
scarification,  it  is  most  essential  to  guard  the  child  against  the  dangerous 
effects  of  constipation,  and  a proper  vigilance,  therefore,  should  always  be 
exercised  with  a view  of  ascertaining  the  condition  of  the  bowels.  A cap- 
ital auxiliary  remedy  in  these  cases  of  irritation  from  teething  will  be  the 
daily  use  of  the  tepid  bath,  for  the  purpose  of  acting  freely  upon  that  most 
important  eraunctory,  both  in  childhood  and  in  the  adult,  the  integumen- 
tary surface.  I hope  you  will  never  be  betrayed  into  the  fatal  practice  of 
administering  opiates  to  teething  children,  for  the  purpose  of  relieving  them 
from  suffering  and  inducing  sleep.  The  sleep  these  opiates  procure,  under 
the  circumstances,  is  too  often  the  sleep  of  death  ! 

Scrofulous  Abscess  of  the  Neck. — John  C.,  aged  two  years,  has  an 
indolent  scrofulous  abscess  of  the  neck.  “ How  long,  madam,  has  your 
child  had  that  sore  on  its  neck?”  “It  commenced  running,  sir,  about  a 
month  ago.”  “ Have  you  given  it  much  medicine  ?”  “ Yes,  ^ir,  I gave  it 

a good  deal.”  “ Well,  you  did  very  wrong,  madam.”  This  little  child, 
gentlemen,  exhibits  an  example  of  disease  which,  unhappily,  is  of  frequent 
occurrence.  Go  where  you  may,  either  to  the  wards  of  the  Children’s 
Hospital,  or  to  the  crowded  dwellings  of  our  poorer  population,  or  to  the 
luxuriant  palaces  of  the  wealthy,  and  everywhere  the  eye  will  see  for  itselJ 
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that  this  affection  is  confined  to  no  condition  in  life,  hut  claims,  with  a sort 
of  universal  eclecticism,  victims  from  every  rank  and  station.  In  making 
this  remark,  however,  you  must  remember  that  it  much  more  frequently 
d splays  its  effects  among  the  poorer  and  more  wretched  classes  of  the 
human  family.  Want  of  proper  nourishment,  impure  air,  humidity,  may 
all  be  classed  among  the  causes  of  this  affection ; and  you  are  to  bear 
in  mind  tliat  there  is  no  fact  better  established,  than  that  scrofula  may  be 
transmitted  through  hereditary  influence.  What  a lesson  does  this  melan- 
choly truth  inculcate ; and  how  strongly  does  it  disclose  to  the  medical 
man  his  duty,  so  far  as  he  can,  through  honest  counsel,  of  discoumging 
matiimonial  alliances  in  which  one  or  other  of  the  parties  mav  have  this 
taint  in  the  system.  But,  gentlemen,  it  is  unfortunately  too  tnie — demon- 
strated by  the  experience  of  every  day — that  the  physician,  like  the  parent, 
has  oftentimes  no  influence  in  these  matters.  The  affections  must  be  cul- 
tivated, and  the  lovers,  lost  in  each  other’s  idolatry,  will  hearken  to  noth- 
injr  save  the  declarations  which  the  one  makes  to  the  other  of  devotion 
and  undying  love.  But  alas ! the  period  of  romance  ends,  to  be  succeeded 
by  the  sad  realities  of  every-day  life.  The  tinsel  of  the  past  is  removed, 
and  the  future  is  but  a constant  and  sad  admonition  of  the  cruel  wrong  of 
propagating  to  the  child  the  disease  of  the  parent  I How  worthy  is  this 
question  of  the  attention  of  the  philanthropist ; and  what  immeasurable 
good  would  accnie  to  tlie  human  family  if  science  should  diffuse  its  rays 
through  society,  and  bring  it  to  a full  conviction  of  the  momentous  bear- 
ngs  of  this  interesting  topic. 

Scrofula,  it  is  conceded,  is  not  a local  affection ; it  is,  on  the  contrary,  a 
constitutional  disorder,  having  for  its  general  basis  debility  of  the  system, 
mainly  dependent  upon  defective  nutrition.  Lebert  and  others  maintain 
that  phthisis  pulmonalis  and  scrofula  are  two  distinct  diseases,  possessing, 
however,  a common  starting-point — tubercle  : hence,  although  not  a nec- 
essary consequence,  yet  you  see  why  it  is  that  a scrofulous  patient  may 
oftentimes  die  of  pulmonary  consumption. 

Perhaps,  in  all  the  local  developments  of  scrofula  there  is  no  portion  of 
the  economy  more  frequently  affected  than  the  lymphatic  glands,  and 
more  especially  those  situated  in  the  neck.  Indeed,  as  a very  general 
rule,  one  of  the  first  indications  of  the  existence  of  the  disorder  is  the  en- 
largement of  these  glands.  In  the  case  of  this  little  child,  you  perceive 
that  one  of  the  cervical  glands  has  become  inflamed,  and  has  passed  to 
the  stage  of  suppuration ; it  is  now  in  an  indolent  condition,  and  without 
the  exercise  of  more  than  ordinary  care,  this  poor  little  sufferer  will  be 
subjected  to  serious  peril. 

Treatment. — To  attempt  to  benefit  this  child  by  local  treatment  simply, 
would  only  be  trifling  with  its  health  ; together  with  local  means,  we  must 
resort  to  constitutional  remedies  calculated  to  improve  its  nutrition,  and 
strengthen  its  dilapidated  system.  For  the  local  treatment,  I shall  recom- 
mend, fer  the  j^resent,  a bread  and  milk  poultice,  in  vvhujh  may  be  .nixed 
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H small  quantity  of  yeast,  and  this,  you  perceive,  is  done  with  a view  of 
stimulating  the  affected  part,  whicli  exhibits  an  indolent  character ; in 
addition,  it  would  he  well  to  touch  the  abscess  once  a day  with  the  follow- 
ing, knjwn  as  the  black  wash  : 


3 Sub.  Mur.  Hydrarg.,  ....  , . gr.  iv. 

Aquas  Calcis., f^i. 

M.  FI.  Sol 


The  child  should  be  well  nourished,  put  once  a day  in  a salt-water  bath; 
and  given  three  times  daily  six  drops  of  the  Syrup  of  the  Iodide  of  Iron. 

Scrofula,  gentlemen,  is  not  only  of  frequent  occurrence,  but  it  is  marked 
by  extraordinary  mortality.  Lugol,  with  whose  name  most  of  you  are 
familiar  as  having  contributed  largely  to  our  knowledge  of  this  malady, 
says  : “ No  other  disease  cuts  off  so  many  or  so  young  victims.”  It  can 
scarcely  be  necessary  for  me  to  remark,  in  connection  with  what  I have 
said  of  its  hereditary  nature,  that  in  all  cases  in  which  a scrofulous  mother 
brings  forth  a child,  it  should  be  nourished  by  a healthy  wet-nurse,  or 
brought  up  by  the  bottle.  To  permit  it  to  derive  its  sustenance  from  the 
breast  of  its  diseased  parent,  would  be  only  accumulating  the  poison,  if  I 
may  so  term  it,  which  has  already  passed  into  its  system  during  intra- 
uterine development. 

Prolapsus  Uteri — Induration  of  Cervix. — Mrs.  S.,  aged  thirty 
years,  married,  no  children  ; complains  of  bearing-down  pains  in  her  front 
passage,  frequent  desire  to  pass  water,  with  a sense  of  dragging  in  her 
groins,  and  more  or  less  uneasiness  in  the  lower  portion  of  her  back.  In 
addition,  she  has  a white,  creamy  discharge.  “ How  long,  madam,  have 
you  had  these  troubles?”  “For  the  last  six  months,  sir.”  “Are  your 
monthly  turns  regular  ?”  “ Yes,  sir  ; but  they  are  accompanied  by  a great 

deal  of  pain.” 

Is  there  one  of  you,  gentlemen,  who  would  undertake  to  prescribe  for 
this  patient,  with  any  hope  of  success,  from  the  simple  recital  of  the  symp- 
toms which  you  have  just  heard  from  her  own  lips  ? If  so,  I am  sure  your 
faith  in  mere  symptoms  must  be  far  greater  than  mine  ; and  permit  me  to 
assure  you  that  your  chances  of  failure,  both  in  diagnosis  and  treatment, 
would  be  as  one  hundred  to  one. 

I have  made  a very  careful  vaginal  examination,  and  discover  that  the 
patient  before  us  is  laboring  under  prolapsus  uteri ; that  is,  the  womb  has 
suffered  displacement  by  being  brought  lower  into  the  vagina  than  usual ; 
ihis  character  of  displacement  will  at  once  account  for  the  bearing-down 
pain  and  the  frequent  desire  to  micturate,  in  consequence  of  the  pressure 
of  the  prolapsed  organ  against  the  neck  of  the  bladder ; it  will  also  explain 
the  dragging  in  the  groins,  and  the  weakness  in  the  back — for  all  these 
are  the  usual  concomitants  of  prolapsus  of  the  womb.  But,  gentlemen, 
prolapsus  uteri,  I wish  to  impress  upon  you,  is  not  a disease,  or,  more 
properly  speaking,  it  is  not  an  idiopathic  or  primary  affecjtion  ; it  is,  on  the 


608 


CLINICAL  LFCTUEES. 


contrary,  a secondary  trouble ; it  is  an  effect,  a product,  traceable,  like  al. 
effects  or  products,  to  an  antecedent ; and,  therefore,  in  order  that  we  may 
make  a just  application  of  our  remedies,  we  must  first  ascertain  what  it  is 
that  has  produced  this  character  of  uterine  displacement.  The  too  com- 
mon practice  among  medical  men — a practice  which  is  broadly  routine 
and  empirical — is  to  take  a very  limited  view  of  prolapsus  ; they  too  often 
regard  it  as  a mere  falling  down  of  the  organ,  and,  with  this  abstract 
notion,  supposing  that  all  the  organ  requires  is  adequate  support,  they  intro- 
duce a pessary,  and  consider  this  instrument  not  only  as  the  sine  qua  nan, 
but  as  the  exclusive  remedy.  What  sheer  nonsense  is  this ! As  you  will 
presently  see,  the  introduction  of  a pessary  in  the  case  before  us,  would 
not  only  fail  to  give  relief,  but  its  direct  tendency  would  be  to  aggravate 
the  patient’s  condition  by  adding  to  the  prolapsion — ulceration  of  the 
organ. 

I will  now  prove  this.  In  the  examination  which  I have  instituted,  I 
have  discovered  that  the  cervix  of  the  utenis  is  in  a state  of  induration, 
which  is  one  of  the  ordinaty  results  of  chronic  inflammation ; not  the  in 
duration  of  schirrus  or  malignant  disease,  but  what  is  known  or  rocogniz&l 
as  simple  induration.  Now',  this  condition  of  the  cervix  can  not  occur 
w'ithout  increasing,  to  a greater  or  less  extent,  the  volume,  and,  conse- 
quently, the  weight  of  the  part ; it  is  this  increiused  weight  which  has 
caused  the  uterus  to  descend  into  the  vagina,  thus  occasioning  the  prolaj> 
sion.  llien,  gimtlemen,  you  perceive  that  the  falling  of  tne  womb,  in  the 
present  instance,  is  but  the  simple  result  of  disease  of  the  neck  of  the  organ 
— tlie  induration.  If  this  be  so — and  it  is  just  as  true  as  that  two  and  two 
make  four — where  is  the  philosophy  of  introducing  a pessary  ? Would 
not  the  veiw'  contact  of  the  j>essary  against  the  diseased,  indurateil  surface, 
prove  an  irritant,  resulting  in  ulceration  ? Most  assuredly.  Common 
sense  and  science  both  indicate  the  course  to  be  pursued — remove  the  in- 
duration, t!ike  away  from  the  ccnix  this  increased  bulk  and  weight,  and 
you  will  hear  nothing  more  of  the  prolapsion. 

Before  speaking  of  the  treatment,  I wish  for  the  instant  to  advert  to  two 
other  circumstances  connected  with  this  case — the  white,  creamy  dis- 
charge, and  the  unusual  pain  at  the  menstrual  turns.  You  w'ill  find  both 
of  these  circumstances  almost  always  the  results  of  induration  of  the  cer- 
vix ; I have  rarely  seen  a case  of  induration  in  which  they  w-ere  not 
associated  with  this  pathological  condition  of  the  neck  of  the  uterus;  and 
as  soon  as  the  induration  is  relieved,  the  dysmenorrhoea  and  creamy  dis- 
charge will  disappear  as  the  necesstuy  consequences  of  the  removal  of  the 
cause  which  has  produced  them. 

One  word  as  to  the  diagnosis  of  simple  induration  in  contradistinction 
to  the  induration  of  schirrus.  In  the  former,  the  surfiice  is  smooth,  reg- 
ular, uniform,  but  hard ; in  the  latter,  the  surface  is  irregular,  fissured, 
nodulated,  and  imparts  to  the  finger  not  only  the  sensation  of  hardness, 
but  of  stony  hardness.  With  the  recollection  of  these  distinctive  difll  r- 
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ences,  it  seems  to  me  scarcely  possible  for  you  to  confound  the  one  form 
of  induration  with  that  of  the  other. 

Treatment. — In  induration,  it  is  very  rare  that  either  general  or  local 
depletion  is  indicated  ; sometimes,  however,  where  there  is  decided  vas- 
cular fullness  in  the  part — which  is  not  generally  the  case — then  it  is  im- 
portant to  abstract  blood  locally ; this,  I think,  is  best  accomplished  by 
slight  scarifications  of  the  cervix,  to  be  repeated  once  in  three  or  four  days, 
as  may  be  found  necessary.  The  great  remedy,  the  one  which  can  be 
relied  upon  with  almost  positive  certainty,  if  wisely  administered,  is  the 
Protoidide  of  Mercury,  which,  you  are  aware,  is  a combination  of  two 
powerful  promoters  of  absorption — ^Mercury  and  Iodine. 

I shall  order  for  the  patient  the  following : 

5 Hydrarg.  Proto-iodid., gr-  'rb 

Extract  Conii, gr.  xxiv. 

M.  FL  Massa  in  pil  xxiv.  dividendcL 

One  pill  to  be  taken  night  and  morning,  until  slight  ptyalism  is  pro- 
duced ; then,  for  a few  days,  one  pill  every  second  night,  for  the  purpose 
of  keeping  up  the  action  of  the  Mercury.  The  general  strength  must  be 
promoted  by  some  of  the  vegetable  tonics,  together  with  a nutritious  but 
unstimulating  diet.  Gentian  or  Calumba  will  be  found  useful. 

Let  the  following  be  ordered  : 

5 Infus.  Gentianffl, C 5 '^j. 

Liq.  Potaasae, £ 3 iij.  Jf. 

A tablespoonful  three  times  a day. 

<* 

Imperforate  Vagina  in  a Little  Girl,  Aqep  Two  and  a Hale 
Years. — Imperforate  Vagina  in  a Young  Married  Lady. — Opera. 
TioN. — A,  S.,  aged  two  and  a half  years,  is  brought  by  its  mother  to  the 
Clinic,  for  what  she  calls  a deformity,  and  begs  that  something  may  be 
done  to  relieve  her  child.  The  case  of  this  little  girl,  gentlemen,  is  one  of 
more  than  ordinary  interest,  and  for  those  of  you  who  have  never  seen  ani 
example  of  this  kind,  it  is  full  of  instiuction.  I very  carefully  examinedi, 
in  my  private  room,  the  deformity  of  which  the  mother  speaks,  and  have 
discovered  that  the  little  patient  before  you  has  an  imperforate  vagina. 

“Madam,  will  you  be  kind  enough  to  place  your  child  on  the  bed?”’ 
“ Certainly,  sir.”  Here,  gentlemen,  you  observe  there  is  not  a vestige  to 
be  seen  of  the  vulvo-uteiine  canal ; the  outer  opening  is  completely  oc- 
cluded by  a dense,  resisting  band,  and  the  only  communication  with  the 
external  world  is  through  the  small  orifice  which  you  perceive  at  thi*^ 
point;  it  is  the  meatus  urinarius,  or  outer  opening  of  the  female  urethra. 
Tlie  mother  informs  us  that  the  child  passes  iLs  water  without  the  slightest 
difiSculty  ; and  so  I should  suppose,  for  the  reason  that  the  urethra  is  quite 
normal,  suftering  no  sort  of  obstruction  from  the  occlusioa  below.  The 
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cliild’s  health,  as  is  evident  from  its  rosy  cheeks,  rotund  ibrm,  and  smiling 
countenance,  is  most  excellent ; and  were  it  not  for  this  congenital  peculi- 
aiity,  it  certainly  would  not  be  in  any  need  of  our  services. 

Deformities  of  the  vagina  are  not  as  rare  as  you  might  at  fii'st  suppose; 
they  present  various  degrees,  and  may  be  classified  under  two  heads, 
namely,  congeniud  and  acquired  ; in  the  former,  of  course  you  understand 
that  the  female  is  born  with  the  deformity,  whatever  it  may  be ; while  in 
the  latter,  the  acquired,  it  is  the  result  of  some  injury  done  to  the  parts, 
more  especially  during  child-birth,  under  the  rude  or  unskillful  employ- 
ment of  instruments,  etc.  The  degrees  of  vaginal  malformation,  I have 
just  told  you,  are  various  ; sometimes  there  will  be  a complete  occlusion 
externally  ; sometimes  a simple  cul-de-sac  for  an  inch  from  the  outer 
opening,  then  adhesion  to  the  walls,  while,  at  the  upper  portion  of  the  ca- 
nal, there  will  again  be  a separation.  In  w'hat  is  known  as  atresia  of  the 
vagina,  the  canal  may  be  dinded  by  a membrane  into  two  portions,  a 
superior  and  inferior,  super-imposed,  as  it  were,  the  one  upon  the  other; 
or  the  vagina,  in  the  greater  portion  of  its  extent,  rnay  present  a firm, 
resisting  union.  In  a word,  gentlemen,  experience  in  these  cases  will 
demonstrate  to  you  that  vaginal  malformations,  whether  congenital  or 
acquired,  may  exhibit  almost  every  conceivable  variety.  In  the  case 
before  us,  from  the  perfect  conformation  of  the  external  orgjins,  I am  dis- 
posed to  think  that  there  is  not  a complete  absence  of  the  vagina,  which, 
as  far  as  I know,  never  occurs  except  when  there  is  also  an  absence  of  the 
uterus ; and  when  these  two  organs  have  been  found  absent,  there  is 
almost  always  some  marked  malformation  in  the  external  genitalia, 
showing,  so  far  as  these  organs  are  concerned,  a positive  deficiency  on  the 
j)art  of  nature  in  the  accomplishment  of  the  reproductive  scheme.  I pro- 
|>oso,  if  the  mother  will  consent,  to  perform  an  operation,  on  Monday 
next,  on  this  little  child,  and  hope  to  be  able  completely  to  remove  the 
difficulty.  It  is  impossible,  under  existing  circumstances,  to  know  the 
precise  character  of  the  malformation,  and,  therefore,  in  the  operation 
rrreat  circumspection  will  be  needed,  in  order  that  no  injury  may  ensue. 

In  connection  with  this  subject,  gentlemen,  I may  be  permitted  to  relate 
to  you  an  exceedingly  interesting  case  of  a young  married  lady,  on  whom 
I operated  about  fourteen  months  since  for  imperforate  vagina;  it  was,  as 
you  will  learn,  one  of  those  instances  in  which  more  than  usual  discretion 
Ls  required  on  the  part  of  the  practitioner  in  order  that  truth  may  be  elicited, 
and  innocence  protected  against  unjust  suspicion.  This  lady  was  married 
on  the  29th  of  August,  1857  ; she  was  eighteen  years  of  age,  and  had  never 
menstruated ; her  health  was  delicate,  and  she  had,  as  I was  afterward  in- 
formed, been  drugged  with  almost  every  variety  of  medicine  previous  to 
her  marriage  for  the  purpose  of  bringing  on  her  courses.  As  a last  resort, 
matrimony  was  recommended,  under  the  conviction  that  the  connubial 
embrace  would  do  more  in  exciting  the  menstrual  function  than  anjr  effort 
of  her  physician,  through  medication,  had  as  yet  been  able  to  accomplish 
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It  so  happened  that  this  young  lady  was  affianced,  and  as  the  prescription 
was  deemed  both  by  herself  and  her  betrothed  as  in  no  way  unpleasant 
cither  to  the  taste  or  in  its  results,  the  happy  pair,  under  the  bl&ssing  of 
parental  sanction,  were  united.  So  much  for  the  poetry  of  this  case ; let 
us  now,  for  a moment,  take  a glance  at  the  prose.  On  the  9th  day  of  the 
following  October,  nearly  six  weeks  after  the  marriage  ceremony,  I was 
requested  by  her  mother  to  visit  this  lady.  It  was  on  that  occasion 
that  I heard  the  particulars  which  I have  just  related  to  you ; and, 
in  addition,  I was  informed  that  both  husband  and  wife  were  extremely 
unhappy  ; sexual  congress  had  never  been  consummated,  owing  to 
some  obstruction,  of  the  true  nature  of  which  the  parties  were  entirely 
ignorant ; the  husband,  in  his  ignorance,  suffered  his  mind  to  become  dis- 
turbed by  the  ungenerous  suspicion  that  the  cause  of  the  difficulty  was 
moral  and  not  physical.  Under  this  belief,  he  could  not  conceal  his  deep 
chagrin ; and,  therefore,  gentlemen,  you  can  imagine  the  delicate  and  im- 
portant duty  devolving  upon  me.  The  happiness  or  misery  of  that  young 
married  couple,  as  well  as  the  honor  of  the  entire  family  connection,  rested 
upon  my  judgment.  In  an  instant,  I recognized  and  appreciated  the 
measure  of  my  responsibility,  and  the  obligation  imposed  upon  me,  as  the 
medical  adviser,  to  arrive  at  the  truth — ^not  from  prejudice  or  preconceived 
opinion — ^but  from  a scrupulous  investigation  of  the  evidence,  as  it  should 
present  itself  to  my  mind.  I told  the  mother  that,  in  order  to  ascertain 
the  character  of  the  obstruction,  it  would  be  absolutely  necessary  for  me 
to  make  a thorough  examination.  To  this  there  was  an  immediate  assent, 
and  that  examination  developed  the  following  facts : the  outer  orifice  of 
the  vagina  was  completely  occluded  by  a dense  membranous  band,  which, 
however,  had  become  slightly  relaxed  and  protuberant  in  consequence  of 
super-incumbent  pressure ; in  placing  my  hand  upon  the  lower  portion  of 
the  hypogastric  region,  I very  distinctly  felt  what  I supposed — from  its  cen- 
tral position  and  uniform  surface — to  be  the  enlarged  uterus  extending 
about  three  inches  above  the  superior  strait.  With  the  pulp  of  the  index 
finger  gently  pressed  upon  the  membranous  band,  and  with  the  other 
hand  percussing  the  upper  surface  of  what  I judged  to  be  the  enlaiged 
womb,  fluctuation  was  very  manifest  against  my  finger.  This  enabled  me 
at  once  to  account  for  the  comparative  relaxation  and  protuberance  of  tJjc 
occluding  membrane ; they  were  evidently  the  result  of  pressure  exercised 
by  the  contained  fluid.  But  tlie  next  question  to  be  determined  was  the 
nature  of  this  fluid,  and  what  its  true  limits  ? With  a view^  to  a further 
and  more  satisfactory  exploration,  I introduced  a catheter  into  the  bladder 
for  the  pui  pose  of  evacuating  the  urine  ; when  this  was  accomplished,  the 
catheter  was  still  retained  in  the  organ;  the  index  finger  of  the  other  hand 
was  then  introduced  into  the  rectum ; I soon  discovered  by  this  mode  of 
exploration,  that  the  vagina  was  distended  by  a fluid  mass,  and  I also 
confirmed  the  opinion  formed  in  reference  to  the  enlarged  uterus,  for 
this  viscus  was  quite  distinctly  recognized  by  the  finger  iu  the  rectnm. 
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as  having  ascended  into  the  lower  portion  of  the  abdominal  cavity.  New 
gentlemen,  with  these  facts  before  you,  what  would  have  been  the  diagno- 
sis of  the  case  ? I am  quite  confident  you  will  concur  in  opinion  with  me, 
that  this  was  an  instance  of  retention  of  the  menses  from  physical  obstruc- 
tion. Such  was  the  opinion  I formed,  and  gave  to  the  lady  and  hei 
mother ; and  so  confident  was  I that  it  was  an  opinion  which  would 
abide  the  test  of  time,  that  I proposed  without  delay  to  remedy  the  difla- 
culty  and  restore  this  excellent  young  woman  to  health  and  the  confidence 
of  her  husband.  With  full  consent,  I made  with  a bistoury  a crucial  incis- 
ion of  the  membranous  band  at  the  outlet  of  the  vagina ; the  moment  this 
was  done,  there  escaped  over  a pint  of  grumous  blood,  which  was  nothing 
less  than  the  accumulated  menstrual  fluid.  The  future  of  this  case  is  soon 
told.  The  lady  recovered  her  health ; she  became  the  idol  of  her  hus- 
band, who  felt  how  much  he  had  wronged  her  by  his  unjust  suspicions ; 
and  to  show  you  how  completely  I had  cleared  the  way  to  a positive  rec- 
onciliation, on  the  14th  day  of  September,  1858,  she  was  delivered  of  a 
healthy  living  daughter,  by  my  son.  Dr.  Henry  M.  Bedford,  after  an  easy 
parturition  of  five  hours. 

In  the  analysis  of  tliis  case,  gentlemen,  you  will  arrive  at  an  important 
deduction — a deduction  which  is  plainly  confirmatory  of  that  fundamental 
prmciple  in  therapeutics,  which  I have  so  repeatedly  endeavored — .both  by 
tlieory  and  practice — to  impress  upon  your  recollection,  namely,  never  to 
prescribe  f<yr  mere  symptoms.  Is  not  this  great  principle  most  graphically 
illustrated  in  the  example  which  I have  just  cited  ? What  are  the  facts  ? 
This  lady  had  attained  the  age  at  which  young  girls  usually  menstruate ; 
the  function  did  not  appear,  medicines  were  resorted  to  usque  ad  nauseam^ 
without  accomplishing  the  object ; matrimony  was  then  suggested  as  the 
great  promoter  of  ovarian  activity,  and  you  have  seen  how  near  this  last 
remedy  was — so  ill-advdsed  under  the  circumstances — in  producing  its 
blight  and  curse ! The  absorbing  question,  in  the  therapeutic  manage- 
ment of  the  case,  appears  to  have  been  that  the  girl  did  not  menstruate, 
and  hence  the  repeated  drugging.  The  non-menstruation,  gentlemen,  was 
merely  a symptom,  or,  if  you  prefer  it,  an  efiect  of  the  mechanical  obstruc- 
tion. You  see,  therefore,  instead  of  the  routine  practice  of  administering 
emmenagogues,  the  leading  object  of  the  sound  practitioner  is  to  ascertain 
the  special  cause  of  the  amenorrhea.  Absence  of  the  menstrual  function, 
as  I have  often  reminded  you,  may  be  due  to  a variety  of  influences; 
sometimes  constitutional,  sometimes  local,  from  physical  causes,  such  as 
occurred  in  the  example  to  which  we  have  just  alluded,  and  in  order  that 
your  therapeutics  may  result  beneficially,  the  essential  pre-requisite  is — 
first  to  inform  yourselves  of  the  true  pathology  of  the  case. 

Crosta  Lactea. — M.  C.,  aged  six  months,  has  her  head  and  face  cov- 
ered with  an  eruption,  which,  the  mother  says,  made  its  appearance  for 
the  first  time  about  four  weeks  since,  commencing  tlie  form  of  a small 
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pimple  on  the  cheek.  This,  gentlemen,  is  an  eruptive  disease  known  as 
crusta  lactea.  It  is  vesicular  in  its  nature ; the  small  vesicles  contain  an 
acrid  fluid,  and  when,  through  their  rupture,  the  fluid  escapes,  it  is  very 
apt  by  contact  with  the  surrounding  healthy  surface  to  propagate  tlie 
eruption,  and  in  this  way  oftentimes  you  may  account  for  the  rapid  spread 
of  the  affection.  Let  me  here  caution  you  against  officiousness  in  the  man- 
agement of  these  eruptions  in  early  infancy.  You  may,  perhaps,  charge 
me  with  being  a humoral  pathologist,  if  I say  to  you  that  I regard  all 
these  eruptions,  under  whatever  name  they  paay  be  classified  by  the  uose- 
ologists,  as  so  many  evidences  of  an  impure  condition  of  the  blood ; or,  to 
speak  in  more  emphatic  language,  so  many  evidences  that  the  blood  con- 
tains certain  noxious  elements  which  nature,  tnie  to  her  conservative  prin- 
ciple in  the  regulation  of  the  human  economy,  always  struggles  to  throw 
out  upon  the  surface.  Well,  I am  content  to  be  considered  a humoralist, 
if  the  simple  expression  of  an  honest  opinion — whether  right  or  wrong — 
should  entitle  me  to  the  appellation.  Sometimes,  however,  you  will  find 
me  a solidist;  and,  again,  when  truth  requires  it,  I shall  show  you  that  I 
believe  also,  in  the  chemical  and  in  the  chemico-physiological  schools. 
Science,  gentlemen,  will  tolerate  no  restriction ; the  platform  on  which  she 
stands  is  broad,  and  the  truths  which  she  evolves  are  the  offspring,  not  of 
the  prejudices  of  the  theorist,  but  they  are  the  substantial  results  of  a full 
and  searching  analysis,  without  reference  to  the  controversies  of  the  school- 
men. Do  not  suffer  your  minds  to  become  shackled  by  isolated  opinion  ; 
it  is  your  duty,  on  the  contrary,  to  extend  the  area  of  thought  so  that, 
through  the  greatest  possible  latitude,  you  may  reach  the  truth  wherever 
it  is  to  be  found. 

I have  told  you  not  to  be  officious  in  the  management  of  eruptive  dis- 
eases ; how  often,  for  example,  is  the  life  of  the  infant  sacrificed  by  a sudden 
recession  of  an  eruption  from  cold,  or  by  improper,  and,  as  they  are  termed, 
healing  applications ! Take,  as  an  example,  scarlet  fever,  small-pox,  mea- 
sles, etc.  In  all  these  maladies,  the  eruption  characterizing  each  is,  I be- 
lieve, nothing  less  than  a poison  in  the  blood ; if  not  unduly  interfered 
with,  the  eruption  runs  its  course,  and  the  patient  recovers.  But  suppose 
that,  in  either  of  these  affections,  the  eruption  should  be  made  suddenly  to 
disappear,  do  not  the  very  phenomena,  which  usually  attend  this  abrupt 
recession,  prove  most  irresistibly  that  the  abortive  effort  of  nature  to  keep 
the  eruption  on  the  surface,  is  followed  by  extraordinary  disturbance  of 
the  nervous  system,  and  very  frequently  by  death  1 What  are  these  phe- 
nomena ? Most  generally,  they  assume  one  of  two  forms,  profound  coma 
or  convulsions.  In  the  former  case,  one  of  the  great  nervous  centres, 
the  brain,  is  oppressed  by  the  poison  which  has  been  thrown  upon  it 
through  the  recession  of  the  erruption,  constituting  a striking  example  of 
toxajinia.  In  the  latter  case,  the  spinal  cord — the  other  great  nervous 
centre — becomes  the  special  seat  of  irritation,  from  the  circulation  of  the 
game  poisoned  blood  through  it;  and  hence  the  convulsions.  In  eithei 
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case,  the  almost  only  hope  for  the  patient  is  the  immediate  restoratiou  to 
the  surface  of  the  eruption.  If  you  can  succeed  in  doing  this — the  warm 
bath  and  free  use  internally  of  the  spirits  of  Mendererus  are  the  capital 
remedies — how  quickly  will  the  system  lapse  into  a state  of  quietude. 
But,  gentlemen,  time  will  not  permit  me  to  pursue  this  interesting  sub- 
ject. 

Treatment. — The  child’s  bowels  should  bo  kept  in  a soluble  state  by 
mild  aperients;  its  diet,  if  weaned,  should  be  bland;  the  head  washed 
with  castile  soap  and  tepid  water ; and  in  order  to  allay  the  itching,  which 
is  a usual  and  annoying  accompaniment  of  crusta  lactea,  cold  cream  may 
be  freely  used. 

It  will  sometimes  be  proper,  for  the  purpose  of  detaching  the  scabs,  to 
apply  poultices  of  bread  and  milk,  or  of  slippery  elm  ; and  much  benefit 
will  be  derived,  before  resorting  to  the  poultices,  from  moistening  the 
scabs  with  a solution  of  Sodao  Garb.,  say  3j.  to  3 i.  of  water.  I have 
found  much  eflBcacy  in  the  Zinc  Ointment,  say  3ij.  of  Oxide  of  Zinc  to 
^ j.  of  lard  ; let  a small  surface  only  of  the  eruption  be  covered  by  the 
ointment  at  a time,  so  tliat  the  healing  process  may  be  slow  and  gradual. 

Anasarca  of  the  Lower  Extremities — Albuminuria. — Mrs.  T., 
aged  thirty-three  years,  manied,  the  mother  of  five  children,  the  youngest 
eleven  months  old,  comes  to  the  Clinic  for  advice,  because  of  a swelling  in 
her  lower  limbs. 

“ How  long,  madam,  since  you  first  observed  this  swelling  ?”  “ Two 

weeks  ago,  sir,  I noticed  it  for  the  first  time.”  ‘‘Do  you  know,  my  good 
woman,  what  produced  it  ?”  “ Indeed  I do  not,  sir,  unless  it  was  moving 

with  my  little  family  into  a damp  cellar,  three  weeks  since.”  “ How  was 
your  health  before  you  occupied  the  cellar  ?”  “ Oh  ! thank  you,  it  was 

always  good  before  that.” 

This  conversation,  gentlemen,  will,  I think,  serve  us  in  a very  material 
resj>ect.  It  will,  probably,  enable  us  to  trace  the  cause  of  this  swelling,  as 
I shall  endeavor  to  prove  to  you  in  the  course  of  the  few  remarks  which  I 
shall  make  on  the  case.  Allow  me,  for  the  moment,  to  direct  your  atten- 
tion to  the  particular  character  of  the  swelling.  Here,  you  perceive,  there 
is  a very  marked  tumefaction  of  the  feet  and  lower  limbs,  extending  as 
high  up  as  the  knees ; and  when  I press  my  finger  on  any  portion  of  the 
engorged  surface,  you  observe  there  is  an  impression  left.  This  swelling  of 
the  limbs  is  known  as  anasarca,  which  means  literally,  a deposit  or  infil- 
tration of  serum  in  the  cellular  tissue.  Anasarca  m.ay  be  general,  involv- 
ing the  cellular  tissue  of  the  body,  or  it  may  be  partial,  limited  to  one 
particular  poiiion  of  the  economy,  as  is  the  case  in  the  present  instance. 
The  aflection  may  pre^ent  itself  uiider  one  of  two  forms— primary  or  sec- 
ondary ; it  is  rarely  primary  or  idiopathic,  and  you  will  almost  always 
observe  that  it  is  symptomatic  of  some  antecedent.  For  example,  in  dis- 
ease of  the  liver,  in  cardiac  affections,  in  disease  of  the  kidney,  whether 
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organic  or  functional ; in  anaemia,  from  excessive  losses  of  b.Oi.  1,  or  de- 
pendent upon  defective  nutrition — in  a word,  in  obstructed  venous  circula- 
tion from  any  cause,  whether  mechanical  or  pathological,  you  will  often- 
times find  anasarca  as  a consequence;  indeed,  not  to  observe  it,  under  the 
r>peration  of  any  of  these  influences,  would  constitute  a rare  exception  to  a 
very  general  rule. 

To  give  you  a familiar  example  of  anasarcous  swelling  from  obstructed 
venous  circulation,  I need  only  recall  to  your  memory  what  you  have 
so  repeatedly  observed  in  this  Clinic,  viz.,  the  oedematous  limbs  of  preg- 
nant women — the  oedema  in  these  instances  arising  from  the  pressure 
against  the  veins  by  the  developing  uterus.  In  this  form  of  anasarca,  due 
altogether  to  mechanical  pressure,  the  occasional  abstraction  of  blood — it 
not  contra-indicated — will,  through  diminution  of  the  circulating  mass, 
have  the  effect  at  least  of  temporary  relief.  But  the  great  remedy — and 
this  you  may  assure  your  pregnant  patients — for  this  special  character  of 
oedema,  will  be  the  completion  of  utero-gestation,  and  the  birth  of  the 
child ; the  pressure  thus  being  removed,  the  anasarca  will  disappear. 

When  the  patient  before  us  first  spoke  to  me  to-day  in  my  private  room, 
I was  particularly  impressed  with  one  fact  in  her  statement — that  the  swell- 
ing of  her  limbs  commenced  only  two  weeks  since,  and  that  prior  to  that 
time  her  health  had  been  good.  This  is  a very  significant  fact,  for  it  at 
once  shows  that  the  anasarcous  condition  of  her  limbs  is  not  the  result  of 
any  organic  disease.  This,  certainly,  is  an  interesting  circumstance  in  the 
case,  and  will  enable  us  to  give  a more  favorable  prognosis  of  the  result. 
After  my  conversatjon  with  her,  I requested  her  to  pass  water.  It  was 
immediately  sent  to  the  laboratory  down  stairs,  where  my  young  and  tal- 
ented friend.  Dr.  John  C.  Draper,  was  at  the  time  engaged  with  his  class 
in  analytical  chemistry,  with  the  request  that  the  urine  should  be  analyzed. 
In  a very  short  time  the  analysis  was  made,  and  the  important  fact  dis- 
closed that  the  urine  contained  albumen — in  other  words,  the  case  before 
us  is  one  of  albuminuria.  I suspected  that  the  analysis  would  show  this 
result,  and,  therefore,  I was  anxious,  as  an  aid  to  my  diagnosis,  that  it 
should  be  made  without  delay. 

Well,  gentlemen,  what  is  albuminuria,  and  has  it  any  connection  with 
anasarca  and  dropsical  eflfusions  ? The  term  albuminuria  means  the  pass- 
age of  albumen  from  the  blood  into  the  urine ; and  the  loss  thus  sustained 
by  the  blood  of  the  proper  proportion  of  its  important  element,  albumen, 
is  sometimes  a cause  of  serous  infiltration  either  in  the  great  cavities,  con- 
stituting one  or  other  of  the  forms  of  dropsy,  or  in  the  cellular  tissue  only, 
representing  the  afifection  before  us — anasarca.  The  cause  of  albuminuria 
is  a question  well  worthy  of  attention,  and  on  this  subject  there  has  ex- 
isted no  little  discrepancy  of  opinion. 

It  is  quite  certain,  and  the  fact,  in  a practical  sense,  is  of  great  impor- 
tance— that  the  presence  of  albumen  in  the  urine  is  due  to  one  of  the  fol- 
lowing conditions  : 1.  A change  in  the  composition  of  the  blood.  2.  A 
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change  in  the  kidneys,  either  structural  or  dynamic.  3.  Pressure  on  tne 
renal  veins. 

In  illustration  of  the  first  of  these  influences — a change  in  the  composi- 
tion of  the  blood — ^you  have  an  example  in  cholera,  scarlatina,  diabetes, 
etc.,  in  which  diseases  it  is  not  at  all  unusual  to  recognize  albuminuria  ; 
and  in  these  affections  the  blood  becomes  changed  by  the  introduction 
eitlier  of  a poison  or  some  other  substance.  It  is,  therefore,  manifest  that 
under  this  modification  the  blood  is  no  longer  normal ; and  because  of  its 
altered  condition,  its  elaboration  in  the  kidneys  will  also  be  modified,  as  is 
proved  by  the  fact  that  in  lieu  of  the  ordinary  elements  contained  in  the 
urinary  secretion,  we  shall  sometimes  observe  albumen,  an  absence  of  urea, 
etc.  Again,  may  not  albuminuria^  as  the  occasional  accompaniment  of 
pregnancy,  be  explained,  in  p;irt  at  least,  upon  the  same  principle ; for  here 
the  blood  undergoes  various  changes,  as  is  shown  by  the  formation  of 
kiestine,  the  elaboration  of  milk,  the  various  blood  materials  entering  the 
circulation  of  the  foetus,  and  the  morbid  changes  to  which  the  embryo 
itself  is  subject , to  say  nothing  of  its  excretions,  some  of  which  it  is  well 
ascertained  commingle  with  the  blood  of  the  mother.  But  albuminuria 
in  the  pregnant  female  may  also  be  explained  by  the  pressure  of  the  gravid 
uterus  on  the  renal  vessels ; and  we  are  indebted  for  this  fact  to  Dr.  Rose 
Corinack,  who,  I believe,  was  the  first  to  direct  attention  to  this  subject. 
In  collection  with  this  point,  I may  mention  that  in  one  hundred  and  six 
multiparaj,  Blot  has  observed  albumen  in  the  urine  in  eleven  women, 
while  in  ninety-nine  primijxtrce  it  was  found  in  thirty ; giving  a propor- 
tion for  the  former  as  one  to  ten — for  the  latter  as  one  to  three.  There 
appears,  on  a little  reflection,  no  diflSculty  in  accounting  for  this  remarka- 
ble difference,  and  I am  inclined  to  give  the  following  explanation  : in  the 
primipara  the  abdominal  walls  are  firm  and  resisting;  in  the  multipara, 
on  the  contrary,  they  are  relaxed,  and  have  lost  much  of  their  original 
tension.  For  this  reason,  in  the  former,  the  impregnated  uterus  is  more 
jierfectly  in  the  line  of  the  axis  of  the  superior  strait,  while  in  the  latter,  it 
is  disposed  to  fall  forward,  constituting  more  or  less  of  an  ante-version  of 
the  fundus ; and  therefore,  you  perceive,  for  this  reason  the  pressure  on 
the  renal  vessels,  cseteris  paribus,  is  less  in  the  maltipara  than  in  the 
primipara. 

As  to  albuminuria  being  sometimes  caused  by  a change  in  the  kidney, 
either  structural  or  dynamic,  there  can,  I imagine,  be  no  question  ; but  in 
what  those  various  changes  essentially  consist,  is  not  so  apparent.  It  is 
very  evident,  however,  that  some  of  the  modifications  to  which  the  organ 
is  subject  are  traceable  to  nervous  influence.  For  ex.nmple.  Budge  has 
detected  albumen  in  the  uiine  after  a puncture  of  the  cerebellum  ; and 
Bernard  has  obtained  the  same  result  after  puncturing  the  medulla  ob- 
longata. Time,  gentlemen,  will  not  permit  me  for  the  present,  to  pursue 
tills  interesting  subject ; but  I may  be  permitted  to  say  that  if  it  can  be 
proved  that  sudden  emotions,  concussions,  etc.,  have  an  influence  on  tbs 
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processes  by  which  the  blood  is  continually  ridding  itself  of  its  deleterious 
materials,  we  shall  in  this  way  have  opened  to  us  a new  field  in  our  inves- 
tigation of  disease — we  shall  be  enabled  to  elucidate  many  morbid  phe- 
nomena which  have  heretofore  been  obscure,  and,  as  a necessary  conse- 
quence, deduce  rational  therapeutic  principles.  Let  us  now  turn  to  our 
patient.  “Madam,  after  you  moved  into  the  damp  cellar,  do  you  think 
you  took  cold  ?”  “ 0 yes,  sir ; I had  some  ironing  to  to  do,  and  I got 

into  a perspiration,  and  I felt  very  bad  afterward.”  “ Did  you  have  any 
trouble  with  your  water  at  the  time  ?”  “ I passed  very  little  water,  sir, 

since  I took  the  cold,  and  that  is  my  trouble  now.” 

If,  gentlemen,  you  look  at  all  the  circumstances  of  the  case  before  us, 
I think  you  will  agree  with  me  that  the  starting-point  of  this  woman’s 
trouble  was  the  damp  cellar ; next,  the  ironing  table  and  perspiration ; and 
last,  though  by  no  means  the  most  insignificant  circumstance,  the  sudden 
check  of  perspiration,  producing  congestion  of  her  kidneys,  to  which  latter 
condition  I am  quite  confident  we  can  refer  the  existence  of  the  albu- 
minuria. 

One  word  before  alluding  to  the  treatment  necessary  for  this  patient,  in 
reference  to  the  connection  between  albuminuria  and  infiltrations.  The 
connection  is  a very  obvious  one  ; when  the  blood  is  deprived  of  its  albu- 
men, it  of  course  becomes  more  serous,  and  hence  the  greater  facility  of 
exhalation. 

TreatmJint. — I shall  here  limit  myself  to  two  objects ; first,  the  removal 
of  the  congestion  of  the  kidneys  ; secondly,  the  restoration  to  the  blood  oi 
its  lost  albumen.  For  the  former  purpose,  one  of  the  following  pills,  to  be 
taken  twice  a day,  together  with  fiee  draughts  of  cream  of  tartar  water  ; 


9 Mass®  Hydrarg 
Pulv.  Scillaj, 

Pulv.  Cantharid. 

Pulv.  Digitalis, 

Fl.  Massa.  in  FiL  xij.  Dividenda.  M. 

Wlien  the  kidneys  have  become  relieved,  quinine  and  nutritious  diet  will 
be  indicated  as  the  best  calculated  to  insure  the  second  object : 


aa  gr.  xy. 

ij- 


9 Sulphat.  Quinae., 
Pulv.  Zingibori, 


3ij. 


. • D 1- 

Divide  in  FiL  xx. 


M 


one  pill  three  times  daily,  with  half  a pint  of  porter  and  succulent  meal 
diet. 
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Cancer  of  tlie  uterus ; its  true  nature  only  recently  developed ; the  frequency  cf  the 
disease ; the  uterus  and  mammse  its  most  common  seat. — Tanehou's  statistical 
tables — Fatality  of  cancer. — Is  cancer  of  the  uterus  ever  spontaneously  cured  ? — 
Scanzoni  and  Aran ; the  portion  of  the  uterus  in  which  the  disease  is  usually 
developed  ; the  age  at  which  it  is  most  apt  to  occur. — Lebert's  statistical  data  ; 
varieties  of  cancer — Scirrhus,  medullary  or  encephaloid,  colloid  or  alveolar,  epi- 
thelial ; the  peculiarities  of  each.  —Does  carcinoma  of  the  uterus  involve  adjacent 
structures,  and  how? — The  duration  of  the  disease.— The  cause  of  cuicer. — Is  it  a 
toxiemia  or  blood  poisoning? — The  hypothesis  of  the  Vienna  school ; excess  of 
albumen  or  hbrine  in  the  blood. — Is  cancer  a constitutional  or  local  aiTection  ? — 
Discrepancy  of  opinion  on  this  question. — Is  carcinoma  more  frequent  among  pros- 
titutes than  among  the  married  and  virtuous  ?—  Parent-Ducliatelet's  testimonj'. — 
Influence  of  depression  of  mind,  and  injury  to  the  uterine  organs  in  the  produc- 
tion of  cancer ; symptoms  of  the  disease — hoemorrhage,  pain,  and  vaginal  dis- 
charge ; characteristics  of  each. — Does  pain  always  accompany  carcinoma  of  the 
uterus  ? — Examination  per  vaginam,  what  does  it  disclose  in  this  di.sease  ? — 
Constitutional  changes  during  the  progress  of  tlie  malady. — Treatment — what 
does  it  involve. — Palliative  and  so-cjilled  curative  treatment. — The  haiinorrhage, 
pain,  and  vaginal  discharge ; how  managed. — Remedial  properties  of  cauterization 
— how  explained. — Extirpation  of  the  entire  uterus — is  it  justifiable  ? — Removal  of 
the  cervix. 

Gentlemen  : — The  uterus  and  its  appendages,  as  you  know,  are  liable 
to  numerous  ami  grave  pathological  changes ; but  there  is  no  malady  to 
which  these  organs  are  subject,  which  can  compare,  in  intensity  of  suf- 
ferintr  and  fatal  issue,  with  that  most  fearful  affection — cancer.  You 
have  seen  in  the  clinic  several  examples  of  this  disease,  but  I have  had, 
from  the  constant  pressure  of  the  numerous  patients  before  us,  no  fit 
opportunity  of  discussing  in  detail  this  important  affection.  I propose, 
therefore,  to-day  to  supply,  as  far  as  may  be,  this  deficiency  by  directing 
attention  to  some  of  the  more  prominent  points  connected  with  carci- 
nomatous disease  of  the  uterus  and  its  annex®.  While  it  cannot  be  said 
that  cancer  is  a new  malady,  yet  it  may  be  affirmed  that  its  true  nature 
has  been  satisfactorily  developed  only  within  the  last  few  years.  For 
this  development  w’e  are  indebted  to  the  researches  of  the  Pathologist, 
and  the  revelations  of  the  Micrographist.  What  was  formerly  regarded 
as  carcinoma  has  been  shown,  through  these  agencies,  to  have  been  an 
entire!}' different  affection.  No  longer  will  the  medical  man,  if  he  move 
with  the  progress  of  scientific  research,  mistake,  as  was  heretofore  done, 
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induration, 'engorgement,  clironic  inflammation,  and  other  aflfections  of 
the  uterine  organs  for  carcinomatous  disease. 

Is  Cancer  of  the  uterus  of  frequent  occurrence  ? — To  those  who  have 
not  examined  this  question  the  statement  may  prove  somewhat  of  a 
surprise  that,  of  all  the  organic  lesions  to  which  the  uterus  is  liable, 
carcinoma  is  not  only  the  most  frequent  but  beyond  all  comparison  the 
most  fatal.  Again,  it  has  been  shown  by  that  able  pathologist,  Roki- 
tansky, that  there  is  no  organ  in  the  female  economy  which  so  often 
becomes  the  seat  of  this  scourge  of  the  sex  as  the  uterus  ; and  if,  as  it 
were,  to  make  full  the  measure  of  woman’s  woes,  next  in  the  order  of 
frequency  are  the  mammre.*  In  confirmation  of  this  opinion  of  the  great 
German  pathologist,  it  may  be  remarked  that,  in  Tanchou’s  statistical 
tables  derived  from  the  death  registers  of  Paris,  the  deaths  from  cancer 
of  the  uterus  were  in  the  ratio  of  2996  to  1147  of  the  breast;  giving 
the  proportion  of  2'6  to  1.  Tanchou  also  records  that  uterine  cancer 
occasioned  1'6  per  cent,  of  all  the  deaths  among  the  female  population 
during  the  ten  years  embraced  in  his  tabular  report.f  This  is,  indeed,  a 
fearful  record  for  the  contemplation  of  the  physician,  and  well  may  he 
thirst  for  knowledge,  which  will  enable  him  to  palliate  the  anguish  of  the 
unhappy  sufferer  aflTected  with  this  most  destructive  disease. 

Fatality  of  Cancer. — Truly  has  it  been  remarked  that  death  is  the 
ordinary  termination  of  cancer  of  the  uterus ; and  we  shall  see,  when 
discussing  the  treatment  of  this  unrelenting  malady,  that  the  therapeutics 
of  the  practitioner  will,  unhappil)^  be  more  or  less  limited  to  the  miti- 
gation of  symptoms  as  they  develop  themselves  during  the  progress  of 
the  affection.  ScanzoniJ  mentions  a case,  as  occurring  in  his  own  prac- 
tice, of  a spontaneous  cure  of  uterine  cancer.  It  was  a patient  sixty- 
eight  years  of  age,  in  whom  the  decomposition  and  destruction  of  the 
cervix  of  the  organ  did  not  extend  further  than  the  internal  orifice;  at 
this  point  there  remained  a cicatrix  of  a funnel-shape.  The  patient  sur- 
vived for  eighteen  months,  and  died  of  cancer  of  the  right  breast. 
Aran,§  in  his  clever  work,  Lefons  Cliniques  sur  les  Maladies  de  P Ut^ 
rus,  cites  a remarkable  instance  of  recovery,  observed  by  his  friend,  M. 
Estevenet,  in  which  the  uterus,  invaded  by  cancer,  became  completely 
separated  from  its  attachments,  and  was  expelled  from  the  person  of  the 
patient  during  an  effort  at  defecation,  so  that  for  some  time  but  little 
hope  was  entertained  of  her  safety.  These  cases,  however,  must  be 
regarded  as  extremely  rare  exceptions  to  an  almost  universal  rule. 
Death  from  cancer  may  be  said  to  result,  as  a general  fact,  from  the 
exhaustion  and  emaciation  consequent  on  the  profuse  hsemorrhao^es, 
which  I shall  tell  you,  when  narrating  the  symptoms,  constitute  a pro- 
minent feature  of  the  affection  ; in  ulcerated  cancer,  where  there  is  free 

* Manual  of  Pathological  Anatomy.  Vol.  I.  p.  198. 

f Reclierches  sur  le  Traitenient  Medicale  des  Tumeurs  canc^reuses  du  Sein,  p.  258 

X Traite  Pratique  des  Maladies  des  Organes  sexuels  de  la  Femme.  P.  243. 

§ P.  9(57,  Troisieme  Partie. 
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suppuration,  death  may  sometimes  be  traced  to  an  infecticn  of  the  blood 
causing  a veritable  toxaemia  or  blood  poisoning. 

In  what  portion  of  the  uterus  does  Cancer  usually  commence  and  deve- 
lop) itself? — I think  there  is  no  fact  more  conclusively  demonstrated 
than  that  the  vaginal  portion  of  the  cervix  of  the  organ  is  the  ordinary 
seat  of  invasion.  'When  the  body  and  fundus  become  affected  it  is,  in 
the  vast  majority  of  cases,  in  consequence  of  the  destructive  progress  of 
the  disease,  involving  these  as  well  as  adjacent  structures ; and  it  may 
here  be  remarked  that  whether  the  malady  attack  the  cervix  or  body  of 
the  uterus,  it  may  be  confined  either  to  the  mucous  membrane,  or  the 
proper  tissue  of  the  organ — hence  a division  has  been  made  of  superficial 
and  deep-seated  cancer;  but  these  may  respectively  run  into  each  other. 

At  what  age  does  Cancer  of  the  Uterus  most  frequently  occur  ? — There 
is  a very  general  consent  among  authors  that  uterine  cancer  is  a disease 
of  advanced  life,  occurring  most  frequently  between  the  fortieth  and 
fiftieth  years  of  age,  or,  in  other  words,  .about  that  important  climacteric 
of  female  existence — the  cessation  of  the  menstrual  function.  An  inte- 
resting circumstance  has  been  noted  by  Mr.  Paget,  that  there  is  a steady 
and  progressive  increase  to  the  liability  to  cancer  with  every  ten  years 
of  additional  age  after  the  age  of  twenty.  Dr.  Walshe,  in  his  admirable 
work  on  cancer,  had  already  remarked  that  the  frequency  of  this  disease 
increases  with  the  advance  of  age  ; and  here  we  have  the  combined  tes- 
timony of  these  accurate  observers  as  to  an  important  fact.  The  follow- 
ing table,  for  which  I am  indebted  to  Dr.  West,*  is,  I think,  a fair 
approximation  to  the  truth,  on  the  question  of  age,  as  connected  with 
the  development  of  cancer.  The  record  consists  of  426  cases,  120  of 
which  arc  from  Dr.  West’s  own  notes,  the  remainder  are  collected  from 
Lebcrt,  Kiwisch,  Scanzoni,  and  Chiari : 

To  tho  whole  population  at  the  respect- 
ire  ages;  the  numbers  being  reduced  for 
Actoal  Number.  convenieuoc  to  proportions  of  10,000. 
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According  to  the  statistical  data  of  M.  Lcbert,f  the  period  of  the 
most  frequent  occurrence  of  the  disease  is  between  35  and  50,  next  25 
and  35,  and  finally  50  and  70.  The  period  embraced  between  50  and 
70  represents  nearly  a third  of  the  entire  number  of  cases  of  uterine 
cancer.  This  number  of  the  third  of  the  whole  is  still  considerable,  for 

* Lectures  on  Diseases  of 'Women — 1858.  P.  273. 

Traite  pratique  des  Maladies  cancereuses. 
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(lie  Tininhcr  of  living  women  is  much  less  between  50  and  *70  than 
between  40  and  50. 

Varieties  of  Cancer. — There  are  four  varieties  of  this  disease — lst_ 
Scirrns ; 2d,  Medullary  or  Encephaloid ; 3d,  Colloid  or  Alveolar ; 4th, 
Epithelial.  I propose  very  briefly  to  examine  some  of  the  peculiarities 
of  each  of  these  forms  of  carcinoma. 

1st.  Scirrus ; the  older  writers  considered  Scirrus — Fibro-carcinoma, 
as  it  has  been  termed — the  only  true  representative  of  cancer.  So 
limited  was  their  pathology,  so  vague  and  restricted  their  notions  of  the 
real  import  of  the  disease,  that  they  regarded  all  other  growths  or  forma- 
tions— no  matter  how  malignant — as  belonging  to  the  type  of  sarcoma 
or  fungus.  Even  at  the  present  day,  wedded  as  are  some  observers  to 
the  professional  traditions  of  the  past,  there  are  those  who  maintain  that 
scirrus,  of  all  the  varieties  of  cancer  attacking  the  uterus,  is  the  most 
frequently  observed  in  practice.  One  of  the  very  latest  authors  on  this 
subject,  Becquerel,  very  emphatically  declares  that  the  “ scirrus  tissue  is 
manifestly  the  one  most  frequently  met  with.’’*  This  statement  cannot 
be  sustained  by  facts,  but  is,  on  the  contrary,  opposed  to  the  aggregate 
testimony  of  the  most  distinguished  pathologists  on  this  subject.  Indeed 
it  has  been  demonstrated  by  irresistible  evidence,  which  the  individual 
experience  of  practitioners,  who  observe  carefully,  will  fully  confirm,  that 
the  scirrus  variety  of  uterine  carcinoma  is  comparatively  of  very  rare 
occurrence.  I have  had  in  my  practice  a fair  share  of  cancer  disease, 
and  I do  not  think  of  the  whole  number,  embracing  my  own  and  con- 
sultation cases,  more  than  one  example  of  true  scirrus  carcinoma  has 
fallen  under  my  observation.  This  was  the  case  of  a lady  from  North 
Carolina,  who  came  to  New  York  for  the  purpose  of  placing  herself 
under  my  professional  care.  It  was  my  painful  duty  to  say  to  the  hus- 
band that  there  was  no  hope  of  permanent  relief.  This  opinion  fell  like 
a pall  on  him  and  his  friends,  who  had  not  the  slightest  suspicion  that 
the  disease  would  not  readily  yield  to  appropriate  treatment.  Under 
the  circumstances,  I requested  my  colleague.  Prof.  Valentine  Mott,  to 
visit  the  case  with  me.  There  was  an  entire  concurrence  of  sentiment 
both  as  to  the  type  and  hopelessness  of  the  malady.  The  lady  returned 
to  Carolina  and  expired  two  months  after  reaching  her  home. 

Scirrus,  consisting  as  it  does  principally  of  a dense  fibrous  texture,  is 
characterized  by  a stony  hardness ; it  has  on  this  account  been  desig- 
nated the  hard  cancer;  and  it  may  be  remarked  that  its  growth  or  deve- 
lopment is  slow,  just  in  proportion  to  the  fibrous  element  entering  into 
its  structure.  It  is  plain  to  perceive  why  certain  diseases  of  the  uterus,  a 
predominant  feature  of  which  is  a marked  sense  of  hardness  to  the  touch, 
should  oftentimes  be  mistaken  by  the  careless  practitioner  for  fibro-car- 
cinoma  or  scirrus.  Among  these  affections  may  be  classed  simple  indu 

* Tissue  scirreux  est  nianifestenieut  celui  qui  s’y  presente  le  plus  frequem 
ment.”  Traite  ciinique  des  Maladies  de  I’Uterus  et  de  ses  Annexes  Tome  II 
P.158.  1859. 
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rntion,  tlie  result  of  chronic  inflammation  of  the  organ,  and  especiallj 
pelvic  celhilitis.  So  that  I am  quite  confident  that  the  reported  judgment 
of  some  observers,  as  to  the  frequency  of  scirms,  is  the  offspring  of  false 
diagnosis.  The  different  varieties  of  cancer  are  all  more  or  less  vascular, 
but  the  scirrus  form  is  less  so  than  the  others. 

2d.  JSIedullary  or  JEncephaloid, — Medullary  carcinoma  is  at  the  same 
time  the  most  frequent,  malignant,  and  vascular.  It  often  runs  its 
course  in  a brief  period,  involving  adjacent  structures  as  it  proceeds  in  its 
deadly  progress.  In  consequence  of  its  excessive  vascularity  it  occasion- 
ally exhibits  the  features  of  what  is  known  as  fungus  hcematodes.  In 
medullary  cancer,  besides  a soft  cream-like  fluid,  which  has  been  com- 
pared to  the  infant’s  brain,  there  will  also  be  observed  a fibrous  texture, 
but  which  is  quite  loose  when  contrasted  with  that  in  the  scirrus  variety  ; 
sometimes,  also,  this  encephaloid  form  of  carcinoma  will  exhibit  a com- 
mingling of  mineral  matter,  while  again  it  will  undergo  a conversion 
into  a calcareous  or  earthy  mass ; and  in  this  way  has  been  explained 
the  occasional  transition  of  cancer  into  fatty  and  calcareous  degene- 
ration. 

3d.  Colloid  or  Alveolar, — This  variety  is  not  of  frequent  occurrence  ; 
it  has  been  called  by  some  pathologists  gelatinous  cancer,  gum  cancer, 
for  the  reason  that  it  exhibits  a jelly-like,  gelatinous  material ; and  the 
term  alveolar  has  been  given  it  because  of  its  peculiar  structure.  The 
colloid  possesses  to  a degree  a fibrous  structure,  and  is  less  vascular  than 
either  the  scirrus  or  medullary  varieties.  It  is  also  less  malignant  than 
the  others. 

4th.  Epithelial. — This  form  of  uterine  cancer  attacks  the  mucous 
membrane  of  the  lips  of  the  organ,  and  may  present  itself  either  in  ulcer- 
ation of  this  membrane,  or  in  the  development  of  what,  I believe,  was 
f fiist  described  by  Dr.  John  Clarke*  as  the  “cauliflower  excrescence,” 
which  consists  of  numerous  small  granules  covered  by  a delicate  pellicle. 
This  pellicle,  when  in  its  integrity,  is  a secreting  surface,  and  the  product 
of  its  secretion  is  a serous  fluid.  When,  however,  the  pellicle  becomes 
ruptured  there  is  a more  or  less  copious  discharge  of  blood  from  the 
granular  surface,  the  principal  attribute  of  which  is  great  vascularity.  The 
reader  will  find  an  interesting  description  of  this  disease  in  a work  of  Dr. 
Charles  Mansfield  Clarke,f  in  which  he  speaks  of  it  as  among  the  various 
causes  of  watery  discharge  per  vaginam. 

Does  Cancer  of  the  Uterus  involve  adjacent  structures? — Some  of  the 
most  fearful  examples  of  uterine  cancer,  which  have  fallen  under  my 
observation,  are  those  in  which  the  disease  has  propagated  itself  to  sur- 
rounding organs.  In  its  progress  of  death  it  respects  no  tissue,  nor  does  ’ 
it  spare  anv  viscus*  its  touch,  like  a very  upas,  is  destructive,  and,  in  all 

* Tninsnctions  of  a Society  for  the  Improvement  of  Medical  and  Surgical  Science.  ^ 
Vol.  III. 

f Observations  on  those  Diseases  of  Females  which  are  attended  by  Discharges  . 
r.  ,’i7.  Part  II.  1831. 
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tnitli,  it  mav  b.s  said — woe  to  anv  structure  on  wliicli  it  lays  its  deadly 
grasp.  Thus,  when  its  seat  is  in  the  uterus,  it  is  not  unusual  for  cancer 
ous  infiltration  or  deposit  to  take  place  in  the  vagina,  bladder,  urethra 
rectum,  ovaries,  lymphatic  ganglia,  etc.,  involving  these  various  organs 
in  one  general  ruin,  and  exhibiting  at  the  same  time  to  the  contempla- 
tion of  the  medical  man  a portraiture  of  distress  and  wretchedness  which, 
if  ever  equalled,  cannot  be  exceeded  by  any  anguish  entailed  upon  woman 
in  the  whole  catalogue  of  human  suffering. 

The  duration  of  Cancer  of  the  Uterus. — It  may  be  said  that  this  dis- 
ease runs  its  course  rapidly  ; and,  in  view  of  its  defiance  to  all  human 
skill  and  science,  the  comparative  shortness  of  its  duration  may,  indeed, 
be  regarded  as  a precious  boon  to  the  sufferer,  whose  unhappy  fate  it 
may  be  to  be  numbered  among  the  victims  of  this  inexorable  malady.  It 
is  proper,  however,  to  remark  that  carcinoma  of  the  uterus  does  not, 
under  all  circumstances,  progress  with  equal  rapidity.  For  example,  in 
the  first  stage  of  the  afifection,  which  we  shall  call  the  non-ulcerative 
stage,  it  is  much  more  slow  in  its  development ; and  oftentimes,  too,  in 
this  incipiency  of  its  career,  it  receives  no  recognition  of  its  existence 
from  the  physician.  But  when  the  ulcerative  process  commences,  its  pro- 
gress is  both  more  decided  and  destructive ; and  I am  disposed  to  think 
that  some  of  the  data  which  have  been  presented  with  a view  of  approxi- 
mating the  average  duration  of  the  affection,  are  worthless  as  guides,  for 
the  reason  that  the  period  of  the  disease  has  been  computed  only  from 
the  commencement  of  ulceration ; whereas,  before  this  latter  phase 
occurs  several  months  may  have  elapsed  since  the  first  development  of 
the  cancer.  There  is,  in  addition,  much  discrepancy  in  the  statistical 
tables  presented  by  different  observers.  Yet,  notwithstanding  this  want 
of  agreement,  the  general  result  may,  perhaps,  be  arrived  at  as  follows  : 
the  longest  duration  of  the  disease  five  years,  the  shortest  three  months, 
whilst  the  medium  will  be  represented  by  sixteen  months.  Still  it  must 
be  remembered  that  the  duration  of  cancer  will  be  very  much  modified 
by  several  circumstances — such  as  the  general  health  of  the  individual, 
the  type  of  the  disease,  the  complications  with  which  it  may  be  accom- 
panied, and  temperament. 

The  Cause  of  Cancer. — We  have  many  and  eontradictoiy  hypotheses 
in  elucidation  of  the  eause  of  carcinoma;  but  it  seems  to  me  that,  beyond 
a very  general  fact,  we  tread,  in  the  examination  of  this  question,  upon 
what  may  be  emphatically  denominated  transcendental  ground ; we 
become  confused  in  the  pursuit  of  the  inquiry,  and  as  we  progress  in  the 
effort  to  establish  theory  after  theory,  we  soon  find  the  want  of  that 
essential  element  in  architecture — a proper  foundation  wall.  So,  indeed, 
is  it  with  many  of  the  writers  on  this  vexed  point — they  are  prolific  in 
conjecture  but  lamentably  deficient  in  what  alone  will  resolve  conjecture 
into  an  established  truth — proof.  Without  entering  into  a discussion  of 
the  varied  views  promulgated  in  the  attempted  exposition  of  the  cause 
of  cancer,  I shall  simply  remark  that,  as  far  as  I have  been  able  to  ana 
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lyse  evidence,  tlie  essence  of  the  disease  is  a blood-poisoning — a positi  ve 
tox£Bmia.  Bat  what  is  this  specific  element  in  the  blood,  which  consti- 
tutes the  poison — and  under  what  circumstances  does  it  reach  that 
fluid  ; in  other  words,  what  is  the  cause  of  the  noxious  product?  These 
are  questions  far  beyond  my  ken,  and  the  more  I ponder  over  them  the 
more  I find  myself  lost  in  mystery.  If  we  adopt  the  theory  of  the  Vienna 
school,  that  the  diathesis  of  cancer  consists  of  an  excess  of  albumen  or 
fibrine  in  the  blood,  then  we  may  naturally  ask  what  is  the  true  relation 
of  the  excess  in  the  blood  of  these  two  elements  to  the  cancer  poison  ? 
As  far  as  I can  understand,  no  satisfactory  reply  has  been  given  to  this 
interrogatory. 

There  is  not  a general  concurrence  of  opinion  as  to  whether  cancer  is 
a constitutional  disease  ; some  maintain  that  it  may  have  a local  origin. 
Among  other  grounds  for  the  latter  assum^ition,  they  cite,  for  instance, 
the  case  of  carcinoma  of  the  breast  or  uterus  under  circumstances  in 
which  these  parts  were  perfectly  healthy,  and  in  which  the  development 
of  the  cancer  soon  followed  injury  inflicted  on  them,  such  as  a blow,  the 
rude  use  of  the  speculum,  etc. ; this  argument  they,  regard  as  conclusive 
on  the  question.  It  seems  to  me,  however,  that  it  sadly  tails  in  its  proof. 
It  is  well  known  that  certain  organs  are  more  prone  than  others  to  the 
invasion  of  cancer,  and  none  so  much  so,  as  has  already  been  remarked, 
as  the  uterus  and  mamma3.  Now  it  appears  to  me  that  the  poison  of 
cancer — be  it  what  it  may,  or  from  whatever  source  derived — may 
remain  for  an  indefinite  period  in  a state  of  inactivity  in  the  blood,  and 
the  speedy  development  of  the  disease,  by  deposit  of  the  cancer  poison 
in  any  given  structure,  such,  for  example,  as  the  mammro  or  uterus,  may 
depend  upon  some  exciting  cause  operating  on  these  organs,  as  repre- 
sented by  the  blow,  or  the  injury  following  the  use  of  the  speculum. 
This,  to  mv  mind,  is  far  more  reasonable  than  to  suppose  that  cancer  is 
a local  affection.  I believe  the  disease  to  bo  not  only  one  of  constitu 
tional  taint,  but  that  it  is,  also,  a specific  malady,  as,  it  seems  to  me,  is 
very  satisfactorily  demonstrated  by  its  inception,  progress,  and  patho- 
logical phenomena. 

One  word  as  to  some  of  the  causes,  which  arc  alleged  as  predisposing 
to  the  development  of  cancer ; and  among  these  may  be  mentioned 
hereditaiy  transmission.  There  can  be  no  doubt  that  the  cancer  dia- 
thesis may  be  transmitted — facts,  the  authenticity  of  which  is  beyond 
(|uestion,  have  demonstrated  this  point ; but  the  frequency  of  this  here- 
(litarv  taint  is  not  as  great  as  might  be  supposed,  for,  from  carefully 
gathered  statistics,  it  would  appear  that  not  more  than  one-sixth  of  the 
cases  of  carcinomatous  disease  can  be  traced  to  this  influence. 

It  is  not,  according  to  the  most  recent  pathological  researches,  proper, 
perhaps,  to  say  that  the  cancer  element  is  transmitted  from  parent  to 
child,  but  that  the.-e  may  be  communicated  in  this  way  a something, 
which,  entering  into  the  blood,  lays  the  basis  for  the  future  development 
of  carcinomatous  disease.  It  is  urged  that  a life  of  prostitution,  and 
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excessive  sexual  intercourse  among  the  married,  predispose  to  the 
disease,  but  Parent-Duch&telet,  a good  authority  on  this  point,  positively 
denies  that  cancer  of  the  uterus  is  more  frequent  among  prostitutes  than 
other  females  ; and  it  is  far  from  being  proved  that  sexual  congress,  even 
when  abused,  exercises  any  influence  in  the  production  of  the  malady. 
Menstrual  aberrations,  mode  of  life,  temperament,  and  constitution,  are 
held  by  some  observers  to  have  more  or  less  to  do  with  carcinomatous 
development — but  there  is  no  evidence  of  the  fact.  I have  been  careful, 
in  the  numerous  cases  of  uterine  cancer  which  I have  attended,  to 
inquire  especially  as  to  the  antecedents  of  the  patients,  but  have  been 
enabled  to  arrive  at  nothing  satisfactory  on  these  points.  The  disease  I 
have  seen  in  the  wealthy  and  in  the  poor ; in  those  of  robust  constitution, 
and  in  those  of  dilapidated  vital  force ; in  those  whose  catamenial 
function  has  been  subjected  to  more  or  less  derangement,  and  where  it 
has  been  characterized  by  marked  regularity  ; in  the  married  and  unmar- 
ried, in  those  with  children,  and  in  those  whose  married  life  has  been  one 
of  continued  sterility. 

I do,  however,  believe  that  there  are  two  circumstances,  which  tend  in 
a greater  or  less  degree  to  ^he  manifestation  of  cancer:  viz.  1st.  Long 
continued  depression  of  spirits ; 2d.  Injuries  to  the  uterus  during  labor 
either  from  the  unskilful  application  of  instruments^  or  manual  inter- 
ference. 

Symptoms. — It  may  be  said  that  there  are  three  prominent,  and,  at  the 
same  time,  significant  symptoms  of  cancer  of  the  uterus ; and  although, 
as  an  exceptional  circumstance,  they  may  not  all  be  uniformly  present, 
yet  when  they  are  severally  recognised  they  constitute,  in  my  judgment, 
incontrovertible  evidence  of  the  disease.  These  symptoms  are : 1st. 
Haemorrhage;  2d,  Pain;  3d,  a Vaginal  Discharge.  Let  us  now  briefly 
examine  each  of  these  points. 

1st.  Hoamorrhage. — One  of  the  very  first  symptoms  of  uterine  can- 
cer will  be  more  or  less  loss  of  blood  through  the  vagina,  and  this  is 
oftentimes  mistaken  for  profuse  menstruation  ; it  is  an  interesting  fact, 
however,  that  this  sanguineous  loss  is  usually  greater  about  the  catame- 
nial period.  It  is  proper  here  to  state  that  haemorrhage  characterizes 
carcinoma  not  only  in  the  incipiency  of  the  disease,  but  also  in  its  more 
advanced  or  ulcerative  stage,  and,  in  this  latter  instance,  it  is  usually 
very  abundant,  and  constitutes  a severe  drain  on  the  strength  of  the 
patient.  The  cause  and  source  of  the  bleeding  in  these  two  stages 
of  cancer  are  very  different,  and  this  should  be  understood.  In  the 
forming  stage  of  the  affection,  the  uterus  is  unquestionably  the  seat  of 
more  or  less  congestion — it  is,  in  a word,  hyperaemic.  The  capillaries  on 
the  mucous  or  lining  membrane  of  the  organ  relieve  themselves  of  their 
engorgement  by  rupture,  precisely  as  they  do  in  ordinary  menstruation,, 
and  hence  these  capillaries  and  the  lining  tunic  are  the  source  of  the 
haemorrhage  in  the  incipient  stage  of  cancer.  But  as  the  disease  pro- 
gresses, the  structure  of  the  uterus  undergoes  an  important  lesion — 
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ulceration — and  this,  the  second  stage,  is  accompanied  by  very  profuse 
but  recurrent  haemorrhages.  Here,  again,  the  cause  and  the  source  of 
the  loss  vary  ; for,  in  this  latter  case,  the  ulceration  is  the  cause,  and  the 
opened  blood-vessels  the  source  of  the  haemorrhage,  and  this  is  explained 
as  follows ; As  the  ulceration  proceeds — phagedenic  in  its  very  nature — 
it  spares  no  tissue,  all  alike  fall  under  its  blighting  grasp ; so  that  as  it 
invades  the  blood-vessels  of  the  part,  it  lays  them  open,  and  consequently 
their  contents  are  poured  out.  It  has  just  been  mentioned  that  the 
bleeding  is  recurrent  or  periodical,  coming  on  every  few  days  or  weeks, 
depending  upon  the  progress  of  the  ulceration  ; every  vessel,  which  is 
eaten  into,  necessarily  bleeds,  and,  therefore,  it  is  plain  that  there  is  a 
necessary  relation  between  the  march  of  the  ulceration  and  the  fre- 
quency of  the  haemorrhage. 

2d.  Pain. — While  pain  ordinarily  characterizes  cancer  of  the  uterus, 
not  only  at  the  commencement  of  the  affection,  but,  to  a greater  or  less 
degree,  throughout  its  entire  progress,  yet  it  should  be  distinctly  recol- 
lected that  there  are  some  notable  exceptions.  I have  bad  under  my 
care  cases  of  carcinoma  without  the  slightest  accompaniment  of  pain— • 
and  it  is,  indeed,  a great  mercy  that  the  unhappy  patient  should  be 
spared  this  anguish.  The  absence  of  pain,  however,  is,  in  the  view  of 
some  observers,  solid  evidence  that  cancer  does  not  exist— so  imbued 
arc  they  with  the  idea,  that  the  relation  between  this  disease  and  bodily 
suffering  is  the  relation  of  cause  and  effect.  This  is  a capital  delusion, 
and  must  be  carefully  giiarded  against,  otlierwise  the  medical  man  will 
be  liable  to  grave  errors  in  diagnosis.  Therefore,  it  will  be  wise,  while 
bearing  in  mind  the  general  rule,  not  to  forget  the  exceptions. 

I’ain  usually  develops  itself  at  the  very  commencement;  but  in  some 
instances,  it  will  bo  observed  only  in  the  more  advanced  stages  of  the 
disease.  At  first,  the  patient  complains  of  a dull  bearing-down  sensation, 
together  with  uneasiness  in  the  back  and  loins,  extending  through  the 
hypogastrium  and  along  the  upper  portion  of  the  thighs.  As  the  uterus 
becomes  more  involved  in  the  disease,  and  the  cancerous  infiltration  pro- 
gresses, the  intensity  of  suffering  is  increased ; the  pain  embraces  the 
vagina,  rectum,  bladder,  and  adjoining  parts.  In  one  word,  the  patient 
can  designate  no  particular  part  in  the  vicinity  of  the  uterine  organs, 
more  particularly  sensitive  than  another ; but  her  stereotyped  language 
is,  “ Oh,  how  I suffer !”  This  language  is,  indeed,  not  only  emphatic, 
but  equally  expressive  of  the  anguish  experienced  by  the  unhappy 
woman.  I have  often  remarked  that  the  pain  is  somewhat  increased 
just  previously  to  the  haemorrhage,  and  is  sensibly  mitigated  after  the 
vessels  have  disgorged  themselves.  This  is  not  difficult  of  explanation — 
the  congested  vessels  exercise  more  or  less  pressure  on  the  surrounding 
nerves,  and  consequently  enhance  the  suffering  ; on  the  contrary,  as  soon 
as  the  vessels  have  relieved  themselves  of  their  contents,  the  pressure 
being  removed,  there  is  comparative  ease.  There  can  be  no  doubt  that 
the  true  cause  of  pain  in  carcinoma  is  to  be  referred  to  irritation  of  thf 
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nerves  of  the  uterus,  and  of  the  adjacent  organs ; the  irritation,  as  a 
general  rule,  increasing  with  tlie  destructive  progress  of  the  disease. 

3d.  Vaginal  Discharge. — The  female,  suffering  from  cancer  of  the 
womb,  is  generally  much  annoyed  by  a discharge  from  the  vagina.  At 
first,  it  assumes  the  type  of  an  ordinary  fluor  albus ; again,  it  may  be 
muco-purulent ; as  the  disease  advances,  it  becomes  increased  in  quantity, 
and  exhibits  more  the  nature  of  a serous  evacuation.  It  is  oftentimes 
extremely  acrid,  excoriating  the  parts  as  it  passes  along  them,  occasion- 
ing much  discomfort  to  the  patient.  There  is  in  the  ulcerative  stage  of 
the  disease  a feature  about  this  discharge,  which  I regard  as  completely 
pathognomonic  of  cancer  of  the  uterus — it  is  a unique,  fetid,  intensely 
offensive,  indescribable  odor,  saturating  the  atmosphere  of  the  room, 
and  impressing  the  finger  of  the  accoucheur,  should  he  make  a vaginal 
examination,  in  a way  which  will  render  it  difficult  for  him  simply  by 
ablution  to  rid  himself  of  the  sickening  smell.  I have  such  faith  in  the 
testimony  of  this  sui  generis  odor,  that  I have  repeatedly,  in  perceiving 
it,  as  I entered  the  room,  arrived  at  my  diagnosis  as  to  the  nature  of  the 
malady,  which  further  investigation  fully  confirmed.  Never  in  a single 
instance  has  this  peculiar  symptom,  when  recognised,  failed  me.  Casesi 
however,  will  occasionally  be  met  with  in  which  this  feature  of  the  dis- 
charge will  be  absent,  and,  according  to  my  experience,  the  absence  of 
the  odor  will  be  noticed  most  commonly  in  the  epithelial  form  of  carci- 
noma. 

Examination  per  Vaginam. — The  “ toucher,'''  or  the  employment  of 
the  well-educated  finger,  in  this  examination,  will  usually  suffice ; indeed, 
I rarely  resort  to  the  speculum  in  these  cases  for  two  obvious  reasons: 
1st.  It  is  not  once,  in  a hundred  times,  necessary  ; 2d.  It  adds  greatly 
to  the  suffering  of  the  patient;  and,  in  the  ulcerative  stage  of  the  disease, 
oftentimes  provokes  haemorrhage.  In  the  digital  examination,  a change  will 
readily  be  recognised  in  the  uterus ; in  the  first  or  non-ulcerative  stage,  the 
cervix  of  the  organ  will  present  an  increase  of  volume,  an  irregularity  of 
surface,  with  fissures,  which  will  impart  to  the  finger  a sense  of  indura- 
tion or  hardness;  and  it  is  a very  general  fact  that  where  carcinoma 
really  exists,  the  cervix  as  well  as  the  entire  organ  loses  one  of  its 
peculiar  attributes — mobility.  In  consequence  of  the  cancerous  infiltra- 
tion, which  is  more  or  less  rapidly  going  on,  adhesions  ensue,  which  give 
to  the  uterus  a marked  degree  of  fixedness,  so  that  any  attempt  to  move 
the  organ — which  is  so  readily  done  when  free  from  disease — will  fail. 
As  the  disease  progresses,  and  ulceration  takes  place,  the  fissures  and 
irregularities  become  much  deeper,  and  there  will  be  felt  small  fieshy 
projections  and  corresponding  depressions.  Besides  these  changes  in 
the  organ  itself,  the  encroachments  on  the  adjacent  viscera  will  be 
observed  ; the  vagina,  bladder,  urethra,  rectum,  <kc.,  all  become  more  or 
less  involved. 

Constitutional  Changes. — With  the  advance  of  the  disease,  the  general 
system  will  exhibit  notable  pathological  derangements ; there  will  be 
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nausea  and  vomiting,  loss  of  appetite,  irregularity  of  bowels,  with  con- 
sequent loss  of  digestion ; the  patient  becomes  pale,  anyemic,  the 
nervous  system  extremely  irritable,  oedema  sets  in,  the  strength  is  fast 
yielding ; w'orn  down  by  more  or  less  suffering,  an  object  loathsome  to 
herself,  having  put  to  the  severest  test  the  affection  of  devoted  relatives 
and  friends,  the  unhappy  patient’s  night  and  day  prayer  is,  Oh ! God, 
give  me  death,  and  release  me  from  my  wretched  fate!  This  very  lan- 
guage I have  heard  more  than  once  escape  the  lips  of  the  agonized 
sufferer.  It  is,  indeed,  a fitting  termination  of  the  portraiture  of  this 
inexorable  malady.  / 

Treatmmt. — When  the  true  pathology  of  carcinoma  of  the  uterus  was 
a mystery,  and  when,  also,  it  was,  in  this  ignorance,  often  mistaken  for 
other  morbid  conditions  of  the  organ,  the  treatment  recommended  was 
very  different  from  what  it  is  at  the  present  day  ; and  it  is  painful  to  add 
that  the  observant  medical  men  of  our  times  have  imposed  upon  them 
the  sad  duty  of  recording — that  uterine  cancer  is  the  bane  of  our  art,  and 
puts  at  defiance  the  most  consummate  skill.  This,  however,  was  not  the 
record  in  former  times ; turn  to  the  testimony,  which  was  then  presented, 
and  it  will  be  found  that  numerous  infallible  remedies  were  suggested, 
specifics  were  announced,  and  it  was  broadly  proclaimed  that  the  poison 
of  cancer  could  be  eliminated  from  the  system.  Cases  after  cases  were 
cited  in  which  the  triumph  of  remedial  agents  was  claimed  to  have  been 
demonstrated,  and  the  conviction  was  complete  that  cancer  possessed  no 
terrors  for  the  medical  man.  Fatal  delusion!  Our  predecessors  had, 
in  their  quixotic  mission,  been  fighting  a phantom ; what  they  in  their 
barren  notions  of  pathology,  supposed  to  be  carcinoma,  was  something 
else ! 

The  treatment  of  this  formidable  affection,  may,  I think,  be  properly 
divided  into  medical  and  surgical ; or,  as  some,  even  at  the  present  day, 
claim,  palliative  and  curative.  We  shall,  in  the  progress  of  these  remarks, 
examine  the  question  of  the  surgical  or  curative  method. 

There  are,  in  the  palliative  management  of  carcinoma  of  the  uterus, 
three  phenomena,  wliich  should  especially  attract  the  attention  of  the 
medical  man,  and  call  for  his  best  efibrts.  They  are  as  follows:  1st. 
llaiinorrhage ; 2d.  Pain;  3d.  The  Vaginal  Discharge. 

Haemorrhage. — As  has  already  been  remarked,  haemorrhage,  in  greater 
or  less  quantity,  is  a prominent  and  very  constant  accompaniment  of 
cancer  of  the  uterus ; and  it  cannot  be  too  emphatically  enjoined  on 
the  patient  to  avoid,  as  far  as  may  be,  those  influences,  which  are  calcu- 
lated to  increase  the  afliux  of  blood  to  the  parts.  Among  these  influ- 
ences may  be  especially  mentioned  constipation  and  sexual  intercourse. 
Indeed,  I may  here  add  that,  in  all  diseases  of  the  uterus,  and  in  the 
varied  displacements  of  this  organ,  constipation  will  aggravate  the  trou- 
ble ; and  the  same  may  be  said,  more  or  less,  of  sexual  congress.  There- 
fore, in  these  cases,  keep  the  bowels  soluble,  and  enjoin  the  direction 
absque  mariio.  For  the  arrest  of  the  bleeding,  when  it  occurs,  it  is  im 
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portant  that  the  recumbent  position  should  be  maintained,  with  the 
hips  slightly  elevated.  The  application  to  the  hypogastrium  and  vulva 
of  cloths  wet  with  cold  water,  and  the  injection  of  cold  water  into  the 
ragina  or  rectum,  will  occasionally  exhibit  their  good  effects.  It  is  a 
usual  practice  with  some  physicians  to  rely  on  the  tampon  in  these 
bleedings,  but  you  will  find  that  the  mere  introduction  of  a sponge  or 
plug,  of  whatever  it  may  be  composed,  will  not  suffice  to  arrest  the  hae- 
morrhage, especially  where  it  is  profuse.  The  remedy  in  which  I have 
great  faith,  and  which  I most  confidently  commend  to  your  attention,  is 
the  application  to  the  bleeding  surface  of  the  perchloride  of  iron.  It  has 
served  me  in  many  a case,  and  I do  not  know  that  I ever  failed  to  recog- 
nise its  sterling  haemostatic  properties.  A very  efficient  mode  of  employ- 
ing it  is  the  one  first  suggested,  I think,  by  Prof.  Simpson : he  causes  a 
saturated  solution  of  the  perchloride  to  be  made  in  glycerine,  which, 
because  of  its  adhesiveness,  he  prefers  to  the  solution  in  water.  A 
piece  of  sponge,  the  centre  of  which  is  wet  with  the  glycerine  solution, 
is  introduced,  and  gently  pressed  against  the  bleeding  surface,  where  it 
should  remain  for  some  hours,  and,  if  necessary,  again  be  introduced.  To 
facilitate  the  removal  of  the  sponge,  let  a string  be  attached  to  it,  so 
that  it  may  be  brought  away  without  annoyance  to  the  patient. 

Among  the  vegetable  astringents  which,  when  applied  locally,  will 
oftentimes  have  a good  effect  in  arresting  haemorrhage,  may  be  men- 
tioned matico  and  tannin ; the  former  should  be  thrown  carefully  up  the 
vagina  in  strong  infusion,  vigilance  being  exercised  that  the  syringe  does 
not  injure  the  diseased  uterus.  The  tannin,  employed  in  powder,  will 
also,  from  its  property  of  coagulating  the  blood,  prove  an  efficient  remedy. 
As  an  internal  medicine,  I can  commend  to  your  attention  gallic  acid, 
from  four  to  six  grains  every  four  or  six  hours. 

Pain. — The  pain  of  carcinoma  is  an  accompaniment  of  the  disease, 
for  the  relief  of  which  the  patient  will  make  constant  appeals.  Here, 
it  should  be  remembered  anodynes  are  to  be  employed  with  judgment, 
and  at  the  commencement  in  small  doses,  for  the  system  would  other- 
wise become  insensible  to  their  infiuence.  The  different  preparations  of 
opium,  conium,  stramonium,  Indian  hemp,  lupuline,  belladonna,  arsenic, 
and  camphor,  have  all  had  their  advocates ; and  oftentimes  they  have 
sufficed  to  lull  temporarily  the  anguish  of  the  sufferer.  The  combination 
of  henbane  and  camphor  is  a good  one — 3 grains  of  each  may  be  given 
at  night.  Belladonna  ointment  ( 3 i of  tlie  extract  to  § i of  adeps) 
may  be  gently  smeared  on  the  walls  of  the  vagina;  an  opium  supposi- 
tory introduced  into  the  rectum  will  sometimes  have  a good  effect.  Ar- 
senic, under  the  form  of  Fowler’s  solution,  five  drops  in  a teaspoon  of  cold 
water  twice  a day,  gradually  increasing  the  dose,  I have  employed  at 
times  with  marked  results ; and,  again,  without  the  slightest  apparent 
benefit.  The  inhalation  of  sulphuric  ether  and  chloroform,  when  other 
remedies  have  failed,  will  secure  to  the  patient  passing  comfort;  the 
vapor  of  chloroform  may  also  be  employed  locally  to  the  uterus.  Oui 
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countryman,  Dr.  Dewees,  in  revival  of  an  oM  remeilv  commemls  lli« 
application  of  earbonic  acid  gas  to  the  uterus ; and  recently  it  lias  l eer 
used  in  Great  Britain  and  on  the  continent.  I have  unquestionably 
witnessed  most  satisfactoiy  results  from  the  sedative  influence  of  this 
agent,  especially  in  cases  in  which  the  various  preparations  of  opium, 
from  idiosyncrasy  or  otherwise,  had  disagreed  with  the  system.  La'^tly. 
it  is  proper  to  mention  the  application  to  the  diseased  surface  of  the 
uterus  of  what  is  termed  the  freezing  mixture.  We  are  indebted  to  Dr. 
Arnott  for  some  excellent  observations  touching  the  anaesthetic  proper- 
ties of  a low  temperature  to  different  portions  of  the  body  ; and,  in  illus- 
tration of  this  idea,  he  has  suggested  that  the  freezing  of  a cancerous 
surface  will  not  only  mitigate  the  pain  but  may  result  in  the  cure  of  the 
disease.  The  former  result  has  been  demonstrated,  but  not  so  with  the 
latter.  The  freezing  mixture  usually  resorted  to,  is  a combination  of 
one  part  of  common  salt  to  two  of  pounded  ice.  This  is  placed  in  a 
linen  bag  and  carried  up  to  the  ulcerated  surface  by  means  of  the  spe- 
culum, the  continued  contact  of  the  cold  to  the  part  interrupts  the 
circulation,  and  insensibility  ensues ; soon  after  the  withdrawal  of  the 
bag  the  parts' resume  their  previous  condition,  so  that  while  the  insen- 
sibility lasts  there  is,  of  course,  a cessation  of  suffering. 

Vaginal  Discharge. — It  very  often  becomes  necessary,  in  the  progress 
of  cancer  of  the  uteius,to  meet,  as  far  as  may  be,  two  indications  con- 
nected with  the  vaginal  discharge ; these  indications  are  to  control  the 
profuseness  of  the  discharge,  and  correct  the  sui  generis,  and  almost 
insupportable  odor  peculiar  to  it.  The  discharge  incident  to  the  affec- 
tion mav  be  raucous,  purulent,  rauco-purulent,  and  serous,  the  latter 
being  more  especially  the  attribute  of  the  cauliflower  excrescence  variety 
of  carcinoma.  In  the  profuse  raucous  or  muco-purulent  discharge,  benefit 
will  often  be  derived  from  improving  the  condition  of  the  ulcerated  sur- 
face, from  which  the  discharge  proceeds.  For  this  purpose,  a solution 
of  nitrat.  argenti  3i  to  fji  of  distilled  water  thrown  against  the  dis- , 
eased  parts  may  be  resorted  to;  or  f3  i uf  dilute  nitric  acid  to  Oj  of 
water  will  be  found  serviceable.  Injections  of  the  decoction  of  oak  bark 
or  matico,  or  of  a solution  of  tannin,  will  often  control  the  profuse  serous 
discharge,  which  is  so  annoying,  and  at  the  same  time  wasting  to  tlie 
system.  I have  tried,  and  with  good  effect,  in  these  cases,  a solution  of 
the  triple  salt,  the  sulphate  of  alum  and  iron,  12  grains  to  f.  3 iij  of 
water ; let  an  ounce  be  thrown  up  once  or  twice  a day,  as  circumstances 
may  indicate. 

As  correctives  of  the  peculiar  odor  of  the  discharge  we  have  nume- 
rous agents,  among  which  may  be  mentioned  chloride  of  lime,  f3  ij  of 
the  solution  to  Oj  of  water;  a decoction  of  carrots;  a solution  of  the 
chloride  of  zinc  1 gr.  to  f 3 i of  water;  3 i of  creasote  to  Oj  of  flax- 
seed  tea,  is  oftentimes  quite  efficient.  It  need  scarcely  be  suggested  that 
cleanliness  is  an  important  element,  so  far  as  the  comfort  of  the  patient 
13  involved ; repeated  ablutions  of  tepid  water  should  be  practised,  and 
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to  protect  the  patient  from  the  acridity  of  the  discharge,  which  often- 
times excoriates  the  skin,  one  of  the  best  applications  after  each  ablu- 
tion will  be,  equal  parts  of  olive  oil  and  lime  water. 

The  Jie?nedtal  Properties  of  Cauterization. — Some  practitioners,  I fear 
have  recourse  to  cauterization  in  cancer  of  the  uterus  without  a well 
settled  conviction  of  its  real  therapeutic  results.  It  seems  to  me,  as 
being  amply  demonstrated  by  the  best  clinical  observation,  that  the 
objects  of  cauterization  are  in  strict  truth  twofold : 1st.  To  improve  the 
condition  of  the  diseased  surface ; 2d.  To  promote  a slough  of  the  cancer- 
ous part.  I have  no  confidence  in  any  permanent  curative  action,  either 
of  the  potential  or  actual  cautery.  Among  the  caustics  usually  employ- 
ed may  bo  mentioned  the  nitrate  of  silver,  the  acid  nitrate  of  mercury, 
the  potash  with  lime,  the  muriated  tincture  of  iron,  and  creasote.  I may 
here  mention  the  dried  powder  of  the  sulphate  of  zinc,  which  has  been 
highly  recommended  by  Prof.  Simpson.  The  actual  cautery  is  unques- 
tionably a prompt  and  powerful  escharotic,  and  is  in  favor  with  some 
practitioners.  I am  in  the  habit  of  using  it  only  in  superficial  or  epithe- 
lial carcinoma,  and  I am  quite  confident  with  good  results,  retarding 
the  development  of  the  disease,  and  thus  granting  a truce  to  the  patient. 

Extirpation  of  the  entire  U terus — Removal  of  the  Cervix. — As  to  the 
extirpation  of  the  entire  uterus,  it  is,  in  my  opinion,  one  of  those  surgi- 
cal delusions  which  a melancholy  experience  has  fully  disclosed.  Indeed, 
the  operation  may  in  truth  be  regarded  as  a prompt  passport  to  the 
grave,  and  should,  therefore,  be  expunged  from  the  resources  of  our 
science;  not  so,  however,  with  removal  of  the  diseased  cervix  of  the 
organ.  This  has  been  done  with  marked  benefit,  and,  in  the  opinion  of 
some  authorities,  with  a complete  arrest  of  the  disease.  While  unwil- 
ling to  doubt  their  testimony,  my  own  conviction  is,  that,  in  a veritable 
carcinomatous-  affection  of  the  cervix,  the  only  result  of  the  operation 
would  be  a temporary  protraction  in  the  further  development  of  the  affec- 
tion. 
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Tub  following  are  among  some  of  the  more  interesting  cases,  taken 
from  the  record,  showing  the  satisfactory  results  of  treatment.  In 
addition  to  these,  there  will  be  found  numerous  others  mentioned 
throughout  the  volume.  It  will  be  noticed  that,  at  the  end  of  each  case 
reported  cured,  the  page  is  given,  so  that  reference  may  be  made  to 
the  case,  and  its  history  learned,  when  first  presented  at  the  Clinic. 

Profuse  Menstruation  from  Debility. — Passive  Menorrhagia. — Mrs. 
P.,  aged  twenty-seven  years,  married,  who  has  been  greatly  prostrated 
by  profuse  menstrual  discharge,  says  her  courses  are  now  quite  regular, 
and  her  health  is  gradually  improving.  The  treatment  ordered  was  the 
following : 

9 Acid  Sulph.  dilut  ......  3 'J 

Syrup  Aurantii | iv  if 

A table-spoonful  three  times  a day.  Half  a pint  of  cold  water  was  also 
directed  to  be  thrown  up  the  rectum  night  and  morning ; diet  gener- 
ous. “Did  you  follow  the  directions,  madam  ?”  “Yes,  sir,  strictly.” 
“ How  often  did  you  find  it  neeessary  to  renew  the  medicine  in  the 
phial  ?”  “ Three  times,  sir.”  The  principal  difficulty  in  this  case  is  re- 

lieved— the  profuse  menstruation ; and  I shall  now  order  for  this  patient 
a table-spoonful  of  the  following  tonic  twice  a day  : 

9 Sulpbat.  Quinse 

Acid  Sulph.  dilut. gtt.  xij 

Aquae  distillatae  'U 

Ft.  sol. 

In  these  eases  of  passive  menorrhagia,  it  is  essential  first  to  arrest 
the  bleeding,  and  afterward,  by  the  judicious  use  of  tonic  remedies,  to 
repair  the  waste. — Page  10. 

Gonorrhoeal  Ophthalmia. — William  J.,  aged  three  years,  was  returned 
to  the  Clinic  to-day,  with  his  left  eye,  which  had  been  the  seat  of 
severe  gonorrhoeal  inflammation,  quite  restored  to  health. — Page  15. 

Chlorosis,  with  suppression  of  the  Menses. — Susan  M.,  aged  eighteen 
years  has  undergone  a remarkable  improvement  in  her  general  health- 
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Her  tongue  has  lost  its  white  coat,  her  bowels  have  become  regular,  with 
a good  appetite ; her  menstrual  evacuation  is  restored,  and  she  no  longer 
complains  of  vertigo,  palpitation  of  the  heart,  neuralgia,  etc.  The 
cough,  to  which  particular  attention  was  directed  when  this  girl  first  ap- 
plied for  advice,  has  also  disappeared.  You  will  remember,  gentlemen, 
when  speaking  of  the  case,  I ’mpressed  upon  you  the  importance, 
among  other  things,  of  making  a just  distinction  between  the  cough  of 
chlorosis  and  the  cough  of  phthisis  pulmonalis. 

The  treatment  ordered  for  her,  and  which  has  resulted  in  the  restora 
tion  of  her  health,  was  the  following  : 

Sub.  Mur.  Hydrarg.  . • . . . gr.  viij 

Pulv.  Ehei  . gr.  xij 

Ft.  ptUv. 

To  be  followed  in  the  morning  by  of  castor-oil;  and,  with  a view 
of  exciting  a healthy  action  of  the.  liver,  she  was  directed  to  take  for 
three  successive  times  every  fourth  night  ij  grains  of  the  Hydrarg.  c. 
cretS.,  with  half  a pint  of  tepid  water  thrown  into  the  rectum  night  and 
morning,  to  promote  the  regular  peristaltic  movement  of  the  bowels. 
After  the  bowels  had  been  freely  evacuated,  a table-spoonful  of  the 
following  mixture  was  taken  twice  a-day  : 

5 Quinae  Sulphat gr.  xv 

Acid  Sulph.  dilut. gtt.  xv 

Tinct.  Card.  c.  ) « - , — 

Tinct.  Humuli,  ) 

Infus.  Rosse,  c 5 vj  J/. 

When  this  was  completed,  she  took  twice  a-day  1 gr.  of  sulphate  of 
iron,  and  2 of  Barbadoes  aloes.  “ How  many  pills,  Susan,  did  you 
take  before  your  courses  came  on?”  “Just  twenty,  sir.”  “And  are 
you  now  quite  well  1”  “ Yes,  sir.” — Page  22. 

Pruritus  Pudendi  from  Final  Cessation  of  the  Menses. — Mrs.  O.,  aged 
forty-six  years,  says  she  is  altogether  relieved  from  the  annoying  irritation 
of  the  external  organs,  from  which  she  had  suffered  so  severely  for  two 
months  before  applying  for  advice.  This  was  a case  oi pruritus  pudendi., 
attributable  to  the  final  cessation  of  the  menstrual  function.  She  was 
ordered  to  lose  I viij  of  blood  from  her  arm,  and  to  be  freely  purged, 
with  exclusively  vegetable  diet.  The  parts  to  be  washed  twice  a-day 
with  Castile  soap  and  water,  and  the  following  lotion  to  be  freely  used 

R Sulphat.  Aluminis 3 ij 

Aquae  Purae  § xvj 

Ft.  soL 

— Page  31. 

Amenorrhoea  from  imperfect  Physical  Development,  in  a Girl,  ayed  seven- 
teen Years. — Sarah  II.  is  reported  by  her  mother  as  much  improved  ir 
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her  general  health,  but  her  menstrual  function  has  not  yet  appeared.  “ 1 
should  judge,  my  good  woman,  from  the  change  in  the  appearance  of 
your  daughter,  that  her  health  is  very  much  better  than  it  was  when 
you  first  brought  her  here.”  “Yes!  indeed  it  is,  sir,  but  I am  very  un- 
easy because  her  turns  have  not  come  on.”  “ You  need  give  yourself 
no  uneasiness ; she  will  be  all  right  in  due  time.”  The  case  of  this 
young  girl,  gentlemen,  is  one  full  of  practical  interest.  You  will  remem- 
ber that  when  she  first  applied  for  advice,  I called  your  attention  partic- 
ularly to  the  fact  that,  although  seventeen  years  of  age,  yet  she  was  a 
mere  child  as  regarded  her  physical  development.  The  treatment  sug- 
gested for  her  consisted  in  remedies  calculated  to  invigorate  her  general 
health,  and  to  develop  her  physical  forces.  The  amenorrhoea,  although 
the  chief  object  in  the  mother’s  mind,  causing  her  much  anxiety,  was 
for  us  a trivial  circumstance.  You  perceive  now,  from  the  general  ap- 
pearance of  the  girl,  that  her  health  is  much  improved.  For  the  pres- 
ent, I shall  direct  a pill  twice  a-day  of  the  following  combination 


In  referring  to  this  case,  you  will  be  reminded  of  the  treatment  orig- 
inally suggested ; and  I feel  every  confidence  that  as  soon  as  her  physical 
systern  is  sufficiently  developed,  this  girl’s  menstrual  function  will  be- 
come established. — Page  33. 

Undue  Lactation  in  a married  Woman,  aged  thirty-eight  Years. — Mrs. 
P.,  who,  it  will  be  remembered,  was  extremely  exhausted  from  the  effects 
of  suckling  her  infant,  and  whose  general  health  was  much  impaired, 
reports  herself  relieved,  and  says  her  health  is  now  much  better  than  it 
has  been  for  the  past  six  months.  Her  menstrual  turns  have  become 


The  subject  of  undue  lactation  is  one  of  extreme  interest  to  the  prac- 
titioner, and  of  no  little  consequence  to  the  patient.  If  suffered  to  con- 
tinue, its  effects  on  the  general  health  are  insidious,  but  most  positive, 
and  oftentimes  destructive.  It  would  be  an  interesting  disclosure,  if  the 
fact  could  be  ascertained,  how  many  deaths  have  ensued  from  this 
cause,  not  directly,  but  indirectly.  For  instance,  the  first  effect  of  over- 
suckling  is  exhaustion  ; but  we  are  not  to  forget  that  the  results  of  this 
exhaustion  are  multiplied,  and  frequently  fatal.  Not  to  speak  of  the 
numerous  nervous  disturbances,  such  as  mania,  epilepsy,  convulsions, 
etc.,  so  apt  to  ensue  from  the  operation  of  this  cause,  we  must  take  into 
account  the  organic  and  functional  derangements  of  the  uterus,  phthisis 
pulmonalis,  etc.,  which,  it  is  now  conceded,  will  occasionally  be  produced 
by  the  dilapidated  health  consequent  upon  protracted  or  undue  lactation 
It  is,  therefore,  the  duty  of  the  practitioner  promptly  to  distinguish  be 
tween  the  healthy  and  morbid  effects  of  suckling ; for  the  early  recog 
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nitior.  of  tho  latter  influence  will  frequently  enable  him  to  protect  both 
mother  and  child  against  serious  disease. — Page  34. 

Irritation  from  Teething — Constipation  — J.  W.,  aged  nine  months, 
had  suffered  much  irritation  from  teething ; he  was  feverish  and  restless ; 
and  his  bowels  constipated.  “ How  is  yoir  child  now,  madam  ?”  “ It 

has  got  quite  well,  sir,  since  I gave  it  the  medicine,  and  put  it  in  the 
warm  bath.” — Page  36. 

Anasarca  and  Ascites  following  Scarlatina. — I am  happy,  gentlemen, 
to  be  enabled  to  show  you  this  little  fellow,  who  now  exhibits  a very 
different  appearance  from  what  he  did  when  he  was  first  brought  here, 
three  months  ago.  You  will  recollect  that  this  boy  was  affected  with 
ascites  and  anasarca  of  the  extremities,  together  with  albuminous  urine. 
He  is  now  quite  recovered.  It  was  a case  of  sthenic  dropsy,  requir- 
ing prompt  and  active  depletion. — Page  37. 

Mucous  discharge  from  the  Vagina — Warty  Excrescences  on  the  Vesti- 
bulum. — Sarah  W.,  aged  thirty-eight  years,  married,  says  she  has  no  longer 
any  discharge  from  her  vagina.  This  case  is  one  well  worth  attention. 
The  patient  before  us  had  suffered  for  eighteen  months  from  a vaginal 
mucous  discharge,  for  which  her  physicians  had  prescribed  astringent 
washes,  but  without  the  least  effect.  When  she  came  here,  I examined 
her  very  particularly,  and  discovered  several  warty  excrescences  studding 
the  vestibulum  j and  these,  as  was  explained  at  the  time,  constituted 
the  only  cause  of  the  mucous  secretion.  The  excrescences  were  re- 
moved with  a pair  of  curved  scissors,  and  the  cut  surface  freely  touched 
with  the  nitrate  of  silver.  Before  introducing  the  patient  here  to-day,  1 
examined  the  vagina.  There  is  no  vestige  of  the  excrescences,  and  she 
is  entirely  free  from  the  discharge. — Page  58.  - 

Vascular  Tumor  of  the  Meatus  Urinarius. — Mrs.  S.,  aged  twenty -six 
years,  married,  reports  herself  entirely  relieved  from  the  distressing  pain 
which  she  suffered  during  micturition.  I am  quite  sure,  gentlemen, 
you  have  a lively  recollection  of  this  case.  The  patient  before  us  was 
affected  with  an  interesting  form  of  disease — the  vascular  or  bloody  tumor 
of  the  meatus  urinarius.,  the  /nly  remedy  for  which  is  removal,  either 
by  the  scissors,  ligature,  knife,  or  caustic.  We  employed,  you  will  re- 
member, the  scissors,  and  you  will  not  have  forgotten  the  free  hemor- 
rhage which  followed  the  excision  of  the  tumor.  This,  as  I told  you  at 
the  time,  is  not  at  all  unusual,  and  constitutes  one  of  the  important  fea- 
tures of  the  affection.  The  hemorrhage  was  readily  arrested  by  the  ap- 
plication of  nitric  acid  to  the  cut  surface. — Page  64. 

Suppression  of  the  Menses  fi-om  Fright. — Nancy  IT.,  aged  twenty  years, 
unmarried,  whose  courses  had  been  suppressed  for  three  months,  in  con 
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sequence  of  having  been  alarmed  by  a fire  in  a house  adjoining  the  one 
‘m  which  she  resided,  and  whose  system  had  been  greatly  disturbed  by 
the  plethora  resulting  from  the  suppression,  as  was  evinced  by  the  head- 
ache, dizziness,  sense  of  suffocation,  etc.,  is  now  in  the  enjoyment  of  good 
health.  Her  menses  have  returned,  and  she  says  she  is  no  longer 
troubled  in  any  way.  The  treatment  of  this  case  consisted  in  measures 
intended  to  remove  the  plethoric  condition  of  system — and  this,  in  cer- 
tain  forms  of  suppression,  is  one  of  the  surest  means  of  restoring  the 
function.  “ Did  you  find  it  necessary,  Nancy,  to  take  the  pills]”  “ No, 
sir — my  courses  came  on  in  ten  days  after  I was  bled,  and  took  the  pow- 
der you  ordered  ; but  I continued  for  two  weeks  to  take  a wine-glass  of 
the  cremor  tartar  and  salts,  which  you  told  me  to  do  every  morning  be- 
fore breakfast.” — Page  70. 

Injury  from  introduction  of  the  Catheter  during  Pregnancy — Ulcer  on 
lower  surface  of  the  Urethra. — Mrs.  J.,  aged  twenty-four  years,  married, 
applied  for  advice  some  time  since  in  consequence  of  pain  in  passing 
water,  etc.  On  examination,  it  was  discovered  that  the  source  of  her 
difficulty  was  an  ulcer  on  the  lower  surface  of  the  urethra,  which  had 
been  occasioned  by  rude  attempts  to  introduce  the  catheter  in  the  seventh 
month  of  her  gestation.  The  treatment  consisted  in  the  injection  into 
the  urethra  of  a solution  of  the  nitrate  of  silver  3j  to  5 iv  of  water,  to- 
gether with  the  free  use  of  flax-seed  tea  as  a drink.  “ How  is  your 
health  now,  madam  ]”  '*  I am  quite  well,  I thank  you,  sir.  I have  no 

longer  any  trouble  with  my  water.” — Page  76. 

Vicarious  Menstruation  in  a Girl,  aged  nineteen  Years — Epistaxis. — 
Emma  J.,  unmarried,  had  labored  under  suppression  of  the  menses  for 
two  years.  A substitute  or  vicarious  menstruation,  from  the  Schneide- 
rian membrane  of  the  nose,  had  commenced  about  six  months  before  she 
applied  for  advice  at  the  Clinic,  occurring  every  three  or  four  weeks. 
She  now  says  her  menses  have  become  restored,  and  the  bleeding  from 
the  nose  has  ceased. — Page  80. 

Vomiting  in  an  Infant  aged  five  Months,  immediately  after  taking  the 
Breast — Can  a nursing  Woman  become  pregnant  before  the  re-appearance 
of  the  Menses? — Margaret  McD.,  returns  to  the  Clinic  with  her  child, 
and  says  the  child  is  quite  well,  has  not  vomited  since  she  weaned  it,  and 
that  she  herself  is  near  her  confinement.  You  will  remember,  gentl&> 
men,  that  when  this  woman  was  first  presented  to  you,  she  was  anxious 
about  her  infant,  then  five  months  old,  because  of  its  vomiting  imme- 
diately after  taking  the  breast.  After  a thorough  examination  of  the 
child,  I could  see  no  cause  for  the  vomiting  except  the  deranged  condi- 
tion of  the  mother’s  milk,  which  I supposed  was  due  to  the  fact  that  she 
Vvas  pregnant,  although  she  did  not  imagine  herself  to  be  in  that  state 
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The  future  has  shown  that  I was  right  in  my  judgment,  for  she  is  now 
before  you,  and  within  a few  weeks  of  her  confinement. — Page  92. 

Defective  Menstruation  in  a Oirl,aged  twenty  Years. — Maria  G.,  whosa 
menstrual  evacuation  had  been  deficient  in  quantity  for  six  months  be- 
fore applying  at  the  Clinic,  and  who,  as  a consequence,  suffered  from 
headache,  flushed  countenance,  etc.,  reports  herself  quite  well — her  men- 
strual function  is  regular  as  to  time  and  quantity.  “ How  often  were 
you  bled,  Maria  “ Pour  times,  sir.” — Page  96. 

Final  cessation  of  the  Menses  in  a Widow.,  aged  forty-nine  Years. — 
Mrs.  B.  says  she  is  no  longer  annoyed  with  vertigo,  a feeling  of  suffoca 
tion,  palpitation  of  the  heart,  etc. — Page  lOl. 

Induration  of  the  Neck  of  the  Uterus  in  a married  Woman  aged  twenty- 
nine  Years. — Mrs.  R.  reports  herself  free  from  the  bearing-down  pain 
in  the  region  of  the  womb,  and  says  she  is  not  troubled  with  the  white 
creamy  discharge  from  her  vagina.  Tliis  case,  gentlemen,  was  one  of 
simple  induration  of  the  cervix  uteri,  the  result  of  chronic  inflammation. 
When  this  patient  was  first  reported,  I called  your  attention  to  the  ne- 
cessity of  a proper  distinction  between  the  induration  of  schirrus,  and  the 
induration  of  ordinary  inflammation.  I prescribed  for  this  patient  a 
combination  of  the  prot.  iod.  hydrarg.  and  extract  conii,  one-quarter  of 
& grain  of  the  former  to  two  of  the  latter,  to  be  taken  every  night 
until  the  gums  were  slightly  touched,  followed,  with  a view  of  invigorat- 
ing the  strength,  with  a bitter  infusion  of  gentian,  etc.,  with  nutritious  diet, 
“Did  your  gums  become  sore,  madam?”  “Yes,  sir,  after  I had  taken 
fourteen  pills,  and  then  I did  not  take  any  more.”  “ That  was  right,  my 
good  woman.  Has  your  health  gradually  improved  ?”  “Yes,  sir,  about 
tw'o  months  after  I commenced  the  medicine  I began  to  feel  better,  and 
1 am  now  quite  well.”  This  is  an  interesting  case,  and  shows  plainly  the 
good  effects  of  the  discreet  use  of  mercury  in  simple  induration.  Before 
introducing  this  patient  here  to-day,  one  of  my  staff.  Dr.  Martin,  and 
myself  have  both  examined  her,  and  there  is  nothing  abnormal  about 
the  cervix,  nor  is  there  any  discharge  from  the  vagina. — Page  106. 

Palpitation  of  the  Heart  in  a Girl  thirteen  Years  of  age. — Catherine  R., 
age<f  thirteen  years,  is  returned  to  the  Clinic  by  her  mother,  who  says 
she  is  very  happy  to  state  that  her  daughter  has  recovered  her  health. 
“ W ell,  my  good  woman,  I am  glad  to  see  this  change  in  your  little 
daughter.  Did  you  find  it  necessary  to  give  her  the  pills  after  she  had 
taken  the  other  medicine ?”  “Yes,  she  took  twenty  of  the  tonic  pills 
you  ordered,  and  she  is  now',  as  you  see,  sir,  in  excellent  health.”  This 
case,  gentlemen,  is  one  of  more  than  usual  interest,  and  in  referrina  to  it, 

you  will  be  reminded  of  what  we  sail  when  it  first  came  befor''  us. - 

Pagein. 
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Purulent  Ophthalmia  in  an  Infant,  four  Weeks  old. — Jano  M.,  aged 
four  weeks,  who  had  been  affected  with  purulent  ophthalmia,  has  re- 
covered, and,  as  you  see,  there  is  no  appearance  of  inflammation  about 
the  eyes.  The  treatment  ordered  was  faithfully  carried  out  by  one  of 
my  staff,  Dr.  Steves. — Page  114. 


Chorea  in  a Girl  aged  ten  Years,  from  intestinal  Irritation. — Hannah 
D.,  aged  ten  years,  had  been  affected  with  chorea  for  eight  months. 
You  will  remember,  gentlemen,  we  could  perceive  no  other  cause  for  the 
disease  than  intestinal  irritation  from  worms.  The  child  was  treated  in 
accordance  with  this  diagnosis.  She  is  now  before  you,  and  is  entirelv 
relieved.  “ Did  your  child  pass  any  worms,  my  good  woman,  after  she 
took  the  medicine  “ Yes,  sir,  she  passed  five  long  worms.”  “Aftei 
the  operation  of  the  medicine,  did  you  give  her  the  iron  powders  ?” 
“Yes,  sir.” — Page  115. 


Retention  of  the  Menses  in  a Girl  seventeen  Years  of  age,  with  Habitual 
Constipation. — Eliza  M.,  aged  seventeen  years,  is  reported  by  her  mother 
as  much  improved  in  health.  Her  menstrual  function  has  become  es- 
tablished, and  is  now  quite  regular.  This  case,  gentlemen,  is  full  of 
pratical  importance.  The  girl  had  labored  under  habitual  constipation, 
was  nervous  and  irritable,  and  presented  a chlorotic  appearance.  Tlie 
treatment  consisted  in  measures  calculated  to  relieve  the  constipation, 
and  she  was  ordered  to  take  twice  a day,  as  circumstances  might  indi- 
cate, a pill  of  two  grains  of  Barbadoes  aloes  and  one  of  sulphate  of 
iron.  The  result  you  now  have  before  you  in  the  improved  condition 
of  this  patient. — Page  118. 

Ulceration  of  the  Neck  of  the  Uterus  in  a married  Woman,  twenty-two 
Years  of  age. — Mrs.  P.,  had  been  affected  since  the  birth  of  her  child, 
five  months  old  when  she  first  applied  for  advice,  with  pain  in  her  hips 
and  back,  pressure  on  the  upper  part  of  the  head,  a muco-purulent  dis- 
charge from  the  vagina,  lithates  in  the  urine,  etc.  On  examination,  it 
was  ascertained  that  she  labored  under  chronic  ulceration  of  the  cervix  * 
uteri.  Attention  was  given  to  the  ulceration.  Applications  were  made 
to  the  ulcerated  surface  with  the  nitrat.  argenti,  six  times,  whieh,  to- 
gether with  tonics,  constituted  the  whole  treatment.  “What,  madam, 
is  the  state  of  your  health  at  present.”  “ I am  very  much  better,  I thank 
you,  sir.  I have  no  pain  about  my  womb  or  hips,  and  my  head  is  quite 
relieved  from  the  distressing  pressure.”  “ How  is  your  digestion.” 

“ That  is  good,  sir  ; my  bowels  are  regular  and  my  appetite  is  good.” 

“ Have  you  any  deposit  in  your  urine  now  ?”  “ No,  sir.”  Tliis  case, 

gentlemen,  is  an  instructive  one.  I have  examined  the  uterus  and  find  it 
quite  free  from  disease. — Page  124. 
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Ante-version  of  the  Uterus  from  a collection  of  hard  fcecal  matter  in  the 
Rectum — Removal  of  the  accumulated  Faeces  hy  the  introduction  of  a smaU 
Spatula. — Mrs.  W.,  aged  twenty-five  years,  the  mother  of  one  child,  one 
month  old,  reports  herself  entirely  relieved  from  the  disagreeable  symp- 
toms of  which  she  complained  when  she  first  presented  herself  at  the  Clinic. 
This  patient,  you  will  not  have  forgotten,  gentlemen,  was  much  annoy  ed  with 
ante-version  of  the  uterus  produced  by  a collection  of  faecal  matter  in  the 
rectum.  The  faeces,  you  will  remember^  I removed  with  a spatula,  or- 
dered medicine  to  keep  the  bowels  soluble,  and  the  result,  you  see,  is 
the  restoration  of  the  uterus  to  its  normal  position,  and  entire  freedom 
from  all  the  distressing  effects  of  the  displacement. — Page  143. 

Epilepsy  in  a Oirl,  aged  twenty  Years,  from  suppression  of  the  Menses 
fyr  the  last  twelve  Months. — Ann  T.,  whose  case  you  will,  I am  sure,  re- 
member with  interest,  is  now  before  you,  and,  as  her  mother  informs  us, 
restored  to  health.  Her  menses  have  become  re-established,  and  she  has 
not  had  an  epileptic  convulsion  since  that  time.  “ How  often  was  your 
daughter  leeched,  my  good  woman  ?”  “ She  was  leeched  three  times, 

sir,  and  after  the  third  leeching  her  turns  came  on,  and  since  that  she  has 
been  like  a different  girl.”  This  is  one  of  the  most  interesting  cases  we 
have  had  before  us  for  some  time,  and  is  particularly  gratifying  in  its 
results. — Page  152. 

Convulsions  from  Teething  in  an  Infant,  eleven  Months  old~Danger 
of  Opiates  in  Infancy. — Wm.  N.,  aged  eleven  months,  is  reported  by 
his  mother  as  having  recovered,  and  is  now  a buxom,  healthy-looking 
little  fellow.  This  is  the  child  Avho  incurred  such  danger  from  convul- 
sions, which  had  been  no  doubt  provoked  by  the  imprudent  administra- 
tion of  paregoric. — Page  172. 

Dropsy  in  a Girl  eleven  Years  of  age,  with  Albuminous  Urine. — Ra- 
chel M.,  is  reported  by  her  mother  as  much  improved  in  health.  This 
little  girl,  when  first  presented  here,  gave  us  but  poor  hope.  Her  abdo- 
men was  greatly  distended  with  fluids,  and  there  was  general  infiltration 
of  the  lower  extremities.  It  is  gratifying  to  see  the  manifest  amendment 
in  her  condition ; although  she  is  yet  feeble,  and  will  need  careful  atten- 
tion. The  abdomen,  you  perceive,  is  very  much  diminished  in  size,  and 
the  ana-arcous  condition  of  the  limbs  has  subsided.  “ How  are  your 
child’s  bowels,  madam “Quite  regular,  sir.”  “Does  she  pass  her 
water  regularly  ?”  “ Yes,  sir — and  when  she  took  the  powders  she  per- 

spired so  freely  that  I think  they  gave  her  great  relief.”  “ Do  you  give 
her  the  quinine  mixture,  now  ?”  “ Yes,  sir — and  it  seems  to  give  her 

a fine  appetite”  “Very  well — continue  with  the  quinine  a few  days 
longer — give  your  child  nitritious  diet,  and  be  .sure  she  is  not  exposed 
to  cold.” — Pace  175. 
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Pruritus  Pudendi  hi  a ma,r'':ed  Woman  ared  t'lventy  Years. — ]\frs.  T3., 
was  a great  sufferer  when  siie  first  came  to  the  Clinic,  from  //n/nVas. 
“ IIow  is  your  health,  my  good  woman  “ Thank  you,  sir,  I have  no 
more  trouble  now.”  You  will  remember,  gentlemen,  that  I made  three 
applications  to  the  ulcers  on  the  internal  surface  of  the  labia  majora,  etc., 
of  this  woman  which,  together  with  the  other  remedies,  have  restored 
her  to  health. — Page  180. 

Warty  Excrescences  in  the  Vagina  of  a little  Girl.,  accompanied  with  Mu- 
cous discharge. — Julia  S.,  aged  three  years,  had  suffered  greatly  from 
irritation  and  a discharge  of  mucus  from  the  vagina,  which  occasioned 
the  mother  much  anxiety.  On  e.xamination  it  was  ascertained  that  the 
vestibulum,  lateral  and  outer  portions  of  the  vagina  were  studded  with 
warty  excrescences.  These  constituted  the  source  of  the  irritation  and 
discharge.  The  only  remedy  ordered  was  an  application  to  the  excres- 
cences of  equal  parts  of  the  acetate  of  copper  and  powdered  savin.  “ IIow 
many  times,  madam,  did  you  apply  the  powder  T’  “ Once  every  day 
for  four  days,  sir,”  “ IIow  is  your  child  now  T’  “ She  is  quite  well, 
sir — she  lias  no  more  tumors,  and  the  discharge  has  left  her.” — Page 
188. 

Convulsions  in  an  Infant  five  Weeks  old,  from  Constipation. — Julia 
E.,  is  reported  by  her  mother  as  having  recovered.  This  little  infant, 
gentlcmcr.,  was  in  much  danger  from  .several  attacks  of  convulsions, 
traceable  to  a constipated  condition  of  its  bowels.  “ Well,  madam,  ycu 
must  be  careful  in  future  not  to  neglect  your  child’s  bowels.”  “ Indeed 
1 shall,  sir.” — P:ige  195. 

Falling  of  the  Womb  from  engorgement  of  its  Cervix,  in  a married 
Woman  aged  forty-three  Years. — Mrs.  B.  had  been  affected  for  nearly 
two  years  with  falling  of  the  womb  from  engorgement  of  the  cervix. 
Your  attention,  gentlemen,  was  called  very  particularly  to  the  various 
Ciiuses  of  prolapsion,  and  you  were  told  that  the  remedy  must  be  adapted 
to  the  cause,  etc.  The  patient  before  you  1 examined  to-day  before  in- 
troducing here,  and  am  gratified  to  find  that  her  uterus  is  now  in  its 
natural  position,  the  engorgement  having  yielded  to  the  remedies  pre- 
scribed when  she  first  came  to  the  Clinic. — Page  202, 

Retention  of  the  Menses,  with  Ilcematemesis,  in  a Girl  aged  seventeen 
Years — Vicarious  Menstruation. — I\Iargaret  M.,  says  her  courses  have 
come  on,  and  are  now  quite  regular  ; she  has  not  vomited  any  blood  since 
her  menses  have  appeared.  “Were  you  bled,  Margaret,  as  directed  1” 
“ Yes,  sir — and  I did  every  thing  just  as  you  ordered.”  ‘ ITow  many 
times  were  you  leeched  1”  “ Four  times,  sir,  and  after  the  last  leeching 

my  turns  came  on  ; and  since  that  I have  felt  very  comfortable.” — Page 

200. 
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Threatened  Paralysis  of  the  lower  Extremities  in  a married  TFbman, 
aged  twenty-one  Years,  from  defective  Menstruation. — Caroline  W.,  re- 
ports that  her  monthly  turns  have  become  more  abundant.  She  is  no 
longer  troubled  with  dizziness,  etc. — Page  208. 

Meteorism  with  Globus  Hystericus  in  a young  Girl, aged  nineteen  Years, 
the  result  of  Hysteria. — Lucy  R.,  whose  case  was  one  of  much  interest 
from  the  fact  that  she  was  attacked  with  hysteria,  etc.,  in  consequence 
of  the  suppression  of  her  courses  from  fright,  returns  to-day,  and  says  she 
is  now  in  better  health  than  she  has  been  for  the  past  ten  months.  “ Have 
your  courses  returned,  Lucy  ?”  “ Yes,  sir  ; and  I have  no  more  fits.” 

On  referring  to  this  case,  gentlemen,  you  will  have  your  recollections 
refreshed  respecting  its  various  points.  In  looking  at  the  record  as  taken 
down  at  the  time,  I find  this  girl  returned  here  one  week  after  she 
first  presented  herself,  and  in  addition  to  what  had  previously  been  or- 
dered she  was  directed  to  take,  for  two  nights  successively,  just  before 
the  expected  return  of  the  catamenia,  two  aloetic  and  myrrh  pills  of  five 
grains  each — and,  should  it  be  necessary,  to  have  four  more  leeches  ap- 
plied, together  with  the  styptic  pediluvium.  “ How  often  were  you 
leeched,  Lucy  ?”  “ Twice,  sir,  and  then  my  courses  returned.”  This 

case,  gentlemen,  is  one  of  much  practical  moment. — Page  236. 

Paraplegia  in  a Child,  twelve  Months  old. — Rachel  L.,  aged  twelve 
months,  is  returned  to  the  Clinic  by  her  mother,  who  is  very  happy  be- 
cause her  little  child  has  recovered  the  use  of  its  limbs.  This  case,  gen- 
tlemen, is  but  a type  of  what  you  will  often  meet  in  practice ; and  if 
we  had  looked  at  the  shadow  instead  of  the  substance  in  our  diagnosis, 
we  should  not  only  have  employed  absurd  treatment,  but  we  should  have 
failed  in  restoring  to  this  child  the  use  of  its  limbs.  The  shadow  was 
the  paraplegia,  the  substance  the  constipation,  which,  through  the  spinal 
irritation  it  occasioned,  had  so  far  impaired  the  motive  power  as  to  in- 
duce the  paraplegic  condition  of  the  extremities. — Page  270. 

Incontinence  of  Urine  in  a married  W ymxin,  eighteen  Years  of  age. — Mrs. 
T.,  reports  herself  entirely  relieved  from  all  difficulty  with  her  water,  and! 
says  she  can  retain  it  now  as  well  as  ever  she  did.  This  patient,  you  will 
remember,  was  directed  to  take  in  a wine-glass  of  flax-seed  tea,  ten  drops 
of  the  tincture  of  cantharides,  and  to  apply  a blister  over  the  sacrum. 
“ How  long,  m.idam,  did  you  take  the  drops  Y “ I took  them  four  days,, 
sir;  and  put  on  the  blister  as  you  ordered.  For  the  first  few  days  after- 
ward I felt  a smarting  about  my  bladder,  and  ever  since  that  I have  had 
no  trouble  whatever  with  my  water.”  “ 1 am  glad  to  hear  it,  madam.”' 
— Page  274. 

Palpitation  of  the  Heart  in  a married  Woman,  aged  thirty-two  Years, 
from  Dyspepsia. — Mrs.  B.,  whose  case  was  an  interesting  one  of  funo 
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tional  disturbance  of  the  heart,  and  who  had  been  much  distressed  in 
mind  for  fear  she  would  die  suddenly,  reports  herself  quite  recovered.— 
Page  280. 

Suppression  of  the  Menses  from  Cold  in  a young  Woman^  twenty-tun 
J ears  of  age.  Mary  J.,  whose  menstrual  function  had  been  suppressed 
for  three  months  from  cold,  reports  that  her  turns  have  been  restored, 
and  that  she  is  now  quite  free  from  headache,  etc. — Page  293. 

Amenorrha:a,  with  imperforate  Os  Tinea,  and  encysted  Dropsy  of  th 
right  Ovary,  in  a Girl  aged  nineteen  Tears. — Mary  R.,  the  poor  girl  ou 
whom  I performed  the  operation  of  vaginal-hysterotomy,  thus  removing 
three  quarts  of  a tenacious  dark-colored  fluid,  and  who  had  been  a great 
sufferer  for  four  years,  died  one  month  after  the  operation.  This  event 
does  not  at  all  surprise  me ; and  you  will  not  have  forgotten,  gentlemen, 
when  this  case  was  first  brought  before  you,  I expressed  very  emphatic- 
ally my  doubts  that  we  could  do  any  thing  more  than  afford  her  tem- 
porary palliation. — Page  297. 

Atrophy  in  an  Infant,  aged  twelve  Months. — John  R.,  aged  twelve 
months,  is  returned  by  his  mother,  who  reports  his  health  much  improved. 
You  will,  gentlemen,  scarcely  recognize  in  the  cheerful  countenance  of 
this  little  fellow,  the  emaciated  and  suffering  infant  which  was  presented 
to  your  observation  some  months  since.  It  was  a case  of  extreme 
atrophy,  and  one  which  certainly,  from  the  general  condition  of  the  child, 
did  not  exhibit  any  strong  hopes  of  relief.  When  this  child  was  first 
brought  here  I took  occasion  to  call  your  attention  to  the  subject  of 
atrophy,  and  1 ventured  to  express  to  you  what  I imagined  to  be  the 
true  explanation  of  this  affection  ; the  treatment  suggested  was  based  on 
the  hypothesis  which  I then  submitted.  One  of  my  staff.  Dr.  Tliomas 
A.  Gregory,  was  intrusted  with  the  care  of  this  case — and  he,  I am 
sure,  feels  no  little  pleasure  in  the  result  of  the  treatment.  Tlie  doctor, 
who  is  now  present,  states  that  he  carried  out  the  directions  most  faith- 
fully. Tliis  little  child  is  now  rapidly  recovering  its  health,  and  I think 
he  is  more  in  need  of  good  care  and  appropriate  diet  than  he  is  of  medi- 
cine. Tlierefore,  for  the  present  at  least,  I would  advise  that  all  medica- 
tion be  suspended,  which,  on  inquiry,  I find  has  been  done  by  Dr.  Greg- 
ory for  the  last  two  weeks. — Page  303. 

Retro-version  of  the  Fundus  of  the  Womh  in  a married  Woman,  aged 
twenty-four  Years — Amussat's  operation. — Mrs.  L.,  you  will  remember, 
gentlemen,  had  been  affected  since  the  birth  of  her  last  child,  with  a 
painful  pressure  on  her  rectum,  and  a sensation  of  numbness  in  her  lower 
limbs,  etc.,  after  an  examination  of  the  case,  I discovered  tliat  all  her  diffi- 
culties were  occasioned  by  a retro-version  of  the  uterus.  In  turning  to 
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the  record  you  will  recollect  that  I performed  the  operation,  in  your 
presence,  suggested  by  Amussat  for  this  character  of  uterine  displace- 
ment— which  consists  in  cauterizing  with  the  polassa  cum  calce  the  pos- 
terior surface  of  the  posterior  lip  of  the  os  tincae,  and  also  the  upper  and 
posterior  portion  of  the  vagina — an  eschar  is  thus  formed,  adhesion  is 
the  consequence  between  the  upper  portion  of  the  vagina  and  posterior 
lip — and  when  this  adhesion  takes  place,  the  cervix  uteri  is  drawn  back- 
ward, while  the  fundus  resumes  its  natural  position.  In  the  case  before 
us,  the  operation  has  been  completely  successful — there  is  no  longer  any 
retro-version,  and  the  patient  informs  us  that  she  is  quite  free  from 
disagreeable  pressure  in  her  back  passage,  nor  is  she  any  longer  troubled 
with  numbness  in  her  lower  extremities.  “ Now,  my  good  woman,  you 
do  not  regret  having  submitted  to  the  operation,  do  you  1”  “ Indeed,  I 

do  not,  sir.” — Page  341. 

Profuse  Menstruation  in  a married  TPiwwm,  aged  thirty-nine  years, 
from  chronic  sanguineous  Engorgement  of  the  Uterus. — Mrs.  M.,  whose 
case,  gentlemen,  you  will  remember  with  much  interest,  reports  herself 
relieved  from  the  menorrhagia,  and  in  improved  health.  The  treatment 
consisted  in  the  administration  of  a tea-spoonful  of  the  tincture  of  ergot 
in  a wine-glass  of  cold  water  twice  a-day,  as  circumstances  might  indi- 
cate, and  half  a pint  of  water  cold  from  the  pump  to  be  thrown  every 
morning  into  the  rectum.  This,  together  with  the  regulation  of  the 
bowels,  constituted  the  entire  treatment,  and  you  see  the  patient  before 
you  restored  to  health.  Turn  to  the  record,  and  you  will  note  what  we 
said  touching  this  interesting  case  when  it  first  presented  itself  here. — 
Page  355. 

Utero  Lumhar-Neuralgia  in  a married  Woman,  aged  twenty-six  Years. 
— Mrs.  S.  reports  herself  relieved  from  all  pain  about  the  uterus,  and 
says  she  is  not  any  longer  troubled  with  a discharge  of  mucus  from 
the  vagina.  This  case,  gentlemen,  is  one  of  extreme  interest  in  a prac- 
tical sense,  and  I am  much  gratified  in  having  an  opportunity  of  testing 
the  value  of  the  remedy  we  recommended.  It  was  simply  a nitric  acid 
issue  on  the  side  of  the  lumbar  vertebrae  ; the  issue  was  kept  discharg- 
ing for  two  months,  the  result  of  which  is  the  restoration  of  this  woman 
to  health.* — Page  361. 

Deep  Ulceration  of  the  Cervix  Uteri  in  a married  Woman,  aged  thirty- 
one  Years. — Mrs.  McD.,  when  she  first  came  to  the  Clinic,  was  affected 
with  deep  ulceration  of  the  neck  of  the  womb,  and  was  annoyed  with 
pain  in  the  back  and  hips,  constipation,  a purulent  discharge  from  the 

* At  pages  443  and  496  there  will  be  found  a case  of  neuralgia  of  the  right  labium 
externum,  somewhat  kindred  to  this,,  which  also  yielded  to  the  continued  use  of  the 
issue. 
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vagina,  headache,  and  a deposit  of  lithates  in  the  urine.  I made  in  your 
presence  five  applications,  at  an  interval  of  six  days,  to  the  ulcerated 
surface  with  the  potassa  aim  calce.  Her  bowels  were  regulated,  and  she 
was  placed  upon  a tonic  course.  She  states  that  she  is  now  quite  well ; 
there  is  no  purulent  discharge  from  the  vagina ; the  pain  in  her  head, 
back,  and  hips  has  left  her,  and  her  urine  is  natural.  I have  examined 
the  uterus,  and  find  the  ulceration  has  entirely  disappeared,  and  the 
oigan  in  a normal  state.  This  case  is  an  extremely  interesting  one, 
showing,  as  it  does,  the  dependence  of  the  several  general  symptoms 
upon  lesion  of  the  uterus. — Page  383. 

Ancemia  in  a married  Woman,  aged  thirty  Years,  with  Incipient 
Anasarca,  the  result  of  profuse  Flooding  during  a Miscarriage. — Mrs. 
R.,  whose  case  was  one  of  much  interest,  exhibiting  the  constitutional 
effects  of  excessive  losses  of  bloodi,  is  much  improved  in  health.  There 
is  now  no  appearance  of  anasarca,  and  she  is  quite  free  from  vertigo  and 
palpitation  of  the  heart,  etc.  The  treatment  was  altogether  tonic,  in- 
tended to  repair  the  waste  which  her  system  had  sustained,  and  the  re- 
sult, as  you  see  in  the  improved  appearance  of  this  woman,  has  been 
most  satisfactory. — Page  397. 

Frequent  desire  to  pass  Water  in  a married  Woman,  twenty-seven 
Years  of  age. — Mrs.  O.  says  the  difficulty  with  her  water  is  entirely  re- 
lieved. The  treatment  here  consisted  of  an  injection  into  the  urethra 
of  one  syringeful  of  the  solution  of  the  nitrate  of  silver,  to  § iv  of 
water.  The  injection  was  repeated  three  times,  at  an  interval  of  two 
days ; and  the  patient  was,  in  addition,  directed  to  take  during  the  day 
half  a pint  of  the  decoction  of  buchu. — Page  401. 

Sympathetic  Cough  from  Intestinal  Worms  in  a little  Girl,  seven 
Years  of  age. — Ann  McD.  is  returned  to  the  Clinic  by  her  mother,  who 
says  she  is  well  of  her  cough.  This  is  the  little  girl,  gentlemen,  about 
whom  the  mother  felt  so  much  anxiety,  fearing  that  she  was  in  con- 
sumption. Your  attention  was  particularly  drawn  to  the  subject  of  the 
cough  when  speaking  of  this  case,  and  you  were  especially  admonished 
to  distinguish  between  the  cough  of  inflammation,  and  the  cough  of 
mere  sympathetic  action.  We  assured  the  mother,  you  will  recollect, 
that  there  was  not  the  slightest  cause  for  anxiety  ; and  we  referred  the 
cough  to  the  presence  of  worms.  The  child  was  treated  upon  this  as- 
sumption. “ Did  you  follow  the  directions  given  you,  madam  ?”  Yes, 
sir.”  “ Did  you  notice  any  worms  pass  from  your  child  after  it  took 
the  medicine  1”  “ I gave  it  the  powder,  sir,  at  night,  and  in  the  morning 
the  draught,  and  when  the  medicine  operated  it  brought  away  four  long 
wcrms.  Four  days  after  the  worms  came  away,  sir,  the  cough  left  it.” 
This  case  is  worth  a thought,  gentlemen,  for  you  will  often  meet  with 
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similar  ones  in  practice,  and  it  is  essentially  important  that  your  diag- 
nosis should  be  correct. — Page  402. 

Inversion  of  the  Mucous  Membrane  of  the  Urethra  in  a married  Wo- 
man,  aged  forty  Years. — Mrs.  P.,  aged  forty  years,  returned  to  the 
Clinic  to-day,  and  says  she  still  has  difficulty  with  her  water.  This  case, 
you  will  remember,  was  one  of  inversion  of  the  mucous  membrane 
of  the  urethra.  The  outer  surface  of  the  protruding  membrane 
was  ulcerated.  This  I touched  with  a solution  of  the  nitrate  of 
silver ; and  I find  now,  upon  examination,  that  the  ulcer  is  completely 
healed.  This  woman,  however,  needs  relief ; and  if  she  will  permit  me, 
I will  remove  with  the  curved  scissors  the  projecting  fold  of  membrane, 
and  in  the  course  of  a few  days  she  will  be  quite  free  from  all  annoy- 
ance. “Madam,  will  you  allow  me  to  do  what  I think  right  for  you?” 
“ Yes,  sir.”  [The  patient  w'as  placed  on  the  bed ; the  Professor  grasped, 
with  a pair  of  small  forceps,  the  inverted  membrane,  and  excised  it  with 
the  curved  scissors ; and  then  applied  to  the  cut  surface  the  solid  nitrat 
argenti.]  It  will  be  necessary  for  this  woman  to  keep  her  bed  for  a few 
days,  and  to  drink  freely  of  diluents ; this  is  all  that  will  be  required. 
— Page  403. 

Congestive  Dysmenorrhoea  in  a Qirl,  twenty  Years  of  age. — Jane  L.,  who 
had  suffered  seriously  from  dysmenoiThoea  for  the  past  fourteen  months, 
reports  that  her  courses  are  quite  regular,  and  the  pain  during  the  cata- 
menia is  very  slight.  This  girl,  gentlemen,  when  she  first  came  here,  to 
use  her  mother’s  language,  “ almost  lost  her  senses  from  excessive  suffer- 
ing,” during  her  monthly  siekness.  It  was  a case  of  congestive  dysmen- 
orrhcea,  which  was  treated  by  the  local  abstraction  of  blood  from  over 
the  sacrum,  purgation,  and  a strictly  vegetable  diet.  The  result  has 
been  most  gratifying. — Page  412. 

Granular  Vaginitis  in  a married  Woman,  aged  twenty-six  Years. — Mrs. 
A.  reports  herself  entirely  relieved.  This  was  an  interesting  case  of 
disease,  to  which  your  attention  was  particularly  directed  when  this  pa- 
tient first  presented  herself  here.  On  an  examination,  I find  the  vagina 
quite  natural,  free  from  both  granulations  and  discharge.  The  treatment 
consisted  in  painting  with  a solution  of  the  nitrate  of  silver  the  granu- 
lated surface,  Bj  of  the  nitrate  to  Ij  of  water,  together  with  the  daily 
use  of  the  tepid  hip  bath.  The  cauterization  was  employed  five  times 
at  an  interval  of  two  days. — Page  421. 

Dysmenorrhoea  in  a married  Woman,  aged  twenty-four  Years,  from 
Strict'-re  of  the  Neck  of  the  Womb. — Mrs.  H.,  who  had  suffered  for 
the  last  eight  years  from  painful  menstruation,  and  who  had  taken  a 
great  variety  of  remedies,  as  she  informed  us,  without  any  reliei^  re* 
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ports  herself  quite  natural  in  her  turns,  and  says  she  is  now  in  excellent 
health.  This  case  is  well  worthy  of  your  attention.  This  poor 
woman’s  distress  was  owing  to  stricture  of  the  neck  cf  the  uterus, 
and  to  Tiothing  else,  I introduced  into  the  cervix,  in  your  presence,  on 
seven  different  occasions,  at  an  interval  of  a week  each,  an  instrument 
for  the  purpose  of  dilating  the  stricture.  The  result  is  the  relief  of  the 
patient. — Page  428. 

Ascites,  together  with  general  Anasarca,  in  a Boy,  jive  Years  old,  the 
effects  of  Scarlet  Fever. — Michael  M.  is  reported  to  be  much  improved 
in  his  health.  You  perceive,  gentlemen,  from  the  appearance  of  this 
little  fellow,  a remarkable  change  in  his  condition.  The  anasarcous  in- 
filtration has  entirely  subsided,  nor  can  I detect  any  fluid  in  the  abdo 
minal  cavity.  The  treatment  suggested  for  the  child  has  been  most 
faithfully  carried  out  by  one  of  my  staff.  Dr.  Martin,  and  the  result  has 
been,  as  you  see,  most  satisfactory. — Page  433. 

Ascites  in  a Boy,  three  Years  old,  from  protracted  Dysentery. — 
Arthur  J.,  who  was  laboring  under  atonic  ascites  from  dysentery  when 
first  brought  here,  is  returned  to-day  with  improved  health,  and  an  evi- 
dent diminution  of  fluid  in  the  abdomen.  The  same  treatment,  which 
was  essentially  tonic,  to  be  continued. — Page  434. 

Prolapsus  Uteri  from  hard  Engorgement  of  the  Cervix,  in  a married 
Woman,  aged  thirty-two  Years. — Mrs.  S.  is  relieved  from  the  bearing- 
down  pains  and  frequent  desire  to  pass  water  of  which  she  complained 
when  she  first  came  to  the  Clinic.  This  was  a case  of  prolapsion  of  the 
womb  from  hard  engorgement  of  the  cervix.  The  treatment  was  revuls- 
ive bleeding  from  the  arm  once  in  ten  days,  occasional  use  of  saline 
cathartics,  and  rest  in  the  recumbent  position.  I have  examined  this 
patient  to-day.  The  engorgement  has  disappeared,  and  the  uterus  is 
in  situ.  “ How  many  times,  madam,  were  you  bled  1”  “ Five  times, 

sir.” — Page  441. 

Laryngismus  Stridulus  in  an  Infant,  seven  Months  old. — Mary  H., 
the  little  infant  who  was  brought  here  some  time  since,  laboring  under 
laryngismus  stridulus,  is  reported  by  her  mother  as  quite  well,  and  free 
from  the  peculiar  crowing  respiration  with  which  it  was  affected  at  the 
time.  The  treatment  in  this  case  consisted  in  the  regulation  of  the 
bowels,  and  change  of  diet.  “ Did  you  wean  your  child,  or  procure 
another  nurse  for  it  ?”  “ I weaned  it,  sir,  and  have  fed  it  upon  cow’s 

milk,  as  you  directed;  and  it  is  now,  sir,  in  perfect  health.’  “If 
you  wish  to  keep  it  in  good  health,  madam,  be  careful,  and  do  not  allo\# 
its  bowels  to  become  neglected.” — Page  454. 


APPENDIX. 


on 


Netinilffia  of  the  Cervix  Uteri  in  a married  Woman,  aged  twenty- 
three  Pears.^Mrs.  S.,  who  had  suffered  intense  pain  in  the  uterus,  mora 
or  less,  for  four  months  before  applying  here  for  advice,  reports  herself 
well,  and  says  she  has  not  had  any  pains  since  the  last  application  was 
made  to  the  womb.  This  is  quite  an  instructive  case,  and  is  well  worth 
recollection.  The  patient  before  us  had  been  much  annoyed  with  idio 
pathic  neuralgia  of  the  cervix  uteri.  I made  three  applications  with  the 
solid  nitrate  of  silver  to  the  painful  surface,  at  an  interval  of  five  days  ; 
and  the  result  is  entire  relief. — Page  477. 

Retro-  Uterine  Hcematocele  in  a married  Woman,  aged  thirty-four  Years 
— Exploring  Needle. — Mrs.  L.  returned  to-day,  and  informs  us  that  the 
pain  of  which  she  complained  in  her  back  passage,  and  the  frequent  de- 
sire to  have  an  evacuation  from  her  bowels,  have  entirely  subsided. 
You  have  had  no  case  before  you,  gentlemen,  of  more  practical  interest 
than  this.  You  will  not  have  forgotten  the  diagnosis  we  formed  touch- 
ing the  cause  of  this  woman’s  distress.  We  pronounced  the  cause  of 
her  suffering  to  be  an  extravasation  of  blood  in  the  triangular  fossa,  be- 
tween the  uterus  and  rectum,  constituting  a retro-uterine  hcematocele. 
This  opinion  was  ampl}'  confirmed  by  the  introduction  into  the  tumor 
of  the  exploring  needle.  I remarked  to  you  at  the  time  that  the  occa- 
sional introduction  of  the  needle,  permitting  the  partial  escape  of  blood, 
together  with  the  action  of  the  absorbents,  Avould  probably  suffice  to 
dissipate  the  tumor.  In  this  view  1 have  not  been  disappointed,  for  you 
see  the  patient  now  before  you  quite  relieved  from  suffering.  This  pa- 
tient has  been  before  us  five  different  times,  and  on  each  occasion  I in- 
troduced the  exploring  needle,  and  caused  a small  discharge  of  blood. — 
Page  480. 

Amenorrhoea  in  a Girl,  sixteen  Years  of  age,  from  an  Atonic  Condition 
of  System. — Mary  W.  is  reported  by  her  mother  as  much  improved  in 
health.  Her  bowels  are  now  regular,  her  appetite  is  good,  she  sleeps 
well,  and  she  has  had  her  courses  twice ; they  have  been  sufficiently 
abundant ; and  she  is  altogether,  her  mother  says,  a different  girl.  This 
case,  gentlemen,  is  an  instructive  one.  There  were  no  emmenagegues 
given  here ; the  treatment  consisted  in  the  invigoration  of  the  general 
health. — Page  483. 

Chorea  in  a Girl,  six  Years  of  age,  from  Fright. — Elizabeth  II.  has 
undergone  a decided  improvement  since  she  was  last  here.  She  is  much 
less  nervous,  and  there  is  every  prospect  that  she  will  soon  entirely  re- 
cover her  usual  health.  This  was  a case  of  chorea  from  fright,  and  it  is 
yielding  very  satisfactorily  to  a combination  of  zinc  and  extract  of  gen- 
tian. Let  the  same  treatment  be  continued. — Page  515. 


FORMULiE  OF  REMEDIES. 


THE  FOLLOWING  PBP8CRIPTIONS,  SELECTED  FROM  VARIOUS  SOURCES,  WILL  NC 

DOUBT  PROVE  USEFUL. 


ANTHELMINTICS. 

5.  Semin.  Santonici  ....  3 vj. 

Aqu«  bullient £ | xij. 

Ft  Infus. 

One  third  to  be  thrown  up  the  rectum 
for  three  ei’ccessive  nights ; or, 

9.  Syrup  Alii  Sativii  . . . .£  Jss. 

Olei  Terebinthinm . . . . £ 3 ij. 

Decoct.  Hordei T | iij. 

The  whole  of  this  to  be  injected  into  the 
rectum  at  night,  followed  in  the  morning 
by  a dose  of  Castor  oil  Either  of  the 
above  enemeta  useful  in  ascaridea. 


5 . Infusi  Spigeliffl  ) 

Infusi  AUii  j ’ ' 
Confect  Terebinthinse . 
Fiat  haustus 

Veiy  eflfectual  in  lumbricL 


. 3ij. 


5.  Hydrarg.  c cretA  ) ..  , 

Pulveris  Scammonii ) • aa  gT-  vj. 

Garb.  Sodie  Siccat  ...  gr.  iij. 

Pulveris  Aromatic! ...  gr.  vj. 

Divide  in  chartulas  iij. 

One  powder  each  morning — very  good 
in  lumbrici. 


E.  Pulv.  Spigeliaa  Mariland  1 
“ Sennaa  J 

“ Sabinaa  .... 

Divide  in  chartulas  iij. 

One  every  night,  followed  when  all  are 
taken  by  Castor  oiL 


Oft  gr.  xviij. 
gr.  vj. 


5.  Hydrarg  Biniodid  . . . gr.  J. 

Potass.  lodid gr.  ij- 

Aquae  destillataa  . . . . £ § iij. 

A gc^  enema  for  ascarides. 


8-  Pulv  Stanni 3 j. 

Mel.  .\lb £ 3 X. 

M. 


A tea-spoonful  three  times  a day  for 
children  afflicted  with  lumbricoides. 


B.  Pulv.  Spigeliaa  Mariland.  . gr.  x. 


“ Stanni 3 ij- 

Syrup.  Zingiber!  . . . . f.  3 ss. 
Mellis q.  s. 


Fiat  Bolus. 

Taken  at  a dose  in  lumbricL 


Q.  Infbs.  Absinthii  . . 

“ Gigartinae  . . 

Tinct.  Valeriana  > 

Syrup  Zingiberi  J ’ 

Ft.  mistura. 

One  third  part  taken  every  fourth  hour 
tt  lumbnci. 


£ 5ij- 

£ |is8. 

aa£  3ij. 


CATHARTICS. 

9.  Pulv.  Rhei 3ij. 

Ferri  Sulphatis  . ...  gr.  xv. 

Saponis sj. 

Aquae  destillatae  . . . . q.  s. 

Fiat  massa  in  pil.  xx  dividenda. 
Two  or  three  at  lx;d-time,  in  constipa- 
tion in  debilitated  habits. 


9.  Pulv.  RheL  I --  _ 

“ Zingiber  \ • • • aa  3 sa 

Extract  Anthemidis  ...  3 j. 

Fiat  massa  in  pil.  xxx.  dividenda. 
Three  pills  at  a time  in  such  cases  as 
above. 


9 


Olei  Amydal.  ) 
mi  J 


Syrup  Gummi  ‘ * ' ^ • 5 
Croton  Tiglii  ....  gtt.  ij. 

A table-spoonful  eveiy  thirty  minutes 
in  obstinate  constipation. 


9.  Pulv.  Rhei  1 

Carbonat.  Sodae  Siccat.  L aa  gr.  xx 
Extract  Gentian®  J 

Sub.  Mur.  Hydrarg.  . . gr-  ii> 
Divide  in  piL  xx. 

Two  occasionally  as  a mild  aperient. 


9.  Mannm 3 ss. 

Aqum  Menthffi  piperit  . . £ | ss. 
Ft.  haustus. 

A gentle  aperient  for  children. 
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3.  Hydrarg.  c cretd  I 

Pulv.  Scaramonii  V . gr.  xij. 
Garb.  Sodas  Siccat  ) 

Pulv.  Aromatici  . . . . gr.  yj. 
Divide  in  chartulas  vj. 

One  powder  a day.  An  excellent  al- 
terative for  children,  and  efficient  in 
worms. 


3.  Pulv.  Aloes  ) _ 

“ Rhei  [ • • “3*. 

Saponis gr-  x. 

Ipecac. gr*  iij- 

Divide  in  piL  xxx 
Two  or  three  at  night 


3 . Submur.  Hydrarg.  . . 
Pulv.  Jalapae . , . . 
“ Antimonialis  . . 


• X. 


. gr.  XV. 

• gr-  j- 


if. 

Followed  in  the  morning  by  Castor  oiL 


3-  Hitrat.  Argenti . . . . gr.  v]. 
Extract  Colocynth  comp.  gr.  IxviiJ. 
Divide  in  piL  xxiv. 

One  pill  twice  or  thrice  a day  in  nervous 
headaches  of  young  women.  A ffivorita 
remedy  of  Dr.  Graves. 


3-  Submur.  Hydrarg. ) 

Pulv.  Jalapae  . aa  gr.  v. 

“ Rhei.  ) 

Olei  Cinnamom  ....  gtt.  j. 

if 


3-  Extract  Colocynth  comp.  . 3j. 

Submur.  Hydrarg.  ...  3ss. 
Pulv.  Antimonial  . . . gr.  j. 
Divide  in  pil.  x. 

Two,  as  circumstances  may  require. 


3 • Pulv.  Rhei gr.  xxxvj. 

Sodae  Sulphat 3 j. 


Pulv.  Zingiber  . ...  gr.  xviij, 

OL  Cassim gtt.  vj. 

Divide  in  chartulas  vj. 

One  i)owder  in  § ij.  of  warm  water 
night  and  morning. 


3-  Pulv.  Rhei 3j, 

Sodae  Carbonat.  ) 

Pulv.  Columbae  J ‘ • 3 ij- 

Aquae  Menthae  piperit.  ) _ . 

Aquae  purae  3 yj. 

Two  table-spoonfuls  three  times  a day, 


3j- 

3iss. 


^ . Massae  Hydrarg. . . . 

Pulv.  Aloes  .... 

Divide  in  piL  xx. 

One  pill  three  times  a day  in  defective 
biliary  secretion. 


3.  Pulv.  Rhei 3ii. 

“ Ipecac gr.  xij. 

Saponis yj. 

Divide  in  pil.  xij. 

One  pUl  three  times  a day  in  piles. 


3.  Pil.  Colocynth  comp.  ) 

Saponis  Jalapinae  ) ' g^- 

Ft.  massae  in  pil.  xij.  dividenda. 
Two  pills  as  occasion  may  require  in 
torpidity  of  the  bowels. 


3-  Infusi  Sennas  comp.  . . f.  § isg. 

Syrup  Rhei I ij- 

Spiritus  Nucis  Moschatae  f | ss. 

Ft  mistura. 

Two  table-spoonfuls  every  three  hours 
until  an  operation — an  excellent  purga- 
tive for  the  debilitated. 


3.  Resinae  Jalapae  1 

Submur.  Hydrarg.  J.  . aa  gr.  xv. 
Saponis  HispanicL  ) 

Olei  Caryophyli ....  gtt.  vj. 
Divide  in  pit  xij. 

One  pill  every  half  hour  until  it  ope- 
rates, in  obstinate  constipation. 


EMMEINAGOGUES. 

3-  Aloes  Barbadens.  , . . gij, 

Feiri  Sulphat 3j, 

Divide  in  pil.  xx 

One  pill  twice  a day  in  chlorotic  amen- 
orrhoea. 


3 Pulv.  Aloes  ) 

“ Rhei  ) • • • 

Saponis.  ... 
Divide  in  pil.  x. 

One  or  two  pills  at  night 


aa 

gr.  X. 


3,  Aloes  Barbadens  ) ... 

Ferri  Sulphat.  J ' ' • 3 J. 

Pulv.  Rhei 3 gg_ 

Divide  in  pil.  xxx 

One  or  two  pills  at  night  in  defective 
I menstruation. 
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9 . Aloes  Barbadens  ...  3 as. 

Saponis  1 

Theriacse  [•  . . aa  3sa. 

BxU  Gljcyrrhizffl  ) 

Divide  in  piL  xxiv. 

One  pill  at  night  in  atonic  amenorrhoea. 


?.  Infus.  Quassise  . , . . f.  5 vj. 

Tinct.  SabinsB  comp.  . . f.  5 j- 

Aquae  Pimentae  . . . . f.  5 ij. 

Syrap  Zingiber  . . . . £ 5 j.  i/i 

A table-spoonful  three  times  a day  .a 
amenorrhoea. 


Q.  Decoct.  Aloes  comp.  . 
Syrup  CrocL  1 
“ Rhei  ) • • • 

A table-spoonful  twice  a 
tic  amenorrhoea. 


^ f.  I isa. 
M. 

day  in  chloro- 


5-  Pulv.  Myrrhae  1 

Ferri  Sulphatis  . aa  3j. 

Potassae  Carbonat.  ) 

Saponis  ......  3^  gj,  xv. 

Ft.  massa  in  piL  xx.  dividends. 
One  pill  three  times  a day  in  amen- 
orrhoea. 


5 • Pulv.  Sabinas  ....  3 j. 

“ Cantharid.  . . . gr.  ij. 
Divide  in  chartulas  iv. 

One  powder  at  night  in  amenorrhoea. 


R.  Tinct  Ergotae  . . . . C 3 iss. 

Syrupi  Croci  . . . . C § iJ. 

Decoct  Aloes  comp.  . . £ | vj. 

Fiat  mistura. 

A table-spoonful  three  times  a day  in 
atonic  Amenorrhoea. 


IJ.  Pulv.  Aloes 
“ Rl.ei 
Oh  Carui  . 

Saponis . . 

Syrup  Rhei 

Divide  in  pil.  xx. 

One  or  two  pills  at  night  in  defective 
menstruation. 


gr.  XV. 

XXX. 

gtt  vj, 
gr.  iv. 
q.  a. 


IJ.  Tinct  Aloes f-  5 i'j. 

“ Myrrhae  . . , . £ 5 iv. 

“ Croci £ 5 iij. 

Fiat  mistura. 

Known  as  Elixir  proprietatis.  A tea* 
spoonful  two  or  tliree  times  a day. 


B.  Ergobe 3ss. 

Extract  Gentianae  ...  3 j. 

Divide  in  piL  xxx. 

Two  pills  three  times  a day  in  atonio 
amenon  boea. 


R.  Decoct  Aloes  comp.  . . f.  Jvj. 

Two  table-spoonfuls  at  a dose— cathar- 
tic^ tonic  and  emmenagogue. 


R.  Ergotinae gr.  xij. 

Syrupi  Croci  ....  £ 5 m- 

Aquae  Menthae  Piperitae . £ | iijss. 
Fiat  mistura. 

Two  table-sjxxmfuls  every  fifteen  min- 
utes in  inertia  of  the  uterus  during  partu- 
rition. 


R.  Ferri  Sulphat  ....  ^j. 

Pilulae  Aloes  c MyrrhA  . gr.  lx. 

Olei  Rutae gtt  vj. 

Ft  massa  in  plL  xxiv.  dividenda. 
Two  piUs  twice  a day  in  chlorotic 
amenhorrhoea. 


R.  Tinct  Myrrh.TS  . , . . £ 5j". 

“ Hellobori  nigri  , . £ 5 ss, 

“ Cantharid.  . . . £ 3 ij. 

M. 

Thirty  drops  three  times  a day  in  sweet 
ened  water,  in  amenorrhcea. 


R.  Tinct  Ferri  Sesquichlor.  ) -ret 
Tinct.  Aloes  comp.  J ua  i.  5 ss. 

Tinct  Castorei £ 3 ij. 

One  tea-spoonful  three  times  a day  in  a 
wine-glass  of  camomile  tea,  in  hysterical 
amenorrhcea. 


R.  Ergotae gr.  xlviij. 

Theriacse q.  s. 

Olei  Sabinae gtt  xij. 


Fiat  electnarium. 

One  sixth  part  to  be  taken  three  times 
a day  in  an  atonic  condition  of  the  uterine 
org^ans. 


R.  PiL  Aloes  c Myrrhd  ) --is 
Pit  Ferri  comp.  J * ^ 3 J. 

Sod®  Carb 3j. 

M. 

Divide  in  pil.  xxx 

One  twice  a day  in  atonic  amenorrhoea 
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9.  Pern  Sesquioxid  . . . 3iJ. 


Myirhsepulv.  ....  3j* 

Tberiaci B. 


M. 

Divide  in  pU.  xx. 

One  pill  twice  a day  in  defective  men- 
■troation  from  debility. 


TONIC  APFF.IENT. 

9.  Perri  Sulphat.  . . . 

Magnesise  Sulphat ...  ^ ^ 

Acid.  Sulph.  diL  . . . £ 3 ij. 
Infus.  Gentianae  0.  ) aa  £ 5 
Infua.  Rosar  C.  ) * ^ 

A wine-glassful  three  times  a day. 


9.  Perri  Sesquioxid  I 
Quiniae  disulph.  J ' 
Extract  Gentianae  ) 
Extract  Hyoscyam  J 
01.  Cassias  . . . 

Divide  in  pil.  xij. 
One  pill  twice  a day 
from  nervous  debility. 


. . aaDj. 

. . aa  gr.  X. 

. . gtt  vj. 

M. 

in  amenorrhoea 


9.  Perri  Sulph.  ) 
Pulv,  Myrrhae  ) 
Potassae  bicarb.  ) 
Pulv.  Aloes  J ■ 


. aa  3 j. 

. aa  3 BS. 

M. 


Divide  in  chartulas  xxiv. 

One  powder  twice  a day  in  defective 
menstruation  from  debUity. 


9.  In£  Rosar  comp.  . . . £ |v. 
Tinct  Cardamom  comp.  . £ f j, 
Quinias  disulphat  . . . 3j. 

Acid  Sulph.  dilut  . . . gtt  x. 

Solve. 

One  table-spoonful  twice  or  thrice  a day 
m chlorotic  amenorrhoea. 


9.  Quinias  Sulphat gr.  xij. 

Acid.  Sulph.  diL  . . . £ 3 ij. 

Tinct.  Cardam.  . . . . f.  3 

Aquae  Cinnam.  . . . . £ § x. 

M. 

Table-spoonful  three  times  a day. 


9-  Quinias  Sulphat 3j. 

Extract  Gentianae  . . . 3ij. 
Divide  in  piL  xx. 

One  pill  three  times  a day. 


9.  Perri  Valerianat  . . . gr.  xxiv. 

Olei  Sabinae gtt.  xij. 

Mannas  duras q.  s. 

TJt  fiat  massa  in  pil.  xij.  dividends 
One  pill  three  times  a day  in  chorea 
and  other  nervous  affections  of  young 
girls  at  the  age  of  puberty. 


9.  Perri  Pulveris  . . . . gr.  xviij. 
PiL  Aloes  c Myrrhd  . . § ss. 

Olei  J uniperi gtt  vj. 

Piat  massa  in  pil.  xij.  dividenda. 
Two  pills  twice  a day,  in  chlorotio 
amenorrhoea. 


9.  Pil.  Colocynth  comp.  ) 
Pil.  Galbani  comp.  ) * 


ait  3 BS. 

M. 


Divide  in  pil.  xij. 

One  pill  twice  a day  in  chlorotic  dys- 
nenorrhoea. 


XT-r. 


9.  Argenti  Nitratis  . . . gr.  ij. 

Pellis  Bovini  inspissati  1 „ 

Extracti  Anthemidis  J 
Divide  in  pil.  xij. 

One  pill  twice  a day,  in  gostrodynia, 
without  organic  disease  of  the  stomach. 


9.  Perri  lodid gr.  xviij. 

Tina  Columb £ IJ. 

Aqum  destillatffi  . . . £ | vij. 
Solve.  Pt  mistura. 

A table-spoonful  three  times  a day  in 
chlorosis  complicated  with  scrofula. 


MISCELLANEOUS. 


9.  Acid  Nitric  ) 

Acid  Muriatic  ) 

Tinct  Gentianae  comp. 

Infus.  Gentianae  comp. 

A table-spoonful  three  times  a day,  in 
dyspepsia  with  urinary  dsposit  of  oxalate 
of  lime  (Golding  Bird). 


aa  £ 3 isa. 

f.  5j- 

£ Sv. 


TONICS. 

9.  Zinci  Sulphat  . . . . gr.  xxiv. 
Extract  Gentian®  ...  3 ij. 

OL  Anthemidis  ....  gtt  xij,' 
Divide  in  pil.  xxxvj. 

Two  pills  three  times  a day. 


9.  Tinct  Capsid  1 

“ Cubebffi  >•  . . . aa£  3j. 

“ Cantharid  ) 

Mucil.  Acaciffi  . , . . . . £ 5iij 

Table-spoonful  twice  a day  in  menor 
rhagia  from  debility. 
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/ 


5.  Grum  Camphons  ) 

Eitiect  Hyoscyam  ) 

Divide  in  piL  xij. 

One  pill  ev»’y  hour  in  strangury. 


gr.  xij. 


9.  PotasssB  Liq £ 3 ij. 

Tinct  Cardam.  comp.  . . £ § j. 

Infus.  Quasaim  . . . . £ | vij. 
Table-spoonful  twice  a day  in  urinary 
lithates. 


3.  Potass®  Carbonat  . . . 3ij. 
Tinct  Gentian®  comp.  . £ 5 j- 
Infua  Gentian®  comp.  . £ | vj. 

M. 

A table-spoonful  three  times  a day,  with 
regulated  diet,  in  acidity  of  stomach. 


CROUP  DRAUGHT. 

B.  Emet  Tart Rr.  ij. 

Syrup  Ipecac.  . . . . £ 5 j- 

OxymeL  Scill®  . . . . £ 3 ijas. 

InKis.  Polygal  . . . . £ 5 iv- 

A spoonfVil  repeated  as  occasion  may 
require  in  membranous  croup.  A favor- 
ite remedy  in  the  Hdpital  des  Eufkns  of 
Paris. 


Q.  Tinct  Bucbu £ ^ n. 

Decoct  Uvffi  Ursi  . . . f 5 vijss. 

if. 

A table-spoonful  three  times  a day  in 
chronic  catarrh  of  the  bladder,  and  in 
chronic  mucous  discharges  from  the  vagina. 


B.  Sod®  Carbonat  ....  3iv. 
Infus.  Gentian®  I ^ £ 5 jy. 
Aqu®  Cmnamom  J ■' 

Tinct  Cardamom  . . . £ 5 as. 
A table-spoonful  three  times  a day 
acidity  and  flatulence. 


m 


9.  Extract  Hyoscyam.  . . gr.  xxis. 
Camphor®  Ra^  . . . gr.  xviij. 
Pulv.  Ipecac. ...  gr.  iy. 

M. 

Divide  in  pit  xij. 

One  pill  two  or  three  times  a day  in 
nervous  dysmenorrheea. 


R.  Fob  Belladon.  Exsiccat  . gr.  xij 
Aqu®  ferment  . . . . £ | vi. 
Macerate  and  filter. 

To  bo  thrown  up  the  rectum  in  nervous 
dysmenorrheea. 


B.  Pulv.  Camphor®  . . . gj. 

“ Acaciie  ....  3j. 

“ Sacchar.  alb. . . . q.  a 
Aqu®  Cinnamom  . . . f 5 J- 

i£. 

One  half  to  be  taken  as  soon  as  pain  of 
dysmenorrheea  commences — the  other  half 
in  an  hour  or  two,  if  necessary. 


B.  Syrup  Papav 3iv. 

Mucil.  Acacim  . . . . £ 5 ij. 

SoL  Sulphat  Morphi®  . gtt  y. 

M. 

A table-spoonful  every  fifteen  minutes 
in  severe  after-paina  I have  found  this 
on  excellent  mixture. 


B*  Cret®  Mistur®  ....  § vj. 

Tinct  Opii  ) 

“ Catechu  > . . . aa  3 j. 

“ Kino  \ 

M. 

A table-spoonful  two  or  three  times  a 
day  in  simple  diarrhoea ; an  efficient 
remedy. 


B.  Sod®  Carbonat  . . . . gr.  xij. 


Vini  Ipecaa gtt  xx. 

Tinct  Opii gtt  iv. 

Aqu®  destillat® . . . . £ 5 j. 


A tea-spoonful  every  two  or  three  hours 
in  hooping-cough  of  children. 


B.  Chlorat  Potass®  ...  3 ss. 

Syrup  Simp. £ 3 ijaa. 

Aqu®  destillat® . . . . £ 3 xijss. 
Solve. 

A dessert-spoonful  every  two  or  three 
hours  in  ulcerative  stomatitis  and  cancrum 
oris.  An  admirable  remedy. 


B.  Camphor®  ) 

Extract  Lupuli  >■  . .’  aa  3j. 

“ Lactuc®  j 

i£ 

Divide  in  piL  xij. 

One  pill  twice  a day  in  nervous  dys- 
menorrhoea. 


B.  Pib  Colo,  comp 3ij. 

Extract  Hyoscyam.  . . 3j. 

J/1 

Divide  in  pib  xij. 

One  or  two  pills  as  circumstances  may 
require,  as  an  aperient  during  pregnancy. 
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3 . Creosoti gtt.  iij. 

Pulv.  Hyoscjam.  / 

Aquae  destillatae  [•••"* 

M. 

Divide  in  pil.  ix. 

One  piJ  every  hour  or  two  in  nausea 
sid  vomiting  of  pregnancy. 


3,  Magnesiae  Garb. ....  3j. 

Sulph.  Precip gr.  x. 

M. 

Ft.  pulv. 

To  be  taken  in  milk.  A gentle  aperient 
in  early  pregnancy. 


3.  Linim.  Camph.  Co.  . . . £ | ijss. 
Tinct  Opii £ I ss. 

M. 


Ft.  linim. 

To  be  rubbed  on  epigastrium,  in  nausea 
and  vomiting  of  pregnancy. 


3.  Liquoris  Calcis  . . . . £ § yj. 
Tinct.  Opii £ 3 j.  ‘ 


Liquoris  Potassae  . . . £ 3 ij. 

M. 

A table-spoonful  two  or  three  times  a 
day  in  milk,  in  the  cardialgia  of  pregnancy. 


3-  Sodae  Bicarb.  ....  3ij. 
Pulv.  Acaciae  . . . 3 iv. 

Vini  Opii gtt.  x. 

SjTTip  Simp. £ § ijss. 

Aquae  Lactucae  . . . . £ | viiss. 
Solve. 


A table-spoonful  two  or  three  times  a 
day  in  the  vomiting  of  pregnancy. 


3.  Potass.  lodid.  ....  3J. 

Morphiae  Hydrochlor  . . 3ij. 

Adipis ^ iss. 

if. 


Ft.  Ungt 

To  bo  rubbed  gently  night  and  morn- 
ing on  painful  tumors  of  the  breast 


3 . Spt.  Vini  Rect.  | 

“ Camphorae  J ' 
Liq.  Plumb.  Diacetat 


aa£  §iij» 


if. 


In  encysted  tumor  of  the  breast  A 
flannel  to  be  saturated,  and  applied  fre- 
quently to  the  breast  during  the  day. 
When  the  breast  becomes  tender  from 
the  use  of  the  embrocation,  suspend  for  a 
ew  days.  A favorite  remedy  of  Sir  Ben- 
jamin Brodie. 
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Action  Reflex 154 

Abortion,  causes  of 620 

in  early  pregnancy 621 

from  Aniemia 620 

in  excessive  vomiting 654 

injury  from 264 

Abscess  in  tho  Neck 418 

of  Labium  Externum 340,  380 

Mammary 186,  446 

Of  the  Vulva 66 

after  weaning,  prevention  of 422 

After-birth,  management  of. 46,  308 

Action  Muscular,  what  dependent  upon 163 

Aqalaxy 445 

Albuminuria,  cause  of 624 

and  Puerperal  Convulsions,  relations  of 476,  624 

is  it  always  followed  by  Uneraia? 623 

AirKNORRHCEA,  divided  into  Retention  and  Suppression 119 

from  atony  of  system 483 

from  imperfect  physical  development 33 
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from  Imperforate  Os  Tincie 297 

Anasarca  following  Scarlatina 37,  433 

incipient,  from  flooding 397 

Anjsmia  from  flooding  in  Miscarriage 397 

two  forms  of. 397 

Ante-version  of  Uterus 143 

Anus,  Fistula  of 442 

Occlusion  of 296,  325 

operation  for  Occlusion  of 297 

Prolapsus  of 396 

Artificial  Premature  Delivery 352 

Ascaris  Yermicularis 61 

Ascarides,  mucous  discharge  from 164 

Ascites  from  Dysentery 434 

from  Scarlet  Fever 433 

Asphyxia,  its  meaning,  causes,  and  treatment 456 

Atrophy 303 

Attentions  to  the  New-born  Infant 470 

B. 

Bladder,  falling  of 376 

paralysis  of. 37a 

ulceration  of. 174 

Bleeding,  periodical  Hemorrhoidal 337,  380 

Blood  of  the  Fcktus.  how  elaborated 601 
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Blood-lettino,  excessive,  effect  of 22 

excessive,  Convulsions  from 49.'! 

Bofareira,  galactagogue  properties  of 

Breast,  application  of  the  infant  to 186 

pain  in  the  Uterus  whenever  the  child  is  put  to 816 

Milk  deteriorates  by  being  retained  in 601 

c. 

Calculus  Forceps 201 

Carcinoma  of  the  Uterus 613 

ulcerative,  of  the  Uterus 461 

Uteri,  treatment  of 69 

Catalepsy  from  engorgement  of  the  Womb 331,  378 

Catheter,  injury  from  the  introduction  of,  in  pregnancy 76 

manner  of  introducing 77 

Cephalhematoma 189 

Cervix  op  the  Womb,  deep  ulceration  of. 883 

engorgement  of. : 205 

neuralgia  of. 477 

Cessation  OF  the  Menses 101,  374 

Chancres,  Venereal 419 

Changes,  physical  and  moral,  at  Puberty 228 

Child,  Sick,  examination  of. 511 

Chlorosis,  causes  of. 22 

diagnosis  of. 24 

pathology  of 21 

prognosis  of 24 

treatment  of. 24 

not  always  dependent  upon  Amenorrhoea 21 

with  suppression  of  the  Menses 20 

Eisenman’s  views  of 21 

Sounds  of  the  heart  in 23 

Cholera  Morbus 71 

Chorea  and  Rheumatism,  connection  between 515 

Gymnastic  exercises  in 519 

from  fright 615 

from  intestinal  irritation 115 

treatment  of. 518 

Circulation,  Fcetal  . . 603 

Cleanliness  op  Infant 473 

Clinical  Observation,  importance  of. 7 

Clinique,  Obstetric 6 

Colchicum  promotes  secretion  of  Urea 534 

Colostrum,  its  properties 423,  472,  481 

Concealed  Pregnancy 48 

CoNDYLOMATA  OP  THE  VaGINA 339 

Congestive  Dysmenorrhcea 256,  412 

Connection  between  Retro-version  of  the  Fundus  Uteri  and  Paraplegia  341 

Profuse  losses  of  Blood  and  intense  Headache 397 

Constipation  followed  by  Convulsions 196 

Convulsions 306 

caused  by  Mother’s  Milk 423,  481 

and  suppressed  Exanthemata,  connection  between 436 

Epileptic 366 

from  Constipation 195 

from  suppressed  eruptive  disease 435,  466 

from  Teething 172 

Puerperal,  and  Albuminuria,  relations  of. 476,  481 

Puerperal 503 

from  excessive  blood-letting 493 

from  excessive  purging 481 

Cord,  Umbilical,  how  many  Ligatures  should  be  applied? 199 

tying  and  cutting  the 470 

Cough,  Hooping ly 

sympathetic 104 

symptomatic 402 
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OorOH,  in  pregnancy 179 

of  Chlorosis 24  -~”- 

of  Phthisis 24 

Credulitt,  human 67 


D. 

Defectite  Menstruation 183,  208 

Hysteria  from  368 

Deafness,  with  enlarged  Tonsils,  from  Scarlet  Fever 82 

Debility,  profuse  Menstruation  from 8 — 

Delivery  with  Forceps 94 

with  Forceps  after  Vaginal  Hysterotomy 300 

instrumental,  partial.  Paraplegia  from 326 

“ Vesico-Vaginal  Fistula  from 346 

premature,  artificial 352 

Depletion,  general  and  local,  comparative  safety  of. 493 

direct,  utility  of 152 

Detelopment,  irajjerfect,  Amenorrhoea  from 33 

Diaonosis,  importance  ofj  between  diseases  of  the  Uterus  and  Rectum 343 

DiARRAtEA  Ablactatorum 53 

and  Ulcerative  Stomatitis  from  Teething 212 

Difficult  Pakturition,  Abscess  in  right  Labium  Externum  from 340 

Discharoes,  causes  of  Sanguineous  Vaginal 83 

muco-purulent,  from  the  Vagina 29 

mucous,  from  the  Vagina,  caused  by  Ascarides  in  the  Rectum, ...  164 

non-sanguineous  Vaginal 408 

periodical  watery,  per  Vaginam,  from  Hydatids 41 

purulent,  from  the  Vagina,  caused  by  ulceration  of  Bladder 174 

suppressed  Lochial 73 

Vaginal,  generally 69 

watery  Vaginal,  from  Hydatids 42 

Displacements,  Uterine 488 

Disease,  Hereditary,  transmission  of 501 

Diseases  of  the  Nervous  System  in  Infancy 4.70 

of  the  Uterus,  organic  and  functional 3 

“ “ their  importance 3 

“ “ more  frequent  now  than  of  old.  Why? 3 

of  the  Uterus  and  Rectum,  importance  of  correct  diagnosis  between. . 343 

Dropsical  Effusions,  are  they  common  in  early  life  ? 430 

their  causes  and  treatment 432 

Dropsy,  double  Encysted  Ovarian 166 

Encysted  Ovarian,  Patient  tapped  thrice  for,  during  pregnancy 260 

Ovarian,  pregnancy  complicated  with 258 

with  albuminous  Urine 115 

Peritoneal 118 

Dysentery,  Ascites  from 434 

Dysmenorrhcea.  485 

Congestive 256,  412 

varieties  of. 412 

connection  with  Uterine  displacements 486 

from  Stricture  of  the  Neck  of  the  Womb 428 

Dyspepsia,  palpitation  of  the  Heart  from 280 
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337 
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Encysted  Tumor  in  the  Posterior  Wall  of  the  Vagina 283,  325 

Engorgement  of  the  Womb 206 

chronic,  profuse  Menstruation  from 365 

from  suppression  resulting  in  Catalepsy 331,  378 

Epilepsy  in  deranged  Menstruation 155 

at  each  menstrual  period 327 

from  sanguineous  engorgement  of  the  Uterus : the  utility  of  direct  de- 
pletion in 15Z 

treatment  of 367 

Tracheotomy  in 367 

Cauterization  in.  Cotyledon  Umbilicus  in 367 

Epileptic  Convulsions 365 

Ergot  and  Strychnia,  action  of. ' 355 

rupture  of  the  Womb  from  rash  administration  of 96 

when  to  be  employed  in  Childbirth 95 

Eruptive  Disease,  Convulsions  from  suppressed 435,  466 

EiAinNATiON  of  the  Sick  Child 611 

Exanthematous  Afpeotioins,  Convulsions  in 435 

Excessive  Exhaustion  from  Flooding  after  Delivery 449 

Excrescences,  Warty,  in  the  Vagina,  with  Mucous  Discharge 188 

ExEiipisES,  Gymnastic,  in  Chorea 619 


F. 

Facial  Hemiplegia 418 

F.EOAL  Matter,  removal  of)  with  Spatula 143 

Falling  of  the  Womb 202 

Falling  of  the  Bladder  mistaken  for 276 

Fecundation,  what  is'it  ? 635 

Female  Life,  critical  period  of 101 

Female  Urethra,  stricture  of Tg, 

Female,  Puberty  in 228 

“ its  Signs 228 

“ changes,  physical  and  moral,  at. 228 

Females,  indifference  of,  to  their  health 7 

Fever  Intermittent  and  Hooping  Cough 17 

has  it  kny  influence  over  the  menstrual  function? 440’ 

Fibrous  Tumor,  submucous,  of  the  Uterus 217 

Final  Cessation  of  the  Menses 374 

Fistula  in  Ano — operation 442 

Vesico-Vaginal 190,  346 

Flatus,  Dr.  O’Beirne’s  mode  of  extracting  from  the  Intestines 514 

escape  of,  from  the  Womb,  on  the  introduction' of  a Tube 322 

Flooding  after  Delivery,  excessive  exhaustion  from 449 

incipient  Anasarca  from 397 

remedial  properties  of  Opium  in 449.' 

Fcetal  Circulation 603 

Forceps,  Calculus 201 

delivery  with,  after  Vaginal  Hysterotomy 300 

delivery 94 

Fright,  Chorea  from 616 

suppression  of  the  Menses  from 236 

Function,  Perspiratory,  importance  of ] 433 

Fundus  of  the  Womb,  retro-version  of 34I 


retro-version  ofj  and  Paraplegia,  connection  between... . 341 


G. 

Guiacum,  its  influence  over  the  secretion  of  Urea 634 

Galaotagogub  Properties  of  the  Bofareira  {Bicinus  Communis) 445 

Germ,  Female 535 

Gestation,  flve  months  advanced j7j 

with  Phthisis  Pulmonalis 479 

influence  of,  on  milk 93 

Globus  Hystericus,  with  Meteorism,  from  Hysteria 236 

42 
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Gonorrhoea 

Granular  Vaginitis,  with  discharge 
Glands  Cervical,  tumefaction  of. . . . 


H. 

H^matemesis,  with  retention  of  the  Menses 

tl.EMATOCELE  RETRO-DTERINE 

hemostatic  properties  of  the  Per-chloride  of  Iron..  

Headache,  intense,  and  profuse  Losses  of  Blood,  connection  between 

Health,  indifference  of  Females  to 

melancholy  death  from  trifling  with 

Heart,  palpitation  of 

palpitation  of,  from  Dyspepsia 

palpitation  of,  from  temporary  Disappointed  Love 

sounds  of;  in  Chlorosis 

HEiiiPLEGtA,  Facial 

Hemorrhage  from  ulcerated  Carcinoma  of  the  Cervix  Uteri,  mistaken  for  Men- 
orrhagia  

Uterine,  treatment  of. 

source  of,  in  Uterine  Polypus , 

Hemorrhoids,  internal,  intense  pain  during  Coition,  from 

Hereditary  Disease,  transmission  of. 

Hernia,  Abdoraino-rectal 

Pudendal 

Vaijinal — varieties  of 

Hippocrates  and  his  School 

Hooping-cough 

Hydatids  Uterine 

and  Vomiting 

causing  enlargement  of  the  Uterus 

Hydro-rachitis 

Hypertrophy  of  the  Nympile,  from  Syphilitic  disease 

IIypochondrium,  right,  pain  in,  from  pregnancy 

Hysteria,  cause  of 

from  defective  menstruation 368, 

Meteorism,  with  Globus  Hystericus,  from 

in  a Boy 

Hysterotomy  Vaginal 

and  delivery  with  Forceps 


I. 

Ignorance  of  Midwives * 

Imperforate  Os  Tinc,e,  with  retention  of  the  Menses 

retention  of  the  Menses  from,  mistaken  for  pregnancy. 
Importance  of  Correct  Diagnosis  between  diseases  of  the  Uterus  and  Rectum 

Importance  of  the  Perspiratory  Function 

Incontinence  of  Urine 

Induration  of  Uterus 

Infancy,  diseases  of 

their  importance  and  fatality 

is  this  fatality  unavoidable? 

diseases  &f  the  Nervous  System  in — their  frequency  and  importance. . . 

early,  mortality  of,  its  causes 

Pulse  in,  how  influenced 

Pulse,  rate  ofj  in 

Infant,  Atrophy  in 

Convulsions  in 

cleanliness  necessary  to  the  health  of. 

new-born,  dressing  of. 

“ dosing  and  drugging  of — their  fatal  results 

“ examination  of 

“ washing  of. 

“ attentions  to 
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IsFANT,  i.ew-born,  Mother’s  Milk  best  Medicine  and  Food  for 472 

peculiarities,  anatomical  and  physiological,  of. 288 

rules  for  bringing  up  by  hand 498 

Vomiting  in 290,  338 

■when  it  should  be  Weaned 499 

"ntants,  neglect  of. 600 

why  do  they  cry 396 

INFANTILE  ThERAPEETICS 493 

INFILTRATION',  Serous,  of  the  Labia  Externa 406 

Inflammation,  Chronic,  of  the  Uterus,  Suppression  from 403 

Instrumental  Delivery,  partial  Paraplegia  from 407 

Vesico- vaginal.  Fistula  from 346 

Instruments,  abuse  of. 191 

unjustifiable  use  of. 190 

Intense  Pain  during  Sexual  Intercourse  from  internal  Hemorrhoids.  . . . 344 

Intermittent  Fever,  has  it  any  infiuence  over  the  menstrual  function  ? 440 

Introduction  of  the  Uterine  Sound 224 

Introductory  Remarks  to  Lecture  V 72 

to  Lecture  VII 98 

to  Lecture  XVI 264 

Inversion  of  the  Mucous  Membrane  of  the  Urethra 404 

Iron,  Per-chloride  of,  Haemostatic  properties  of. 467 

3. 

Jaundice,  why  dangerous  to  the  Foetus 601 

K. 

Kiestine,  why  found  in  the  Urine  of  pregnant  Women 474 

I. 

Labium  Externum,  abscess  of. 340 

hernia  of. 663 

neuralgia  of 443,  496 

sanguineous  Tumor 463 

Labia  Externa,  serous  infiltration 406 

Labor,  Natural,  management  of  the  Placenta  in 46,  308 

Lactation,  abortion  during 619 

undue 266 

undue,  with  passive  Menorrhagia 34 

Menorrhagia  during 109 

Pregnancy  during 93 

Lady,  Young,  melancholy  death  of. 294 

Laryngismus  Stridulus 464 

Leucorrhcea,  what  does  it  mean  ? 408 

Ligatures,  how  many  should  be  applied  to  the  cord  7 199 

Light,  intolerance  ofj  from  Losses  of  Blood 398 

Lochial  Discharge,  suppressed 73 

M. 

Mammary  Abscess 185,  446 

Mamma,  excessive  pain  in 662 

Mamm^  and  Uterus,  sympathies  between 640 

Management  of  the  Placenta  in  natural  labor 46,  308 

Mastodynia  Neuralgica 662 

Matrimony,  its  effect  on  the  Uterine  Organs 331 

Matrons,  vaginal  examinations  by 4 

Meatus  Urinarius,  complete  occlusion  of. 346,  379 

how  found 77 

Vascular  Tumor  of 04 

Meconium 426,  472 

Medicines,  Emmenaooque,  not  always  indicated  in  Suppression 337 
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MeMBRAVA  ReFLEXA ggl 

I Menorrhagia '*  9 

Menhes,  final  cessation  of. gtj^ 

retention  of. Y."." ” • • • 

retention  ofj  with  Hsematemesis V.V. ’06 

suppression  of. * " ".  . . Vo  440 

suppression  oA  from  Chronic  Inflammation  of  the  Uterus'.’.’.*.!.".' i403,’  482 

u from  Cold !...166’,  293 

from  Fnght 236 

“ from  Imperforate  Os  Tincm 31g  376 

“ from  periodical  Hemorrhoidal  Bleedings 337|  880 

“ with  submucous  fibrous  Tumor  of  the  Uterus 217 

Menstrual  Blood,  the  source  of 234 

Menstrual  Function,  has  Intermittent  Fever  any  influence  over  ? 440 

Menstrual  Molimen !!!!!.!  241 

Menstrual  Period,  Epilepsy  at  each ! ! ! 327 

Menstruation  during  Pregnancy 77j 


can  a Nursing  Woman  become  pregnant  before  the  reappearance 


defective 183,  208 

defective,  what  is  it? 96  97 

essential  to  Health,  but  not  to  Life .'  236 

final  cessation  of 10 1 374 

its  Causes.  Symptoms,  and  Periodicity 232^  234 

Hysteria  from  defective ' 368,  402 

profuse,  during  Lactation 109 

“ from  sanguineous  engorgement  of  the  Uterus 355 

“ from  Debility 8 

retention  of,  with  Constipation 118 

suppression  of 70 

“ following  Scurvy 148 

“ from  Cold 169 

‘‘  from  Cold,  with  Phthisis 15 

uninterrupted,  during  Pregnancy I7l 

vicarious,  from  the  Umbilicus 81 

vicarious 80,  207,  337,  380 

“ what  is  it? 81 

when  does  it  commence? 230 

Mercurt,  the  emmenagogue  properties  of. 403,  482 

Mkteorism,  with  Globus  Hystericus 236 

Metrorrhagia 9 

Midwipert,  conservative 191 

Midwives,  ignorance  of 359 

Milk,  Abscess  after  weaning,  prevention  oC 423 

absence  of  the  secretion  of 445 

Convulsions  caused  by  the  Mother’s 423 

deterioration  of 601 

excessive  purging  caused  by 423 

Human,  analysis  of 496 

Mother’s,  best  Medicine  and  Food  for  the  Infant 473 

“ proper  nourishment  for  the  Infant 496 

influence  of  Gestation  on 93 

Mindererus,  Spirits  of. 256 

Miscarriage,  causes  of. 241 

treatment  of 245 

absence  of  vomiting 656 

Moumen,  Menstrual 241 

Mortality  op  Early  Infancy,  its  causes 212 

Mother,  causes  disqualifying  for  Nursing 497 

danger  to  the,  who  does  not  nurse  her  Child 473 

fashionable 000 

Mucous  Membrane  of  the  Vagina,  prolapsus  of. 462 

Urethra,  inversion  of 404 

Muouet 459 

Muscular  Action,  what  dependent  upon 15? 
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